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Personal  power  and  energy  to  do  and  go 
on  doing   (Plewes),  836 
PiLANT.  Edith  B.  (Bower,  Craft) 
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Senior   bilingual   evaluator   appointed,   448 

Senior    French    visitor    —    Sister    Denise 

Lefebvre,  340 
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1088 
Operating  room  — 

Montreal  General  Hospital,  10,  97,  1002, 

1090 
Royal  \'ictoria  Hosnital,  Montreal,  610, 

706,  801.  905,  1003,  1091 
Vancouver  General  Hospital,  9,  97,  195. 
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Les    dix    premieres    annees    (Johns).    524 
The    first   ten   years    (Johns).   520 
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Psychiatric  care: 
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The  nurse  and  the  emotional  needs  of  the 

patient    (Sisler),  314 
The  psychiatric   nurse   and  the   adolescent 

(Pollarcl),  417 
Psychological   problems  of  the  cancer  pa- 
tient   (Nicholson),   1014 
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.\bout     that     readership     survev     (Kerr). 

(ed.),  615 
A    Christmas    story     (McNamara).     1103 
Guidee  par  I'etoile  polaire  (Theriault),  130 
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Reactions    to   blood   transfusions    (Levitz), 
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Gateways  to  the  mind,  930 


Queen   Elizabeth   Hospital   nursing  educa- 
tion program   ( Geiger ) ,  322 

Sociogramatic  study  of  spontaneous  patient 
groupings  (Harvey,  Monk),  924 

Teacher-nurse   communications   in   an   ele- 
mentary   school    (Woods),    122 
Research  into  better  natient  care   (Decary, 

Ouimet),   1115  * 

Resolutions    adopted    at    1958    convention : 

.Accident  prevention,  868 

Bursaries  available  to  nurses,  870 

Establishment  of  post-baccalaureate  degree 
work,  868 

Pension  plan,  870 

Pilot  project  on  the  evaluation  of  schools 
of  nursing,  870 

Research  projects,  868 

Special     fund    for    establishing    our    own 
national  headquarters,  870 

Student    Nurses'    Association,    870 
Respiratory  conditions  : 

Bronchopneumonia     (Slager),    49 

Empyema    (  Schroeter ) ,    54 

Foreign  body  in  the,  tract  (Elizabeth),  640 
Retirement  plan   (Cassell),  922 
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Industrial  first  aid  (rev.),  464 
Salter,  F.  M. 

Or  what's  a  heaven  for,  1094 
Saskatchewan  : 

Centralized  teaching  program   in,  an  eva- 
luation, 38 
The  cost  of  basic  nursing  education   pro- 
grams,  (Wilson),   (rev.),  748 
News  notes,  269,  370,  478.  582,  1067,  1152 
A  part  of  the  deep  flow    (Willis),    (ed.), 

1007 
Provincial  association  activities,  760 
Saskatoon      student      nurses'      conference 
(Smith),     148 
Saskatoon      student      nurses'      conference 

(Smith),  148 
Savard,  Mrs.  G.  (rev.),  970 
Scholarship   student   reports    (Brice),   432 
School  nursing : 

Teacher-nurse   communications   in   an   ele- 
mentary  school    (Woods),    122 


—14— 


THE      CAXAJ)IAX      XURSE 


ScHROEDER,  Yvoiine,  756 

Post-basic    nursing    cdiuation    (rev.),    'S,7i 
ScHROETER,  Magdalcii 

Empyema,  54 
Schumacher,  Marguerite  Eva,  756 
ScHWixDT,   Ruth   Miriam   Elizabeth  &   por., 

230 
Selected     experiments     in     medical     micro- 
biology (Brooks),  (rev.),  962 
Selection  : 

Le  cure  de  sommeil,  48 
GeneraHtes    sur    les    tranquilHsants,    132 
N'aleur  d'un  plan  de  retraite  pour  le  per- 
sonnel d'un  hopital,  256 
Sellew,  Gladys   (Furfey) 
Sociology   and   its   use   in    nursinij   service 
(rev.)^  258 
Sen,  Ira  C. 

New   staff   locator   system,   321 
Service  de  sante  dans  une  ecole  d'infirmieres 

(Bachand),  312 
Services  for  Children  icith   hearing  impair- 
ment   (American    Public    Health    Associ- 
ation, Committee  on  Child  Health),  (rev), 
872 
Services    for   children    t^'ith    vision    and   eye 
problems   (American  Public  Health  Asso- 
ciation   &    Society    for    the    Prevention   of 
Blindness,    Committee    on    Child    Health), 
(rev.),   1144 
Sharpe,    Gladys   Josephine   &   por.,   931 
Shaw,    Margaret   Edith    (Granlin)    &   por., 

664 
Sherman,  Henry  C.  (Langford) 

Essentials  of  nutrition  (rev.),  970 
Simplified  parliamentary  procedure,  42,  138, 

224,  352,  444,  564,  650,  742 
SiSLER,  George  C. 
The  nurse  and  the  emotional  needs  of  the 
patient,  314 
Sister    Delia    Clermont    &    por.,    230,    1127 
Sister  Francoise  de  Chantal  (rev.),  260 
Sister  M.  Monica  (rev.).  1056 
Sister  Mance  Decary  (Ouimet) 

Research    into    better    patient    care,    1115 
Sister  Mary  Coderre   (rev.),  1142 
Sister  Mary  David  (rev.),  972 
Sister  Mary  Francis  de  Sales,  1125 
Sister  Mary  Kathleen,  1125 
Sister  Mary  Patrick 

Placenta  previa  with  afibrinogenemia,  212 
Sister  Alary  Veronica  &  por.,  4v37 
Sister  Miriam  (rev.),  668 
Sister  St.  Macrina 

Erythroblastosis   fetalis,  207 
Sister  St.  Mary  Elizabeth 

Foreign  body  in  the  respiratory  tract.  640 
Skinner.  Alyrl  E. 

Thyroid  conditions,  935 
Slager.  Frances 

Bronchopneumonia,  49 
Smith,  .-Mice  Lorraine  (Carter) 

Principles  of  microbiology  (rev.),  258 
Smith,  Lois  L. 

Saskatoon  student  nurses'  conference,   148 
Smuczok.  Olga 

Achieving  one's  heart's  desire,  732 
SociOGRAMATic  study  of  Spontaneous  patient 

groupings    (Harvey,   Monk),   924 
Sociology  : 

The  nursing  profession  and  social  change 
(Ross),  824 


SociOLO(;v    a)id    its    use    in    nursing    service 

(Sellew,   Furfey),    (rev.),  258 
SoiNs    infirmiers    et    les    cas    de    psychiatric 

(Mc Arthur),  422 
Spaney,  Emma   (Jennings) 

The  art  of  studyi)ig  (rev.),  1144 
Staff  locator  system,  new  (Sen),  321 
Stafford,  Edward  S.  (Diller) 

Surgery  and  surgical  nursing   (rev.),  1144 
Stamp  —  national  health,  535 
Stanbury,  W.  Stuart 

Our  common  heritage,  911 
Stapleton,  J.  E. 

Gynecological     cancer    —    diagnosis     and 
treatment,   1018 
Stewart,  Enid  M. 

Drugs  and  treatments  in  mental  illness,  414 
Strong,   Mary    (Fidler),  &  por.,   1050 
Stuart,  Eugenie  (rev.),  156 
Student  health  services : 

The    medical    care    of    the    student    nurse 
(Mellor),  305 

Xurses'  health  service  (Perry),  306 

A  propos  de  la  sante  des  etudiantes  infir- 
micres   ( Boucher ) ,  309 

Le  service  de  sante  dans  une  ecole  d'infir- 
mieres  (Bachand),  312 
Student  nurses : 

The     world     at     vour     finger-tips      (Mc- 
Arthur),  919 
Student  Nurses'  Association  : 

Saskatoon,   conference    (Smith),    148 
Study  guide  and  rez'iezc  of  practical  nursinc) 

(Hansen),   (rev.),  962 
Study  tour  for  British  nurses,   1040 
Surgery  : 

Fiftv  years  of  progress  in,  and  anesthesia 
(Grifl[^th),  540 
Surgery    and    surgical    nursing     (Stafford, 

Diller),  (rev.),  il44 
Surgery  of  childhood  for  nurses   (Farron), 

(rev.),  260 


Tarcza.  Helen  (rev.),  1058 

Tardif,  Colette 

L'enseignement   des   soins   a   domicile,   652 

Teacher-nurse  communications   in  an  ele- 
mentary school  (Woods),  122 

Teacher  education : 

Health    education    in    Teachers'    Colleges 
(LangstafT).   1110 

Teaching  methods: 

The  current  status  of  microbiology  (Gold- 
berg), 203 
A  nutrition  experiment  (Augusta).  649 

Tentative  program  —  1958  biennial  meet- 
ing, 348 

Teplitsky,  Benjamin 

The  inspection  of  ward  drug  cabinets,  929 

Textbook    of    psychiatric    nursing    (Noyes, 
Haydon,  van  Sickel),   (rev.),   1057 

Theriault,  Michelle 

Guidee  par  I'etoile  polaire.  130 

Thyroid    conditions    (Skinner),    935 

Ticket    of    nominations,    Canadian    Nurses' 
Association,  1958,  456 

Tips  for  tourists,  528 

Topalis,  Mary  (Matheney) 

Psychiatric    nursing     (rev.),    462 


-15— 


INDEX      TO      \'()LUMl<:      54 


Toronto,   University  of.   School   of   Nursing 

25th  anniversary,  858 
Transfusion  service: 

Reactions  to  blood  transfusions    (  Levitz  ) . 
1105 
Tkaumatr-  arthritis  of  the  bin   (Lawrence). 

630 
Treatment  of  acute  coronary  (Levine),  116 
TUPPER,  W.  R.  Carl 

Earlv   detection   and   the   nurse.    1012 


u 


U.S.   Department  of   Health,   Education  and 

Welfare 

riic  advancement  of  medical  research  and 
education   (rev.),  962 
Using  the  index,  52 


Valentine,  Ann 

.\lphabet    for    a    happy    and    health    preg- 
nancy, 212 
Van    Blarcom,    Carolyn    Conant    ( Ziegel ) 

Obstetrical  nitrsinc/  (rev.),  764 
Van  de  Wark,  P.  Ellis,  262 
Van  Sickel,  Mildred  (Noyes,  Haydon) 

Textbook    of    {psychiatric    nursing     (rev.). 
1057 
Varga,  Charles   (  Desanctis  ) 

Handbook  of  pediatric  medical  emcrqencies 

.     (rev.),  158 
\'erret,   Eernande 

Elles  etaient  trois  mille  cent  dix-huit.   146 
Versey,   Grace   Helena   &  por.,    1126 
Victorian  Order  of  Nurses: 

Appointments,  transfers,  resignations,   162. 
454 

Conference   nationale   sur   la   readaptation, 
47 

Conference  on  rehabilitation,  45 


w 


The    W.G.H.    School    of   Nursiufi    (Johns). 

(rev.),  60^ 
Wallace,  Elspeth 

Clock  watching,  220 
Walsh,  Hazel 

Child  welfare  in  the   Soviet   Union,   150 

The   fertility   of   Mr.    Flynn,    745 
Walter,    William    G.    (Jacobs,    Gerstein ) 

Dictionary   of   microbiology    (rev.).   462 
War  Memorial  Eund  scholarship  : 

A  scholarship  student  reports  (Brice)..  432 
Ward  supervision  : 

The     inspection    of     ward    drug     cabinets 
(Teplitsky),  929 
Warner,  Dorothy  Isabel  (MacRae),  &  por., 

576 


Warnock,   Mary    (rev.),  970 
Waters,  F.  V\'. 

Your  high  calling,  7^7 
Weddell,  Doreen 

Nursing     emotionallv     disturbed     patients 
(rev.).  962 
Weir,  P.  (rev.),  1142 
West,   John   Pettit    (Keller,   Harmon) 

Nursimi     care     of     the     surqcial     patient 
(rev.'),  872 
Wheeler,    Margaret    May    188,    (nor.),   201 

The  main  project   (  ed. ) ,  201 
When   xour  child  is  ill   (Karelitz),    (rev.), 

60 
Whitton,   Charlotte    (por.) 

Our   city   —   your   capital,   513 
Wilde,    A.    M.     ( Hinson,    Coleman,    Cotter. 

Callaghan ) 

Open    heart    surgery    using    total    cardio- 
])ulmonary     byi)ass.     726 
Willie,  Charles  \'. 

Love    for    the    helping    professions,    16 
Willis,  Lucy  Dorothea,  996,  (por.),  1007 

A  part  of  the  deep  flow   (ed. ),  1007 
Wilson.  Charles  O.  (Jones) 

American    drug    index    (rev.),   764 
Wilson,  Elsie  Jane,  1127 
Wilson,  Jean  S.  &  por.,  i?i2 
Wilson,  Lola 

Cost  study  of  basic  nursing  education  pro- 
grams in  Saskatchez\.'an    (rev.),  752 
Windemtth,  Audrey 

The  nurse  and  the   outpatioit  department 
(rev.),  464 
Woods,  Norah  A. 

Teacher-nurse   communicaticjns    in   an   ele- 
mentary school,  122 
Wooster,    Elizabeth    (  rev. ) .   260 
Words   (ed.),  1093 

Work  of  the  church  nurse  (Dale),  1119 
World  at  your  finger-tips  (Mc.Arthur),  919 
World  Health  Organization  : 

Canadian  nurses  with,  233 

Nursing  in   the   world    (Creelman).  814 

Opportunities    with     (Hill).    103 
Wright,  Doris  (rev.),  158 
Wri(;ht,  Grace  1.  164 


Yesterday   —   todav   —   tomorrow    (Reid). 

(ed.).  511 
You    and    xour    operation    (Reiter),    (rev.). 

668 
Your  high  calling    (Waters),  737 


Ziegel,  Erna  (Van  Blarcom) 
Obstetrical  nursitu/    (rev.),  764 


—16- 


WHILE  YOU  WERE  OUT 


T»rAE:4^50_Pi 


*-                                        oiiPd  while  yon 
.    wirs     Novak  calleaj^^ 

were  a^ttne , Tl^^tipruritic 


She  P 
Calmi 


honed  again 


tol 


S.G 


l((4U^. 


a^/AH^ 


M. 


JuM 


/^ 


a^Ujj^^^ 


^ 


^^^^^^ 


:^ 


lim^ 


'T'Calmitol  is  the  non-sensitizing  antipruritic  ointment  supplied  in  1  Vi-oz.  tubes, 
1-lb.  jars,  and  (liquid)  2-oz.  bottles  by  Leeming  Miles  Co.  Ltd.,  Montreal  28. 


JANUARY.  1958  •  Vol.  54,  No.  1 


THE  CANADIAN  NURSE 


VOLUME   54 


NUMBER    1 


JANUARY   1958 


4  Between  Ourselves 
6  New  Products 
13  Just  a  Mere  Fifty  Years Trenna  G.  Hunter 

15  Our  President  Meets  the  Queen Trenna  G.  Hunter 

16  Love  for  the  Helping  Professions Charles  V.  Willie 

20  In  Memoriam 

21  Nursing  Today  and  Tomorrow M.  E.  Kerr 

24  A  Doctor  Views  the  Problem F.  Burns  Roth 

27  A  Nurse  Views  the  Problem A.  Isabel  MacLeod 

31   Conference  Canadienne 

SUR  LE  Nursing Suzanne  Giroux 

36  Dear  Doctor  Atlee Delia  M.  Howe 

38  Centralized    Teaching    Program    in    Saskatchewan 
42  Simplified    Parliamentary    Procedure 
44  Nursing   across   the    nation 
46  Le  Nursing  a  travers  le  pays 

48  Selection 

49  Bronchopneumonia Frances  Slager 

52  Using  the  Index 

54  Empyema Magdalen    Schroeter 

60  Book    Reviews 

64  Annual  Meeting  in 

New  Brunswick Muriel  Archibald 

66  News  Notes 

T5  Employment  Opportunities 

8T  Official  Directory 


Editor  and  Business  Manager 
MARGARET  E.  KERR,  M.A.,  R.N. 


JEAN  E. 


Assistant  Editor 
MacGREGOR,  B.N., 


R.N. 


The  viezvs  expressed 
in  the  various  articles 
are  the  views  of 
the  authors  and 
do  not  necessarily 
represent  the  policy 
or  viezvs  of 

The  Canadian  Nurse 
nor  of  the  Canadian 
Nurses'  Association. 


Subscription  Rates:  Canada  &  Bermuda:  6  months  $1.75;  one  year,  $3.00;  two  years,  $5.00. 

Student  nurses  —  one  year,  $2.00;  three  years,  $5.00.  U.S.A.  &  foreign:  one  year,  $3.50;  two  years,  $6.00. 

In  combination  with  the  American  Journal  of  Nursing  or  Nursing  Outlook:  one  year,  $7.00. 

Single  copies,  35  cents. 

Make  cheques  and  money  orders  payable  to  The  Canadian  Nurse  Journal. 

Detailed  Official  Directory  appears  in  July  &  December. 

Change  of  address:  Four  weeks'  notice,  and  the  old  address  as  well  as  the  new  are  necessary. 

Not  responsible  for  Journals  lost  in  mail  due  to  errors  in  address. 

Authorized  as  Second-Class  Mail,  Post  Office  Department,  Ottawa. 

National  Advertising  Representatives:  W.  F.  L.  Edwards  &  Co.  Ltd.,  34  King  St.  E.,  Toronto  1,  Ont. 

Member  of  Canadian  Circulations  Audit  Board. 

1522  Sherbrooke  Street,   West,  Montreal  25,  Quebec 


THE  CANADIAN  NURSE 


m  cfldfloiflo  oufisf 

A     MONTHLY     JOURNAL      FOR     THE     NURSES     OF     CANADA 
PUBLISHED      BY     THE     CANADIAN      NURSES'      ASSOCIATION 


VOLUME    54 


MONTREAL,      JANUARY,      1958 


NUMBER    1 


M  a  Mere  Fifty  Years 


THE  YEAR  1958  brings  British  Colum- 
bia to  its  centennial  and  every 
town  and  village  is  making  great  plans 
to  celebrate  the  100th  anniversary  of 
this  province. 

Another  birthday  of  great  impor- 
tance is,  of  course,  the  50th  anniver- 
sary of  our  Canadian  Nurses'  Assoc- 
iation which  we  are  looking  forward 
to  celebrating  in  a  fitting  manner  next 
June  in  Ottawa,  the  city  of  our  birth. 

With  all  the  planning  for  birthday 
celebrations  in  which  we  find  ourselves 
involved,  we  inevitably  get  drawn  in  to 
thinking  and  reading  something  about 
the  history  behind  these  celebrations. 

Having  so  recently  returned  from 
the  I.C.N,  meeting  in  Rome,  where 
history  is  measured  not  in  hundreds 
but  in  thousands  of  years,  one  is 
suddenly  aware  of  how  very  young  we 
are  in  this  country,  and  in  this  assoc- 
iation, in  terms  of  living.  It  is  hard 
to  project  one's  thinking  back  to  50 
years  ago,  100  years  ago  and  almost 
impossible  to  visualize  2,000  years  ago. 
And  yet,  where  better  than  in  Rome 
can  one  get  the  feel  of  history  where, 
at  every  turn,  we  come  upon  the  visi- 
ble   remains    of    a    civilization    2,700 
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years  old  and  reflect  that  here  Chris- 
tian nursing  was  born. 

The  famous  Aurelian  wall,  built 
about  280  A.D.,  pushing  its  way 
across  the  city  with  the  modern  flow 
of  traffic  through  its  old  gates,  the  ruins 
of  Ostia,  the  remarkable  restorations 
and    the    practice    of    leaving    historic 


(Tony  Archer,  Vancouver) 

Trenn.^  G.  Hunter 
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ruins  where  they  find  them  and  build- 
ing the  modern  city  in  and  around 
them,  fascinated  those  of  us  who  are 
used  to  a  bulldozer  method  of  con- 
struction — ■  away  with  the  old,  in  with 
the  new. 

We  longed  for  the  time  to  read 
and  refresh  our  knowledge  of  the 
"glory  that  was  Greece  and  the  gran- 
deur that  was  Rome"  but  the  inflexible 
program  of  meetings  and  discussions, 
the  interesting  visits  to  schools  of  nurs- 
ing, to  clinics  and  health  centres  kept 
us  very  much  in  the  present  —  no 
time  to  linger  over  ruins !  One  could 
only  recall  dimly  that  Phoebe,  Dorcas, 
Fabiola  were  names  in  nursing  we 
should  be  able  to  remember  in  this 
setting. 

Returning  to  the  shores  of  the  Pa- 
cific, we  were  just  in  time  to  hear  a 
great  deal  about  the  plans  for  the  100th 
birthday.  Stage  coaches  will  roll  again 
over  the  old  route  to  the  gold  fields, 
history  will  be  reenacted  and  old  timers 
will  revel  in  reminiscences  of  the  good 
old  days. 

What  about  nursing  in  this  province 
100  years  ago?  In  "Three  Centuries 
of  Nursing"  we  are  told  that  one  of  the 
earliest  hospitals  had  its  beginning  in 
1858  when  Rev.  Edward  Cridge  rent- 
ed a  cottage  in  Victoria  and  started  a 
temporary  hospital  for  male  patients. 
In  1864,  the  Royal  Female  Infirmary 
was  established,  the  two  being  united 
in  1869  as  the  Victoria  Royal  —  now 
the  Royal  Jubilee  Hospital  in  Victoria. 

Two  orders,  the  Sisters  of  St.  Ann 
and  the  Sisters  of  Providence,  were 
important  factors  in  the  development 
of  nursing  in  British  Columbia  —  the 
Sisters  of  Providence  setting  up  St. 
Marv's  hospital  in  New  Westminster 
in  1886.  Much  earlier,  1863,  the  Royal 
Columbian  was  established  at  New 
Westminster. 

There  are  many  tales  of  individual 
women  who  nursed  in  the  gold  fields, 
in  the  Hudson  Bay  posts  and  in  the 
Indian  villages.  The  story  of  the 
growth  of  nursing  is  just  as  romantic, 
just  as  spectacular  as  any  develop- 
ment in  this  country.  All  across  Canada 
from  the  remote  mining  centres  of 
B.C.  to  the  fishing  villages  of  New- 
foundland, one  can  trace  the  growth 
of  history  as  nursing  parallels  and 
reflects  the  changing  social  conditions 
and  general  economy  of  Canada. 


In  celebrating  the  birthday  of  our 
own  association  we  look  back  to  find 
that,  in  order  that  Canada  might  be 
represented  at  the  I.C.N,  meeting  in 
London  in  1909,  we  must  have  a 
national  organization.  Miss  Mary 
Agnes  Snively  undertook  to  call  a 
meeting  of  the  Executive  Committee  of 
the  Society  of  Lady  Superintendents  to 
see  what  could  be  done.  A  questionnaire 
went  out  to  all  parts  of  the  country 
(the  first  survey  of  nursing  schools  in 
Canada  !)  with  the  result  that  on  Octo- 
ber 8,  1908.  in  the  Lady  Stanley  Insti- 
tute in  Ottawa,  officers  and  members 
of  the  Society  of  Lady  Superintendents 
and  accredited  delegates  from  16  nurs- 
ing organizations  moved,  seconded  and 
duly  carried 

that  an  association  be  formed  forthwith 

and  called  the  Provisional  Organization 

of  the  Canadian  National  Association  of 

Trained  Nurses. 

The  way  was  paved  for  membership 
in  the  I.C.N,  and  25  Canadian  nurses 
attended  the  London  meeting  in  1909. 
Almost  50  years  later  the  Canadian 
Nurses'  Association  was  allotted  255 
spaces  at  the  Xlth  quadrennial  meet- 
ing of  the  I.C.N,  in  Rome  —  the 
fourth  largest  delegation  from  the  57 
countries    attending. 

History-making  events  have  follow- 
ed one  upon  the  other  over  the  50 
years  of  the  Association's  growth. 
Through  all  the  years  of  growing,  of 
struggling  to  become  a  "profession," 
of  trying  to  move  from  "training"  to 
"education"  for  nurses,  of  initiating 
surveys  and  studies,  of  experimenting 
with  curricula  and  patterns  of  nurs- 
ing schools,  we  have  inclined  to  be 
a  little  defensive  of  our  profession 
and  have  not  sought  the  help  of  too 
many  "outsiders"  in  helping  us  solve 
our  problems. 

Faced  with  another  great  social 
change  in  Canada,  the  probable  advent 
of  a  hospital  insurance  plan,  we  knew 
that  now,  if  ever,  we  must  seek  help 
and  look  critically  at  nursing  through 
the  eyes  of  those  who  would  have  a 
good  deal  to  say  about  what  would 
happen  in  the  next  few  years  to  the 
profession.  So  on  November  4  and  5, 
1957,  in  Ottawa,  the  first  Conference 
on  Nursing  was  held.  You  can  read 
a  complete  report  of  that  conference 
in  this  number.  Again,  you  will  realize, 
historv  has  been  made. 
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Ill  looking  back  over  the  list  of 
distinguished  women  who  have  held 
the  office  of  president  of  the  CNA,  I  am 
filled  with  admiration  and  awe  for  the 
contribution  each  has  made.  Many  of 
them  are  known  to  me  personally,  as 
eleven  of  the  nineteen  presidents  the 
CNA  has  had  are  still  active  women. 
We  are  indeed  young  in  the  light  of 
history,    just    a    mere    50    years.    We 


have  paused  to  take  a  good  look  at 
ourselves  through  the  eyes  of  the  many 
friends  who  joined  us  in  that  Novem- 
ber conference.  Now  we  are  ready 
"to  look  to  the  future  and  into  it  open 
a  better  way"  as  we  embark  on  our 
next  50  years. 

Trenna   G.   Hunter 

President 

Canadian  Nurses'  Association 


Oflr  Presideflt  Meets  (he  Qneen 


fffWo     HAVE    THE     HONOR     to     meet     Her 

I  Majesty,  Queen  Elizabeth  and  His 
Royal  Highness.  The  Prince  Philip,  Duke 
of  Edinburgh"  read  the  gold-crested  invi- 
tation from  the  Prime  Minister,  and  Mrs. 
Diefenbaker.  It  was  indeed  an  honor,  not 
only  to  the  President  of  the  CNA  but  to 
all  members  of  the  nursing  profession  that 
such  an  invitation  was  received. 

The  flurry  of  preparation  began.  "Not 
a  thing  to  wear"  is  the  age-old  cry  of  every 
woman  faced  with  looking  her  best  for  an 
occasion  and  certainly  this  was  an  occasion. 
With  hurried  expeditions  at  lunch  hours  and 
on  days  off,  a  costume  was  assembled,  long 
white  gloves  unearthed,  curtsies  were  prac- 
tised, and  we  were  "off  to  see  the  Queen." 

Ottawa  looked  its  very  loveliest.  The  scarlet 
of  flags  and  banners  was  not  only  matched 
but  was  excelled  by  the  glory  of  the  autumn 
colors  on  every  tree  and  shrub.  The  flood-lit 
Parliament  Buildings,  the  sparkle  of  thou- 
sands of  lights  and  the  general  air  of  happi- 
ness and  excitement  made  the  city  a  fairy- 
land. 

The  reception  was  held  at  5:30  p.m.  in 
the  ballroom  of  the  Chateau  Laurier.  We 
were  there  at  4 :30  and  lined  up  eight 
abreast  down  the  long  corridor  leading  to 
the  ballroom. 

Right  on  time,  there  was  a  flurry  in  the 
anteroom  leading  to  the  ballroom  where  the 
Cabinet  Ministers  and  their  wives  stood  wait- 
ing to  receive  the  Royal  couple.  The  R.C. 
M.P.  band  struck  up  the  National  Anthem, 
then  the  signal  was  given  to  enter  in  single 
file,  gentlemen  first.  "Don't  shake  her  hand 
too  hard,  her  arm  is  very  tired"  we  were 
warned  by  an  aide. 

The  receiving  line,  consisting  of  the 
Prime  Minister.  Her  Majesty.  Prince  Philip 


and  Mrs.  Diefenbaker  stood  in  front  of  great 
standards  filled  with  chrysanthemums  in 
glowing  orange,  yellow  and  bronze. 

The  Queen  was  beautiful  in  a  brocaded 
gold  lame  dress  with  small  matching  hat  and 
her  favorite  two-strand  pearl  necklace.  The 
Prince  wore  a  navy  blue  business  suit.  Both 
seemed  so  relaxed  and  happy  that  one  felt 
they  were  really  pleased  to  see  a  representa- 
tive group  of  Canadian  people. 

We  were  not  allowed  to  linger  to  savor 
the  moment  or  to  gaze  at  the  lovely  picture 
the  Queen  made.  After  murmuring  "Mr. 
Prime  Minister,  Your  Majesty,  Yoiir  Royal 
Highness"  and  giving  the  semblance  of  a 
curtsey,  we  were  urged  forward  to  the  ball- 
room where  long  tables  were  laden  with 
refreshments.  Members  of  the  government 
and  their  wives  were  there,  representatives 
of  the  armed  forces,  of  business,  of  the 
church  and  of  national  organizations  as  well 
as  deputy  ministers  and  their  wives  and  the 
Governor  General's  Foot  Guards  and  their 
wives. 

It  was  indeed  a  distinguished  gathering 
and  we  were  able  to  chat  with  many  groups 
in  the  two  hours.  The  receiving  line  lasted  a 
full  90  minutes  in  which  time  1323  hands 
were  shaken,  while  the  Prince  spoke  indi- 
vidually to  several  of  the  guests. 

Then  the  party  moved  slowly  through  the 
long  ballrooms,  the  Queen  looking  a  little 
weary  but  still  smiling.  The  guests  applauded 
as  they  reached  the  door  and  disappeared  — 
another   performance   well   done ! 

We  too  prepared  to  leave  feeling  that  the 
CNA,  which  had  so  recently  received  per- 
mission to  have  a  Royal  Patron  were  indeed 
fortunate  to  have  such  a  gracious  and  charm- 
ing one  as  Her  Majesty,  the  Queen. 

Trenna  G.  Hunter 
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Love  for  the  Helping  Professions 


Charles  V.  Willie,  Ph.  D. 

LOVE  IS  A  FEELING  somctimes  called 
an  emotion.  Much  of  our  difficulty 
in  dealing  with  love  is  due  to  our  in- 
ability to  comprehend  it.  The  feeling, 
love,  is  varyingly  thought  of  as  a  per- 
son, place,  or  thing  — ■  even  a  many- 
splendored  thing.  But  love  is  not  so 
complex  as  this.  It  is  simply  a  feeling, 
albeit  a  most  important  feeling.  It 
follows,  then,  that  our  faulty  compre- 
hension of  love  is  associated  with  in- 
complete knowledge  of  it.  Thus,  we 
deal  with  this  feeling  in  a  most  in- 
adequate way.  Social  scientists  have 
largely  left  the  responsibility  of  de- 
scribing, analyzing,  and  interpreting 
love  to  theologians  on  the  one  hand  and 
to  writers  of  scripts  for  movies,  soap 
operas,  popular  tunes,  and  rock  and  roll 
music  on  the  other.  Love  is  a  feeling: 
feelings  are  facts ;  and  facts  are  the 
business  of  scientific  investigation. 
Hence,  we  shall  think  together  on  love 
in  nursing. 

It  is  probably  fair  to  say  that  no 
living  human  being  is  completely  unable 
to  accept  love ;  and  no  living  human 
being  is  able  to  give  complete  love.  Like 
all  feelings,  there  is  variation  in  the  ex- 
tent to  which  love  is  accepted  or  ex- 
pressed. 

The  need  for  love  is  desperate  because 
without  love  -we  (would)  die.  All  (per- 
sons) since  they  need  love  so  desperately, 
demand  love  of  us  and  demand  perfect 
love ;  but  we  demand  it  of  them,  too.  We 
cannot  meet  such  a  demand,  of  course, 
because  our  own  egocentric  preoccupa- 
tion with  our  need  of  love  finds  the  love 
demands  of  others  unwelcome  and  too 
demandingi. 

It  would  appear  that  perfect  im- 
munity from  love  and,  equally,  expres- 
sions of  perfect  love  are  unattainable  in 
human  nature.  No  person  is  perfectly 
immune  from  love  because  people  by 

Dr.  Willie  is  instructor  of  preventive 
medicine  at  the  State  University  of  New 
York  College  of  Medicine  in  Syracuse. 
The  author  gratefully  acknowledges  the 
critical  review  of  this  article  by  Prof. 
Miriam  Whitaker  of  the  Syracuse  Uni- 
versity School  of  Nursing. 


nature  are  dependent.  No  person  can 
express  perfect  love  because  people  by 
nature  are  self-centred.  Because  of  our 
need  to  maintain  our  integrity,  our 
worth whileness,  and  our  dignity,  we 
individuals  necessarily  are  self-centred. 
Self-centredness,  of  course,  is  relative. 
Some  persons  are  more  self-centred 
than  others  ;  all  are  self-centred  to  some 
extent.  Yet,  perfect  love  is  free  and 
unconditional. 

A  basic  assumption  in  this  discussion 
is  that  human  beings  are  incapable  of 
expressing  perfect  love.  It  is  important 
to  recognize  this  natural  limitation.  The 
theologians  assert  that  perfect  love  is 
found  only  in  God.  Since  nurses  are  not 
God  or  even  gods,  they  hardly  could  be 
expected  to  give  perfect,  tender  loving 
care.  The  one  group  in  our  society  most 
capable  of  expressing  near-perfect  love 
is  the  family.  All  of  us  know  that  inade- 
quacies and  emotional  deficits  are  found 
in  this  group.  What  young  parent  has 
not  felt  resentment,  at  some  time,  about 
the  exhausting  demands  of  an  infant  ? 
Certainly,  it  is  a  near-ultimate  in  self- 
sacrifice  to  nurture  the  helpless  baby 
during  all  hours  of  the  day  and  many 
of  the  night.  What  middle-aged  parent 
has  not  felt  rejected,  at  some  time,  be- 
cause of  the  increasing  independence  of 
a  teenage  child?  Certainly,  the  adoles- 
cent, who  desires  the  approval  of  his 
peers  more  than  that  of  his  parents, 
taxes  the  love  and  acceptance  of  the 
most  understanding  mother  or  father. 
Yes,  even  within  a  family  group,  an  im- 
perfect love  is  found ;  feelings  of  re- 
jection and  resentment  are  present. 

The  fact  that  the  nature  of  our  being 
and  the  conditions  of  our  work  make  it 
impossible  to  receive  and  to  give  perfect 
love  is  no  reason  for  our  not  loving  at 
all.  It  is  the  experience  of  having  been 
loved  and  nurtured  in  a  family  that  has 
taught  us  to  love  and  to  be  accepting  of 
love  in  return.  However,  it  should  not 
be  thought  that  love  is  a  feeling  re- 
stricted in  its  expression  to  family 
members  only.  The  world  would  be  in 
a  fix  if  only  family  members  were  in 
love.  Parenthetically,  it  might  be  added 
that  love  and  sex  are  not  synonymous. 
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The  sexual  technique  is  only  an  instru- 
ment of  love ;  and  in  some  instances,  it 
may  be  an  instrument  of  hate.  In  like 
manner,  the  techniques  of  teaching  and 
caring  for  patients  in  nursing  may  be 
instruments  of  love,  may  be  instru- 
ments of  hate,  or  instruments  of  some 
other  feelings  in  between.  Dr.  John  R. 
Weinlick  of  the  Moravian  Seminary  in 
Bethlehem,  Pennsylvania,  makes  these 
cogent  observations  on  the  place  of  love 
in  social  relations.  He  states  that : 

Living  together  without  rules  and 
regulations  is  unthinkable.  But  people 
can  never  put  into  their  formulated  codes 
all  that  is  necessary  for  satisfactory  hu- 
man relationships.  Even  if  everybody 
always  stuck  to  the  rules  something 
would  be  lacking.  A  group  never  func- 
tions properly  without  the  presence  of 
someone  bigger  than  the  rules,  someone 
both  generous  enough  to  do  more  than 
the  rules  call  for  and  magnanimous 
enough  to  renounce  what  the  rules  entitle 
him  t02. 

These  observations,  of  course,  apply 
to  all  human  groups  —  work  groups 
such  as  the  two  person  nurse-patient 
group  as  well  as  the  family  group. 

Love,  therefore,  is  the  feeling  that 
enables  one  both  to  give  and  to  take 
according  to  the  requirements  of  the 
situation.  Historically,  the  helping  pro- 
fessions have  recognized  the  impor- 
tance and  the  necessity  of  giving.  Our 
stereotyped  picture  of  the  nurse  is  that 
of  a  person  who  gives  without  thought 
of  self  or  reward  in  service  to  mankind. 
We  have  traditionalized  and  romanti- 
cized this  concept  of  nursing  since  the 
days  of  Florence  Nightingale.  Today, 
however,  it  is  asserted  that  tJic  ability  to 
receive  from  others  is  of  equal  impor- 
tance in  comprehensive  nursing  care.  If 
nursing  is  seen  as  a  helping  profession 
rather  than  as  a  giving  profession,  the 
nurse  must  learn  how  to  give  and  how- 
to  terminate  giving  at  the  appropriate 
time. 

Again,  we  may  use  the  family  as  an 
analogy.  Most  parents  know  that  if  they 
give  a  dependent  child  too  much,  too 
long  and  too  often,  the  dependent  off- 
spring may  be  hindered  rather  than 
helped  in  his  growth  and  development. 
They  also  know  that  the  child's  struggle 
against  dependency  is  essential  if  he  is 
to  become  an  independent,  self-direct- 
ing adult.  If  the  patient  is  to  mature  and 
grow  out  of  his  dependency  status  and 


if  the  nurse  is  to  mature  and  grow  into 
her  helping  status,  each  must  be  af- 
forded the  opportunity  to  give.  In  pro- 
viding an  opportunity  for  the  patient  to 
give,  the  nurse  has  to  receive. 

Doing  for  patients  what  they  cannot 
do  for  themselves,  giving  to  the  weak 
from  our  own  strength,  is  tremendously 
satisfying  to  our  picture  of  ourselves  as 
devoted  servants  of  suffering  humanity. 
But,  when  nursing  involves  giving  only, 
there  is  little  or  no  love  in  the  nurse- 
patient  relationship.  In  this  kind  of 
situation,  the  nurse  is  apt  to  fulfill  her 
own  need  to  give  without  considering 
the  patient's  corresponding  needs  to  re- 
ceive and  to  give.  When  a  compulsion 
to  give  is  the  dominant  motivation  as- 
sociated with  nursing  activity,  the  tech- 
niques of  nursing  are  liable  to  be  the 
instruments  of  insecurity,  hostility, 
guilt,  or  some  feeling  other  than  love. 
The  compulsion  to  give,  so  characteris- 
tic of  persons  in  the  helping  professions, 
is  idealized  in  the  cultural  values  of  our 
society.  In  the  days  of  our  youth,  most 
of  us  learned  that  it  is  more  blessed  to 
give  than  to  receive.  This  cultural  value 
serves  as  a  shield  behind  which  the 
nurse  and  her  colleagues  in  the  helping 
professions  may  become  tyrants  of  giv- 
ing and  by  being  tuiable  to  receive  as 
may  be  necessary.  There  are  always 
gross  inadequacies  in  any  tyrannical  re- 
lationship whether  the  tyrant  be  a 
benevolent  nurse,  doctor,  industrialist, 
or  politician.  The  ability  to  recognize' 
the  patient's  changing  needs  and  to  ap- 
propriately modify  one's  giving  or  re- 
ceiving behavior  according  to  require- 
ments of  the  situation  is  possible  when 
nursing  is  motivated  by  love  rather  than 
by  a  compulsion  to  give.  Affording  the 
patient  the  opportunity  to  give  is  es- 
sential to  the  maintenance  of  his  self- 
respect. 

At  an  Annual  State  Conference  for 
Health  Ofificers  Dr.  Joseph  J.  Downing, 
a  psychiatrist,  told  the  story  of  a  public 
health  nurse  who  felt  that  she  was  wast- 
ing her  time  in  continuing  to  visit  an 
older  woman  who  had  made  a  fairly 
good  recovery  from  her  illness  and  was 
convalescing.  The  elderly  woman  who 
lived  alone  wanted  the  nurse  to  continue 
to  make  periodic  calls.  The  nurse  felt 
that  she  could  no  longer  justifv  carry- 
ing this  patient  in  her  case  load  because, 
''there  is  nothing  that  a  nurse  can  do 
except  listen  to  the  old  woman  talk." 
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At  this  stage  of  the  patient's  recovery, 
the  ability  to  accept  verbal  communica- 
tion from  the  patient  may  have  been  a 
technique  of  therapy  as  important  as 
the  ability  to  administer  medication 
during  the  period  of  acute  illness.  After 
all,  one  of  the  goals  of  medical  therapy 
is  to  help  the  patient  to  maintain  a  state 
of  homeostasis.  Homeostasis  is  achieved 
when  there  is  adequate  integration 
within  each  system  and  adequate  coor- 
dination between  different  systems. 
Comprehensive  nursing  care,  motivated 
by  love,  is  cognizant  of  the  psychic,  the 
social  and  the  cultural  systems  of  life  as 
well  as  the  biological  system  and  at- 
tempts to  meet  the  demands  of  them. 
In  the  case  of  this  convalescing  older 
patient,  it  may  have  been  more  blessed 
to  receive  than  to  give. 

As  chronic  illnesses  rise  and  as  the 
numbers  of  geriatric  patients  expand, 
the  importance  of  consciously  relating 
to  patients  in  a  receiving  role  will  in- 
crease because  of  the  lengthened  pro- 
cess of  convalescence  and  recovery.  The 
temptation  to  permit  the  patient  to 
fixate  at  a  certain  level  of  dependency  is 
ever-present  with  the  therapist.  The 
danger  of  this  temptation  is  heightened 
because  of  the  extended  period  of  inter- 
action required  between  the  therapist 
and  the  chronically  ill  patient.  At  an 
Institute  on  "Caring  for  Older  People 
Today  and  Tomorrow"  sponsored  by 
the  Council  on  Aging  in  Syracuse,  New 
York.  Dr.  Leo  Jivoff  of  the  Veterans 
Administration  Hospital  made  the  fol- 
lowing statements  : 

To    rehabilitate    handicapped    patients 
requires  relating  to  them  in  a  different 
way  than  one  usually  relates  to  a  patient 
in  a  general  hospital.  For  example,  rather 
than    turning    the    patient,    the    patient 
should   be   encouraged   to   turn   himself. 
One  has  to  learn  not  to  support  a  patient 
who  needs  to  try  to  walk  by  himself.  And 
one  has  to  learn  how  to  take  that  extra 
thirty  seconds  with  a  patient  having  dif- 
ficulty in  talking  so  that  the  patient  will 
make  the  effort  to  get  words  out;.. 
These  statements  by  Dr.  Jivoff  and 
the   story  of  the   old   woman  and  the 
nurse  point  up  the  importance  of  at- 
tenuating the  giving  techniques  of  nurs- 
ing in  some  situations. 

In  recent  years,  the  nursing  profes- 
sion has-  increasingly  utilized  the  find- 
ings of  the  social  sciences.  For  example, 
it  is  a  principle  of  medical  psychology 


that  sick  people  tend  to  regress  and  be- 
come childlike  in  their  wants  and 
desires,  and  in  their  ways  of  interacting 
with  others,  including  the  nurse.  Since 
childhood  is  a  dependency  state  and  a 
time  when  we  receive  from  more  per- 
sons than  we  give  to,  nurses  expect  pa- 
tients to  be  dependent.  They  define  the 
patient's  role  as  one  of  receiving.  This 
psychological  finding  pertaining  to  re- 
gression and  illness  has  been  of  great 
value.  Knowledge  of  this  principle  has 
enabled  the  nurse  to  understand  the 
immature  behavior  of  her  adult  pjatients. 

This  principle,  of  course,  neither  ap- 
plies to  all  patients  nor  to  all  periods  of 
the  patient  experience.  Although  the 
adult  patient  may  act  in  a  childlike 
manner,  it  is  important  to  remember 
that  he  is  not  a  child.  As  recovery  en- 
sues and  growth  toward  regular  or 
maximum  strength  continues,  the  in- 
dividual —  though  still  a  patient  — 
must  be  related  to  in  a  different  way. 
While  at  one  time  it  may  have  been 
necessary  for  the  nurse  to  give  of  her- 
self to  accommodate  the  patient's  re- 
gression, at  another  point  on  the  scale 
of  recovery  it  may  be  necessary  for  the 
nurse  to  receive  of  the  patient  to  accel- 
erate growth  and  progression.  Hence, 
knowledge  of  the  principles  of  illness 
and  regression  should  be  supplemented 
with  information  on  growth  and  ex- 
pression. Giving  is  an  aspect  of  grow- 
ing. 

This  business  of  receiving  is  not  a 
commonsense  approach  to  caring  for 
patients.  It  is  a  technique  of  nursing 
which  requires  the  highest  type  of  pro- 
fessionalization  for  effective  implemen- 
tation. The  nurse  as  a  therapist  is  called 
upon  to  receive  from  the  patient  as 
though  she  were  dependent ;  and  yet, 
she  must  not  lose  control  of  the  situa- 
tion or  really  regress  to  an  immature 
status.  In  the  act  of  receiving  from  the 
patient,  if  the  nurse  should  regress  and 
really  need  to  be  cared  for,  her  nursing 
behavior  would  become  inadequate, 
for  she  would  be  fulfilling  the  required 
roles  of  a  nurse  only  in  part.  Although 
the  patient  may  assume  the  role  of 
therapist,  this  is  a  temporary  and  transi- 
tory occurrence.  Disability  due  to  his 
physical  or  mental  problem  as  well  as 
insufficient  training  make  it  impossible 
for  the  patient  to  continue  in  the  thera- 
pist role  for  an  extended  period  of  time. 
Hence,  the  technique  of  receiving  from 


18 


THE  CANADIAN  NURSE 


patients  to  encourage  their  recovery  re- 
quires that  the  nurse  should  depend  on 
and  yet  not  become  dependent,  that  she 
should  accept  like  a  child  and  yet  not 
regress  to  a  childlike  status.  One  does 
not  come  by  techniques  like  these  by 
simply  applying  commonsense  to  the 
nursing  situation.  To  effect  the  illusion 
of  being  while  not  being  requires  a 
discipline  and  an  imagination  of  the 
highest  professional  type. 

There  is  probably  a  desire  to  be  a 
patient  in  every  nurse  and  a  desire  to 
be  a  therapist  in  every  patient.  'The 
general  outlines  of  this  thought  are  pre- 
sented in  a  book  entitled  The  Roots  of 
Psychotherapy  by  Dr.  Carl  A.  Whit- 
aker  and  Dr.  Thomas  P.  Malone4. 
Some  nurses  have  not  come  to  terms 
with  their  patient  desires.  The  nurse 
may  attempt  to  repress  these  desires  in 
herself  or  she  may  become  ashamed  of 
them  when  they  inevitably  appear.  It 
is  not  unnatural  for  a  nurse  to  want  to 
be  cared  for,  to  want  someone  to  look 
after  her.  to  want  to  be  consoled.  Many 
nurses  have  experienced  these  patient 
desires  at  one  time  or  another.  In  like 
manner,  some  nurses  have  not  come  to 
terms  with  the  therapist  desires  in  their 
patients.  The  nurse  may  attempt  to  sup- 
press these  desires  in  the  patient  or  she 
may  become  resentful  of  them  when 
they  inevitably  appear.  The  therapist 
desires  in  the  patient  are  usually  veiled. 
They  sometimes  appear  as  inquiries 
into  the  nurse's  personal  affairs.  These 
are  the  patients  who  may  offer  advice 
on  matters  pertaining  to  money,  mar- 
riage and  life  in  general.  Actually,  this 
may  be  an  attempt  by  the  patient  to  be- 
come the  therapist  which  is  not  an  un- 
natural desire. 

In  most  instances,  the  nurse  follows 
her  culturally  prescribed  roles  and  be- 
haves as  a  nurse  is  expected  to  behave  ; 
and  the  patient  does,  too.  But  the 
presence  of  these  latent  needs  In  both 
nurse  and  patient  should  be  recognized 
and  accepted  if  they  are  to  be  dealt  with 
and  controlled  in  a  mature  and  adequate 
way.  The  nurse  who  does  not  recognize 
her  own  desire  to  be  a  patient  and  the 
desire  of  her  patient  to  be  a  therapist 
may  agonizingly  struggle  to  impose  and 
enforce  the  culturally  sanctioned  roles 
of  nurse  and  patient  at  all  times  and  at 
all  costs.  When  she  finds  that  her  inap- 
propriate efforts  are  futile,  she  may 
think  of  herself  as  a  failure,  as  one  un- 


suited  for  nursing ;  or  she  may  employ 
the  technique  of  withdrawal  sometimes 
called  defensively  "objectivity."  The 
efficacy  of  this  technique  has  long  since 
been  debunked,  according  to  Doctors 
Whitaker  and  Malone.  They  go  on  to 
say  that  "...  a  schizophrenic  with- 
drawal is  the  most  universal  mechanism 
for  adapting  oneself  to  the  anxieties 
elicited  when  one  is  precipitated  into 
deeply  symbolic  human  relationships." 
Although  the  authors  make  their  state- 
ments primarily  with  reference  to 
psychotherapists,  it  is  clear  that  these 
conclusions  may  apply  also  to  nurses. 

Does  the  feeling  of  love  have  an  ef- 
fect upon  these  circumstances  ?  Of 
course  it  does.  The  unconditional 
quality  in  love  enables  the  nurse  to  ac- 
cept herself  and  the  patient  when  either 
may  deviate  from  expected  behavior. 
The  presence  of  love  enables  the  nurse 
to  accept  herself  as  a  necessarily  im- 
perfect exponent  of  human  nature  — 
most  of  the  time  doing  good,  some  of 
the  time  making  mistakes,  and  often 
times  needing  help.  Acceptance  of  the 
desire  to  deviate  from  the  culturally 
prescribed  roles  of  nurse  and  patient, 
and  acceptance  of  the  actual  reversal  of 
these  roles  for  brief  periods,  may  cause 
the  experience,  an  inevitable  experi- 
ence, to  be  less  frustrating  to  the  nurse. 
During  a  period  of  crisis,  one  is  better 
able  to  mobilize  her  energies  to  guide 
the  nurse-patient  relationships  back  to 
the  required  pattern  of  interaction. 

Most  of  this  discussion  has  been 
focused  on  the  nurse  who  comes  in 
direct  contact  with  the  patient.  Our 
analysis  of  the  situation  would  be  faulty 
were  we  to  expect  the  nurse  to  read 
these  words  and  to  go  forth  and  for- 
evermore  put  love  in  her  nursing.  The 
nurse  must  be  seen  as  a  member  of  a 
larger  organization.  Her  behavior,  in 
part,  reflects  the  nature  of  that  or- 
ganization. What  I  am  trying  to  say  is 
this :  "The  ability  to  love  is  always  the 
result  of  having  been  loved."  If  there  is 
to  be  more  love  in  nursing,  then  the 
responsibility  also  falls  on  the  super- 
visors of  services  and  the  administra- 
tors of  agencies.  Having  received  love 
from  them,  the  nurse  is  better  able  to 
love  her  patients.  The  sources  of  love 
are  many:  from  her  parents  and  pa- 
tients, from  her  mate,  date  or  associates 
the  nurse  may  receive  love.  As  impor- 
tant as  these  sources  are,  still  they  do 
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not  substitute  for  supportive  super- 
vision and  appreciative  administration 
in  the  work  situation. 
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3n  iHemoriam 


Dorothy  (Dinwiddle)  Bell  who  graduat- 
ed from  Women's  College  Hospital,  Toronto 
in  1928  died  on  October  20,  1957.  For  many 
years  she  had  been  the  assistant  director  of 
nurses. 

Mary  Catherine  Crane,  a  graduate  of 
St.  Joseph's  Hospital,  Hamilton  in  1920  died 
on  October  26,  1957.  Miss  Crane  was  on  the 
staff  of  the  West  Lincoln  Memorial  Hospi- 
tal, Grimsby,  Ont.  at  the  time  of  her  death. 

*  *       * 

Mrs.  Agnes  Corr  who  graduated  from 
St.  John's  Hospital,  Lowell,  Mass.  in  1939 
died  in  Saint  John,  N.B.  in  March,  1957. 
She  was  engaged  in  private  nursing  at  the 
time  of  her  death. 

*  *       * 

Mary  E.  Davidson  who  graduated  from 
NichoU's  Hospital,  Peterborough,  Ont.  in 
1910  died  suddenly  in  November,  1957.  She 
had  served  overseas  with  the  C.A.M.C.  at 
Taplow,    England   during   World   War    L 

Mrs.  Vera  Fulton  a  graduate  of  Fisher 
Memorial  Hospital,  Woodstock,  N.B.  in  1928 
died  in  May,  1957  at  the  Carleton  Memorial 
Hospital,  Woodstock.  Following  graduation, 
Mrs.  Fulton  did  private  nursing  prior  to  ac- 
cepting  a   position   as    night   supervisor. 

*  *       * 

Mrs.  Edna  F.  Guthrie,  a  graduate  of 
Garfield  Park  Hospital,  Chicago  in  1926, 
died  in  1957  at  Welland.  Ont. 

*  *       * 

Feme  Lydia  Hitchcock,  a  graduate  of 
Soldiers'  Memorial  Hospital,  Campbellton, 
N.B.  in  1945,  died  during  1957. 

4:  *  * 

Alice  (Jenking)  Rogers  who  graduated 
from  Royal  Victoria  Hospital,  Montreal  in 
1912  died  in  Lachine.  P.Q.,  on  September 
21,  1957. 


Lillian  M.  Jones  a  graduate  of  St. 
Joseph's  Hospital,  London,  Ont.  in  1918,  died 
in  London  in  1957. 

*  *       * 

Charlotte  LeBlanc  who  graduated  from 
the  Hotel  Dieu  Hospital,  Moncton  in  1949 
died  in  the  tragic  crash  of  an  M.C.A.  plane 
in  Quebec  in  August,  1957.  Miss  LeBlanc 
was  a  stewardess  with  Maritime  Central 
Airways. 

*  *      * 

Freda  W.  McGrath,  a  graduate  of 
Roosevelt  Hospital,  New  York,  died  in 
Kentville,  N.S.  on  October  9,  1957.  Follow- 
ing graduation.  Miss  McGrath  spent  a 
number  of  years  on  the  staff  of  her  home 
hospital  before  coming  to  the  Blanchard- 
Fraser  Memorial  Hospital.  Latterly,  she  had 
engaged  in   private  nursing  in   Yarmouth. 

*  *       * 

Phyllis  (Innes)  McMillan  who  graduat- 
ed from  Women's  College  Hospital,  Toronto 
in  1927  died  in  Toronto  on  September  15, 
1957.  Following  graduation  Mrs.  McMillan 
spent  some  time  with  the  Victorian  Order 
of  Nurses  before  joining  the  City  Welfare 
department.  Later  she  engaged  in  occu- 
pational   health    and    private    nursing. 

*  *       * 

Dorothy  Robertson  who  graduated  from 
Soldier's  Memorial  Hospital,  Campbellton  in 

1951  died   in   a  car  crash   in   October,   1957. 

*  *       * 

Ruth  E.  Robertson  a  graduate  of  St. 
Michael's  Hospital,  Toronto  in  1943,  died  on 

May  23,  1957. 

*  *       * 

Henriette  Thibodeau  a  graduate  of 
Hotel    Dieu    Hospital,    Chatham,    N.B.    in 

1952  died  from  injuries  received  in  a  car 
accident  in  October,  1957.  .At  the  time  of 
her  death  Miss  Thibodeau  was  on  the  staff 
of   the    Polio   Clinic,    Fredericton,    N.B. 
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Irsing  Today  and  Tomorrow 


CONFERENCES  have  become  increas- 
ingly popular,  in  recent  years,  as 
a  vehicle  for  the  exchange  of  infor- 
mation between  related  but  not  neces- 
sarily closely  associated  groups.  We 
read  frequently  in  the  press  of  confer- 
ences between  labor  and  management ; 
between  groups  at  the  provincial  and 
federal  levels  of  government ;  on  the 
international  scene,  between  small 
countries  and  large.  In  each  instance 
there  is  general  discussion  of  confront- 
ing problems,  the  presentation  of  per- 
sonal points  of  view  and  resultant 
recommendations  for  action. 

The  first  Canadian  Conference  on 
Nursing,  held  on  the  campus  of  the 
University  of  Ottawa,  on  November  4 
and  5,  1957,  fitted  the  broad,  general 
description  quite  accurately.  There 
were  representatives  of  the  medical 
profession  and  related  associations ; 
men  conversant  with  the  wide  range  of 
hospital  problems  were  on  hand  as 
were  representatives  of  the  field  of 
general  education,  and  numerous  lay 
organizations.  About  a  third  of  the 
group  of  over  100  were  nurses.  Show- 
ing sparsely  or  not  represented  at  all 
were  such  responsible  groups  as  the 
legislators  and  business  administrators 
who  need  to  be  made  aware  of  the 
problems  that  press  in  upon  us  profes- 
sionally. Their  absence  was  regretted. 

This  was  the  first  occasion  upon 
which  such  a  conference  had  been 
initiated  by  the  Canadian  Nurses'  As- 
sociation. Very  ably  chaired  by  Mr. 
Joseph  Jeffery,  O.B.E.,  Q.C.,  of  Lon- 
don, Ont.,  the  conference  opened  and 
closed  with  plenary  sessions.  The  inter- 
vening hours  were  assigned  as  dis- 
cussion periods  when  eight  groups 
aired  differing  points  of  view  and  talk- 
ed their  way  toward  possible  answers 
to  problems  posed  by  the  CNA. 

A  doctor,  a  nurse  and  a  lay  woman 
presented  papers  to  set  the  stage  for 
the  subsequent  discussions.  The  ad- 
dresses given  by  Dr.  Roth  and  Mrs. 
MacLeod  follow  this  report. 

On  the  second  afternoon  Miss 
Dorothy  Percy  presented  a  summary 
of  the  very  worthwhile  discussions  that 
had   taken  place   in   the   eight  panels. 


Space  does  not  permit  the  publication 
of  the  separate  reports.  Miss  Percy's 
summary  reveals  the  close  interrela- 
tionship that  underlay  the  different 
problems. 

Summary  of  Group  Discussions 
In  reviewing  the  eight  group  re- 
ports it  would  appear  that  most  of 
the  points  brought  out  in  discussion 
would  fit  under  one  or  more  of  the 
following  headings:  education,  finance, 
utilization,  communications  and  re- 
search. 

I.  Education :  There  was  not  one 
group  in  which  a  discussion  of  some 
phase  of  nursing  education  —  either 
basic  or  post-basic  —  was  not  touched 
upon  at  least.  Under  this  heading,  also, 
are  included  references  (of  which  there 
were  many)  to  the  preparation  of  the 
nursing  assistant  and  the  need  for  her 
inclusion  in  the  "team." 

In  other  words,  "education"  cut  across 
every  area  of  discussion  of  conference 
goals  and  into  the  finer  breakdown  of 
topics  as  well. 

The  conflict  between  nursing  education 
and  nursing  service  received  a  good 
deal  of  attention  and  while  there  was  not 
complete  agreement  on  zvhere  the  nurse's 
basic  preparation  should  take  place,  that 
it  should  be  a  truly  educational  experi- 
ence seemed  to  find  majority  favor. 

The  need  for  a  larger  number  of 
nurses  with  advanced  preparation  in 
special  fields  was  stressed.  In  this  con- 
nection, improved  selection  procedures 
and  increased  financial  assistance  for 
those  taking  advanced  work  were  deem- 
ed of  prime  importance. 

II.  Finance:  Here  again  was  an  area 
which  impinged  on  many  of  the  confer- 
ence goals.  Much  of  the  discussion 
centred  around  the  fate  of  nursing 
school  costs  when  provincial  hospitaliza- 
tion schemes,  federally  assisted,  come 
into  operation. 

The  need  for  more  precise  factual 
knowledge  regarding  nursing  costs  was 
underlined. 

III.  Utilisation:  There  seemed  to  be 
general  agreement  that  there  is  failure 
to  make  the  best  use  of  the  nurse's  time 
and  energy.  In  this  connection,  some  of 
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our  "shortages"  may  be  more  apparent 
than  real.  The  adoption  of  improved 
management  skills,  streamlining  of  some 
procedures,  and  elimination  of  other 
time-honored  ones  were  among  the  sug- 
gestions which  might  prove  helpful  in 
better  utilization  of  what  we  already 
have. 

Knowing  more  about  what  nurses, 
nursing  assistants  and  others  in  the 
team  actually  do,  would  be  of  assistance 
in  setting  up  job  descriptions  and  defin- 
ing function  more  realistically.  Research 
is  very  definitely  indicated  in  this  area. 

Again,  more  intelligent  use  of  the 
team  would  seem  to  be  one  of  the 
answers. 

IV.  Communications :  If  this  Confer- 
ence had  accomplished  nothing  more 
than  to  turn  the  spotlight  on  the  value 
of  improved  communication  between  the 
individuals  representing  various  groups 
and  disciplines,  it  might  be  said  to  have 
"earned  its  passage." 

This  importance  of  good  communi- 
cations was  touched  on  by  most  of  the 
groups.  There  seemed  to  be  strong 
realization  that  there  is  a  great  need  to 
sit  down  together  and  discuss  mutual 
problems  in  an  atmosphere  of  trust, 
coupled  with  a  desire  to  understand 
and  to  be  helpful. 

This  matter  of  public  relations  has  in- 
ternal as  well  as  external  aspects.  It 
has  also  interprofessional  and  lay-pro- 
fessional connotations  which  require 
further  exploration. 

V.  Research :  New  vistas  appeared  to 
open  out  in  this  area  underlining  so 
many  ways  in  which  nursing  might  be 
helped  by  both  "minor"  and  "major" 
research  projects.  Definition,  prerequisite 
conditions,  costs,  personnel,  etc.  were 
some  of  the  facets  of  the  problem  of 
research  which  received  attention. 

One  group,  in  addition  to  its  de- 
tailed recording  of  findings  ended  up 
with  these  words : 

1.  This  Conference  should  be  used  as 
a  vehicle  for  action. 

2.  We  have  been  too  cautious  and  too 
unimaginative  in  designing  solutions  for 
many  of  our  problems. 

3.  Many  suggested  ideas  should  be 
vigorously  approached  and  experimen- 
tation undertaken. 

4.  New  patterns  of  nursing  education 
will  affect  the  total  picture  significantly 
and  should  be  encouraged. 

5.  The    role    of    the    nurse    has    been 


extended  into  the  field  of  prevention  of 
disease  and  promotion  of  health,  and 
new  work  assignments  must  be  adopted 
to  encompass  the  new  area  of  responsi- 
bility. 

Many  recommendations  for  action 
were  received  from  each  discussion 
group.  These  were  collated  into  suit- 
able form  by  Dr.  Malcolm  Taylor  who 
presented  them  to  the  assembly  for 
discussion  and  vote.  The  approved 
recommendations  will  be  referred  to 
the  February  meeting  of  the  CNA 
Executive  Committee  for  further  con- 
sideration. 

The  recommendations  as  approved 
by  a  two-thirds  majority  of  the  active 
participants  at  the  Canadian  Confer- 
ence  on    Nursing  were   as  follows : 

1.  The  preparation  of  the  nurse  should 
be  an  educational  experience  and  the 
method  by  which  this  can  best  be 
achieved  is  through  a  school  which  plans 
and  controls  the  complete  educational 
experience    of    the    student. 

2.  The  budget  of  a  hospital  school 
of  nursing  should  be  a  separate  entity 
within  the  over-all  hospital  budget. 
Where  necessary,  budgets  should  be 
expanded  to  enable  the  schools  to 
achieve  recognized  standards  of  nursing 
education.  It  is  further  urged  that  the 
budget  be  interpreted  to  nursing  execu- 
tives, medical  stafif,  hospital  administra- 
tors, hospital  boards  and  government  at 
all  levels. 

3.  Because  the  provision  of  adequate 
nursing  service  is  of  concern  to  the 
public  and  because  of  the  lack  of  factual 
data  on  which  an  assessment  of  nursing 
service  can  be  made  at  the  present  time ; 
research  projects  should  be  undertaken 
by  interested  agencies  directed  to,  among 
others,  the  following  objectives : 

(a)  The  needs  of  the  public  for  nurs- 
ing services. 

(b)  The  types  of  personnel  now 
engaged  in  meeting  these  needs  and 
duties  assigned  to  them. 

(c)  The  possibilities  of  re-assignment 
of  nursing  duties  to  existing  and  new 
groups  of  nursing  personnel. 

(d)  The  best  and  most  economic  ways 
of  preparing  the  necessary  personnel. 

4.  There  is  also  need  for  fundamental 
research  and  study  in  other  aspects  of 
nursing  service  and  education  and  the 
Canadian  Nurses'  Association  should 
exercise  greater  leadership  in  the  launch- 
ing of  such  projects. 
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In  addition  there  is  a  lack  of  general 
knowledge  of  the  findings  of  past  stud- 
ies. All  agencies  (schools  of  nursing, 
hospitals,  and  other  health  agencies) 
should  report  and  interpret  their  find- 
ings  to   all   groups   concerned. 

5.  Because  the  critical  shortage  of 
nurses  with  advanced  training  as  teach- 
ers, supervisors,  administrators,  con- 
sultants and  other  specialists  is  impeding 
the  recruitment  and  training  of  more 
nurses,  the  Canadian  Nurses'  Associ- 
ation should  investigate  methods  of 
expanding  the  recruitment,  selection  and 
training  of  nurses  for  advanced  studies 
in  these  fields.  Educational  programs 
for  nurses  should  be  established  in  these 
fields  at  one  or  more  Canadian  universi- 
ties on  the  post-Bachelor  level  and  bur- 
sary programs  should  be  expanded  to 
assist  individuals  to  take  advanced  train- 
ing. 

6.  In  all  planning  for  nursing  educa- 
tion, the  preparation  of  the  nursing  as- 
sistant should  be  included  as  an  integral 
part  of  nursing  education. 

7.  The  Canadian  Nurses'  Association 
should  take  steps  to  improve  the  liaison 
on  local,  provincial  and  national  levels 
between  the  Canadian  Nurses'  Associ- 
ation and  the  Canadian  Medical  Associ- 
ation, the  Canadian  Hospital  Associ- 
ation, the  Canadian  Public  Health 
Association  and  any  other  health  associ- 
ations in  order  to  improve  the  inter- 
communication and  understanding  be- 
tween personnel  of  the  various  disci- 
plines. 

As  a  further  means  of  achieving 
greater   cooperation    between    practicing 


members  of  the  health  team,  provision 
should  be  made  in  the  curriculum  for  the 
preparation  of  each  type  of  health 
worker  for  obtaining  knowledge  and 
appreciation  of  the  role  of  the  other 
members. 

8.  In  view  of  the  greater  delegation 
to  nurses  of  technical  procedures  former- 
ly performed  by  the  physician,  that  the 
pressures  of  scientific  techniques  and  of 
special  skills  and  other  intricacies  of 
modern  therapy  should  not  be  allowed 
to  submerge  the  art  of  nursing,  that  is, 
the  constant  awareness  of  the  impor- 
tance of  the  human  relationship  in  the 
achievement,  maintenance,  and  recovery 
of  health. 

9.  In  the  expanding  hospital  care 
program,  more  attention  should  be  given 
to  the  provision  of  nursing  care  in  the 
home  as  a  means  of  achieving  more 
effective  use  of  hospital  and  nursing 
resources. 

In  retrospect,  the  consensus  is  that 
it  was  a  good  conference.  Its  prepara- 
tion entailed  a  tremendous  volume  of 
work,  correspondence,  mimeographing, 
checking  and  cross-checking.  To  Miss 
Lola  Wilson,  who  acted  as  execu- 
tive secretary  of  the  conference,  goes 
very  great  credit  for  the  smoothly 
functioning  arrangements. 

Many  participants  expressed  the 
hope  that  this  was  just  the  first  of 
many  similar  conferences.  Perhaps 
even  more  important  than  the  repe- 
tition of  such  a  program  at  the  nation- 
al level  would  be  the  expansion  of  this 
idea   at   provincial  levels. 

M.E.K. 


Forty  percent  of  fatal  accidents  that 
happen  to  children  between  one  and  four 
years  of  age  take  place  in  and  around  the 
home. 

1.  Pills  containing  dangerous  substances, 
but  sugar  coated  to  make  them  palatable, 
are  often  left  lying  about  because  adults  do 
not  realize  the  risk  involved. 

2.  Small  children  may  chew  cigarettes, 
imitating    their    elders    smoking    them,    and 


get  nicotine  poisoning. 

3.  As  a  result  of  holding  frayed  electric 
wires  in  their  mouths  children  get  burns 
around  the  lips. 

4.  Electric  points  and  plugs  are  fascin- 
ating to  play  with  but  they  are  dangerous 
if  they  are  live. 

5.  The  long  handle  of  a  cooking  pot  on 
the  stove  sticks  out  invitingly  and  dangerous 
scalding  can  happen  if  the  child  tips  it. 


A  new  paint,  manufactured  in  the  Nether- 
lands, absorbs  ultraviolet  light.  It  was 
designed  primarily  for  use  in  industrial  areas 
where  welding  torches  are  in  constant  use. 
since  it  is  found  that  the  ultraviolet  ab- 
sorbing qualities  of  the  paint  greatly  reduce 
harmful   effects  to  the  eyes.   It  can  also  be 


used   in   hospital    rooms   where   exposure  to 
ultraviolet   rays  is   part  of  the  treatment. 

— Health  and  Industrial  Safety 
*      *      * 

The     more     you     say,     the     less     people 
remember. 

— Francois  Fenelon 
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il  Doctor  Views  the  Problems 


F.  Burns  Roth.  M.D. 


WHEN  I  WAS  invited  to  be  one  of 
the  persons  who  would  make  some 
introductory  comments  on  nursing 
problems,  I  agreed  with  some  mis- 
givings. These  arose  largely  because  I 
felt  that  to  be  useful  I  should  have 
something  constructive  to  say  or, 
alternatively,  be  so  provocative  that  a 
spirited  discussion  would  be  bound  to 
follow.  As  I  reflected,  there  seemed  to 
be  some  fundamental  problems  which 
have  not  been  satisfactorily  document- 
ed, and  certainly  not  solved.  By  filling 
in  some  of  the  background,  immediate 
jjroblems  may  then  be  brought  into 
sharper  relief  and  into  better  per- 
spective. 

The  most  useful  service  I  can  per- 
form may  be,  therefore,  to  try  to 
identify  some  of  the  more  fundamental 
problems  that  I  see  as  being  associated 
with  nursing.  In  doing  so,  an  honest 
attempt  will  be  made  to  see  these  from 
a  point  of  view  which  is  unbiased  by 
any  personal  viewpoint  I  may  have 
as  an  administrator  of  a  health  pro- 
gram beset,  as  we  all  are,  with  staff 
shortages,  increased  costs  and  increas- 
ed service  demands. 

Nursing,  as  much  as  any  profession, 
has  recognized  that  any  process  of 
evolution,  whether  it  be  technical,  so- 
cial or  intellectual,  demands  a  care- 
ful watch  on  the  evolving  process  so 
that  appropriate  modifications  may  be 
instituted  as  these  become  desirable. 
All  of  us  are  grateful  for  the  oppor- 
tunity which  has  been  given  us  by 
the  Canadian  Nurses'  Association  to 
participate  in  developing  a  better 
understanding  of  where  nursing  now 
stands  and  where  we  hope  it  will  go. 

One  cannot  help  but  comment  at 
the  outset  that  many  changes  have 
taken  place  in  nursing.  While  this  is 
a  trite  and  perhaps  superfluous  com- 
ment it  must  be  recognized  that  these 
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changes  are  of  two  kinds  —  those 
which  are  readily  apparent  and  those 
which  are  less  so.  It  is  these  changes, 
which  are  often  unapparent,  ill-under- 
stood or  difificult  to  recognize,  that 
constitute  a  proper  field  for  study,  dis- 
cussion and,  eventually,  remedy. 

I  am  not  at  all  certain  that  there 
is  a  full  appreciation  of  the  chang- 
ing pattern  of  nursing  and  particularly 
the  changing  demands  being  made  on 
nursing  and  on  nurses.  To  say  that 
some  nurses  have  a  clear  understand- 
ing of  the  nature  of  these  changes  may 
be  true;  that  all  nurses  have  this 
understanding  is  not  likely;  that  the 
associated  health  professions  have  a 
clear  picture  of  the  complex  changes 
which  have  occurred  is  quite  unlikely; 
that  the  public  has  any  concrete  un- 
derstanding of  the  demands  of  today 
is  hard  to  believe. 

It  therefore  seems  that  one  of  our 
fundamental  concerns  is  the  elabo- 
ration of  a  better  understanding  of 
the  exact  nature  of  the  changes  which 
are  taking  place  and  which  are  pre- 
dictable for  the  future.  If  we  are  to 
study  change  we  must  have  a  reference 
point  from  which  both  retrospective 
and  progressive  evaluations  can  be 
made.  That  this  reference  point  should 
be  today's  situation  is  evident. 

Today,  the  physician,  the  hospital, 
the  public  health  administrator,  the 
nurse  herself  and,  above  all,  the  patient 
have  quite  different  images  of  the  nurse 
and  the  nursing  function.  These  dif- 
ferences in  concept  occur  not  only 
when  dealing  with  nursing  as  a  gener- 
ality but  also  when  dealing  with  any 
specific  area  or  situation.  We  are  in- 
clined to  look  at  the  function  of  the 
nurse  as  related  to  our  own  immediate 
problems.  All  too  often  this  leads  to  a 
superficial  approach  to  a  definition  of 
function,  the  end  result  being  a  multi- 
plicity of  images  of  what  the  nurse  is 
and  what  she  does.  One  of  our  prime 
needs  is  a  generally  accepted  concept 
of  the  role  of  nursing.  It  might  be 
expedient  to  point  out  some  of  the  dif- 
ferences in  concept  which  do  exist. 
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I  am  always  impressed  by  the  seem- 
ing differences  of  opinion  which  exist 
as  to  the  exact  nature  of  nursing.  It 
would  appear  that  there  is  commonly 
accepted  agreement  as  to  the  funda- 
mental characteristics  of  nursing.  To 
paraphrase  a  statement  made  by  Esther 
Lucille  Brown,  the  elements  of  this 
might  be  described  as  a  recognition  of 
the  total  health  needs  of  a  person,  sick 
or  well ;  the  possession  of  the  neces- 
sary knowledge  of  how  to  meet  those 
needs  and  a  discriminative  judgment 
which  will  be  able  to  recognize  those 
needs  which  can  be  met  by  nursing. 

Differences  of  opinion  as  to  func- 
tion lie  in  the  application  of  this 
philosophy.  We  all  know  of  nurses, 
physicians,  patients  and  particularly, 
friends  of  the  patient  who  reiterate  that 
the  sole  job  of  nursing  is  to  give  bed- 
side care.  One  often  suspects  that  these 
people  feel  that  this  care  can  be  render- 
ed without  any  knowledge  of  why  it  is 
being  rendered  or  of  the  implications 
of  what  is  being  done.  Indeed,  one 
would  suspect  that  these  people  quite 
often  see  nursing  as  being  analogous 
to  pampering  the  patient ;  often  one 
would  suspect,  too,  at  the  expense  of 
the  patient  neglecting  to  assume  a  role 
of  self-support.  This  group  of  persons 
is  small  but,  because  they  tend  to  be 
vocal,  their  impact  is  strong.  We  have 
all  heard  their  pleas  for  a  nurse  whose 
major  skill  lies  in  making  the  patient 
comfortable.  Comfort  has  its  place  but 
the  road  back  to  health  is  often  thorny 
and  hard,  and  the  patient  must  oft- 
times  be  expected  to  exert  great  efforts 
with  considerable  pain  and  travail.  As 
we  begin  to  know  more  about  the  pro- 
cess of  rehabilitation,  for  example,  the 
importance  of  constant  stimulation  of 
the  patient  to  put  forth  the  ultimate 
effort  to  regain  maximum  function 
becomes  evident.  Many  of  our  nursing 
homes  and  chronic  hospitals  are,  per- 
haps, as  full  as  they  are  today  because 
of  misplaced  emphasis  on  the  comfort 
of  the  patient. 

At  the  other  extreme  there  is  a 
very  small  group  of  persons  who  re- 
gard nursing  as  being  merelv  the  exer- 
cise of  a  series  of  high  grade  tech- 
nical procedures,  the  application  of 
which  involves  little  need  for  under- 
standing. 

The  majority  of  us,  whether  we 
be  nurses,  physicians,  patients  or  inter- 


ested bystanders,  take  our  stand  some- 
where between  these  two  extremes,  our 
concepts  being  molded  by  our  experi- 
ence, our  prejudices,  our  familiarity 
and  our  insight.  In  spite  of  the  fact 
that  we  all  claim  to  hold  some  part 
of  this  middle  ground,  the  breadth  of 
that  ground  is  such  as  to  put  many 
of  us  far  apart. 

For  just  a  moment  I  would  like  to 
refer  to  some  of  the  things  which  can 
be  extracted  from  the  very  broad  list 
—  the   many  facets  of  nursing. 

One  of  the  gaps  which  needs  filling 
before  we  can  determine  the  role  of 
nursing  is  a  clear  understanding  of  the 
needs  of  the  public.  I  was  going  to  say 
the  needs  of  the  patient  but  the  conno- 
tation that  ill  persons  only  need  nursing 
and  health  services  is  too  restrictive. 
Nursing,  along  with  all  other  health 
disciplines,  must  increasingly  concern 
itself  about  the  maintenance  of  health 
as  against  the  current  preoccupation 
with  the  treatment  of  disease.  If  we 
look  at  our  health  needs  and  the  de- 
mands made  for  services  in  the  light 
of  what  we  know,  we  cannot  help  being 
impressed  by  what  we  don't  know. 
For  the  seriously  ill  patient  we  have 
a  very  good  understanding  of  his  phy- 
sical needs:  we  can  adjust  his  fluid 
balance,  his  metabolic  and  other  physi- 
ological processes  with  considerable 
accuracy  and  come  very  close  to 
achieving  an  optimum  condition.  How- 
ever, when  we  try  to  evaluate  the 
emotional  and  social  needs  of  our 
patient,  we  are  working  in  an  area 
which  is  verv  poorly  understood.  We 
all  make  differing  assumptions  as  to 
his  needs  based  to  a  great  extent  on  a 
subjective  analysis  of  his  problems. 
Similarly,  if  we  are  to  render  full 
services  to  the  public,  including  our- 
selves as  part  of  it,  we  must  also 
learn  much  more  about  the  impact  of 
emotional,  social  and  environmental 
factors  on  our  ability  to  maintain  a 
state  of  healthiness. 

There  can  be  no  doubt  of  the  need 
for  more  precise  evaluation  of  the  im- 
pact of  emotional  factors  on  health 
and  disease.  One  would  hope  that  more 
objective  measurements  and  more  ac- 
curate tools  can  be  devised,  inasmuch 
as  the  measuring  tools  that  we  have  are 
still  inadequatelv  developed  and  poor- 
ly understood.  We  will  have  to  learn 
to   cooperate   with   the   social   scientist 
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to  a  much  greater  extent  than  at  pre- 
sent. This  will  require  better  under- 
standing on  the  part  of  both  disciplines 
of  the  theories  and  techniques  which 
are  applicable  to  joint  study;  it  will 
require,  as  well,  a  willingness  to  co- 
operate and  to  recognize  that  each 
discipline  can  be  of  real  value  to  the 
other. 

It  seems  to  me  that  the  health  profes- 
sions have  been  rather  hesitant  about 
establishing  a  liaison  with  the  social 
scientist,  but  it  must  be  added  that 
the  nursing  profession  has  fostered 
these  desirable  common  interests  to 
a  greater  extent  than  have  the  other 
health  professions.  But  I  would  sus- 
pect that  nurses  would  agree  that  they 
have  not  gone  far  enough. 

Once  we  have  developed  a  better 
knowledge  of  the  physical,  social  and 
emotional  needs  of  those  with  whom 
we  deal  we  will  be  able  to  develop 
better  plans  for  training,  for  adminis- 
tration and  organization  of  nursing 
services.  However,  we  should  not  use 
our  presently  imperfect  knowledge  as 
an  excuse  for  maintaining  the  status 
quo  and  refusing  to  make  any  changes 
at  all.  There  are  many  things  which 
we  now  know  about  the  needs  of  peo- 
ple and  our  knowledge  is  increasing 
daily.  As  this  knowledge  grows,  meth- 
ods of  training,  organization  and  ad- 
ministration should  also  undergo  com- 
pensatory change. 

It  seems  to  me  that  change  will 
most  readily  occur  if  society  is  aware 
of  the  need  for  change.  This  is  par- 
ticularly true  of  those  elements  of  our 
society  who  are  closely  associated  with 
the  nursing  profession  in  maintaining 
health  and  treating  disease.  I  am  quite 
aware  of  the  many  suggestions  brought 
forward  by  nurses  for  better  methods 
of  organization  of  nursing  education 
and  nursing  service.  T  would  suggest 
that  progress  toward  the  goals  desired 
has  been  slowed  by  lack  of  understand- 
ing of  need  on  the  part  of  such  other 
closely  related  agencies  and  professions 
as  the  hospitals,  our  universities,  gov- 
ernments and  the  medical  profession. 

One  other  gao  in  our  knowledge 
about  nursing  which  I  believe  needs 
some  study  has  to  do  with  the  moti- 
vation of  women  who  go  into  nursing. 
Perhaps  as  important  is  the  apparent 
lack  of  motivation  for  men  to  enter 
the  field.  We  must  carefullv  studv  the 


reasons  why  young  people  wish  to 
enter  any  profession  ;  more  particularly 
we  should  study  the  reasons  why  they 
enter  a  profession  which  requires  as 
much  self-dedication,  self-discipline 
and  motivation-for-service  as  does 
nursing.  Many  of  our  young  people 
have  a  fundamental  desire  to  render 
personal  service  —  and  by  this  I  mean 
the  kind  of  personal  service  which  has 
always  been  associated  with  nursing. 
We  have  all  heard  comments  made  by 
nurses  themselves,  by  physicians  and 
by  patients  that  somehow  nursing  has 
tended  to  become  too  technical,  too  im- 
personal and  too  remote  from  the  pa- 
tient. I  am  not  at  all  certain  that  these 
comments  accurately  represent  the  pic- 
ture today  —  perhaps  they  tend  to 
distort  the  present  situation  unfairly 
as  most  things  are  distorted .  when 
viewed  in  the  perspective  of  the  past. 
Nevertheless,  those  of  us  who  have  an 
interest  in  nursing  should  look  closely 
at  the  job  we  expect  the  nurse  to  do 
in  the  light  of  whether  this  job  satis- 
fies the  felt  needs  of  the  people  en- 
tering the  profession.  Whether  we  can 
balance  the  desire  for  self-expression, 
for  an  intimate  kind  of  personal  serv- 
ice, with  the  demands  engendered  by 
increasing  technological  and  organiza- 
tional complexity  is  a  point  which 
deserves  much  thought.  Certainly  it 
will  be  one  of  the  most  difficult  tasks 
ahead  in  planning  for  new  patterns  of 
nursing  education  and  nursing  serv- 
ice. One  test  which  should  be  applied 
is  the  extent  to  which  nurses,  both 
students  and  graduates,  are  encouraged 
to  develop  a  deep  personal  sense  of 
responsibility  for  caring  for  the  needs 
of  a  person  who  needs  help.  In  doing 
so  some  necessity  for  a  continuity  of 
care  follows. 

Finally,  one  of  the  most  important 
of  all  gaps  in  our  basic  knowledge  of 
nursing  is  our  lack  of  understanding 
of  what  nurses  of  all  types  are  now 
doing  and  the  reasons  why  they  should 
be  doing  the  things  they  are.  Numer- 
ous studies  are  now  going  on  to  de- 
termine job  content.  It  is  safe  to  say 
that  the  leaders  in  nursing  are  aware 
of  the  present  lack  of  knowledge,  are 
concerned  about  it  and  are  trying  to 
do  something  about  it.  I  am  not  so 
certain  that  physicians,  hospitals  and 
health  administrators  are  demonstrat- 
ing   an    equal    awareness    or    concern. 


26 


THE  CANADIAN  NURSE 


But  I  would  point  out  that  because 
of  its  nature,  nursing  must  be  of  con- 
cern to  all  agencies  and  nurses  them- 
selves cannot  be  expected  to  solve  all 
the  problems  which  exist.  A  joint 
attack  on  filling  the  gaps  in  our  knowl- 
edge is  necessary  and  appropriate. 

As    I    stated    at    the    outset,    a    de- 
liberate attempt  has  been  made  to  avoid 


cataloguing  the  specific  problems  which 
we  face.  These  will  come  out  in  our 
deliberations  of  the  next  two  days. 
The  problems  discussed  will  likely  tend 
to  be  specific  and  intensive.  My  hope 
is  that  they  will  be  viewed  as  parts 
of  a  total  problem  and  that  some  of  the 
fundamental  concerns  that  I  have  ex- 
pressed will  be  kept  in  mind  when  we 
try  to  forecast  the  way  ahead. 


A  hm  Views  the  Problems 


A.  IsoBEi.  MacLeod.  M.A. 


THINKING  OVER  WHAT  I  should  say 
on  this  program,  I  decided  that  my 
best  contribution  would  be  to  make 
some  personal  observations  as  a  di- 
rector of  nursing  service  and  nursing 
education.  I  would  like  to  give  you 
as  clear  a  picture  as  I  can  of  the  role 
of  nurses  in  meeting  the  health  needs 
of  Canadians  today  and  in  the  future. 
Nursing  in  Canada  is  influenced  by 
the  general  philosophy  on  which  health 
services  in  this  country  are  based. 
This  philosophy  is  comprehensive  and 
positive.  It  sees  care  during  illness 
as    a    part    of   the    larger   program   of 


health  promotion.  It  sees  health  as  a 
state  of  well  being,  enabling  an  indi- 
vidual to  function  effectively  as  a  fami- 
ly member,  a  worker  and  a  citizen 
with  a  reasonable  degree  of  comfort 
and  enjoyment.  Health,  according  to 
our  understanding,  also  means  that 
the  individual  has  sufficient  reserve 
of  physical  and  emotional  strength  to 
meet  the  times  of  greater  stress  ex- 
perienced from  time  to  time  by  all 
people.  It  sees  the  health  of  an  indi- 
vidual as  an  inseparable  part  of  fami- 
ly, community,  national  and  interna- 
tional health. 

Most  of  the  people  here  know  that 
the  scope  of  nursing  includes  teach- 
ing as  well  as  treating;  that  it  takes 
place  in  schools,  industrial  plants,  of- 
fices, hospitals  and  homes ;  that  it 
serves  the  healthy  as  well  as  the  sick 
and  that  it  influences  and  is  influenced 
by  government  as  well  as  private  citi- 
zens. I  am  not  going  to  take  time  to 
describe  in  detail  the  scope  of  the 
nurse's  service  but  rather,  I  will  dwell 
on  w'hat  I  see  as  the  typically  nursing 
functions  in  all  these  areas  of  our 
health  program  and  will  outline  some 
of  our  most  pressing  problems  in  ful- 
filling these  functions. 

Having  analyzed  these  functions 
briefly,  I  suggest  three  words  which 
perhaps  express  best  what  the  nurse 
does  in  the  broad  health  program.  We 
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might  say,  that  she  channels,  nurtures 
and  interprets.  To  accomplish  these 
three  basic  functions,  she  uses  a  variety 
of  skills  in  technical  procedures,  hu- 
man relationships,  teaching,  supervi- 
sion  and   administration. 

The  nurse  channels 

The  nurse  is  the  final  common  path- 
way through  which  the  health  services 
of  the  community  are  conveyed  to  the 
citizen  and  focussed  in  a  way  which 
makes  them  useful  to  him.  She  is  able 
to  do  this  because  she  is  in  focal  posi- 
tion. She  is  closer  to  the  patient  for  a 
longer  period  than  any  other  profes- 
sional member  of  the  health  team.  Fre- 
quently during  illness,  some  nurse  is 
at  the  patient's  side  24  hours  of  the 
day.  The  doctor  prescribes  rest  but 
the  acquiring  of  rest  is  channelled 
through  the  nurse.  She  sees,  through 
her  care  of  the  patient  and  the  environ- 
ment, that  he  actually  is  at  rest.  She 
sees  that  he  is  physically  comfortable, 
free  from  anxiety,  and  that  other  peo- 
ple around  him  provide  a  warm  atmos- 
phere free  from  strain.  She  applies  her 
knowledge  of  the  scientific  principles 
on  which  the  prescribed  treatment  is 
based,  modified  by  her  understanding 
of  the  patient's  needs  and  capacity  as 
they  exist  at  the  time  of  treatment. 
In  the  field  of  health  teaching,  the 
knowledge  in  the  community  of  an  ade- 
quate diet  is  channelled  through  her 
and  adapted  to  the  family's  likes, 
national  and  religious  customs  and 
financial    resources. 

The  nurse  nurtures 

She  supplies  what  is  necessary  when 
it  is  needed.  She  fosters  the  patient's 
own  physical  and  psychological  re- 
sources to  fight  disease  and  achieve 
health.  She  does  this  on  the  physical 
level  through  daily  hygienic  care  to 
maintain  optimum  functioning  of  the 
bodily  processes.  Emotionally,  she  sup- 
plies, and  helps  the  family  and  others 
to  supply,  an  environment  which  con- 
tains a  warm  personal  interest  in  the 
patient.  She  sees  that  he  has  the  op- 
portunity to  be  dependent  when  neces- 
sary and  to  be  independent  when  the 
time  comes.  She  sees  that  his  questions 
are  answered,  his  fears  relieved  and 
that  his   courage  and   self-respect  are 


preserved.  She  fosters  healthy  family 
life  by  helping  members  of  the  family 
to  perform  their  functions  in  care  of 
the  sick,  the  young  and  the  old,  and 
to  grow  together  during  the  crises 
of  childbirth,  sickness  and  death. 

The  nurse  interprets 

Because  her  contact  with  the  patient 
is  close  and  intimate,  she  is  in  a  posi- 
tion to  be  aware  of  his  physical  and 
emotional  reactions  to  his  disease, 
treatment  or  diagnosis.  It  is  part  of 
her  function  to  assist  the  doctor  and 
others  by  keeping  them  informed  of 
these  reactions  in  the  patient.  She  helps 
the  family  to  understand  the  patient's 
needs  and  how  their  behavior  affects 
him.  In  the  industrial  plant,  she 
helps  management  to  understand  how 
conditions  in  the  plan  affect  the 
workers'  health  and  production.  She 
interprets  in  the  other  direction  too 
as  she  explains  to  individuals  and 
families,  in  a  way  which  is  meaningful 
to  them,  how  the  doctor,  a  social 
worker,  clinic  or  sanitorium  can  serve 
them. 

The  nurse  functions  as  an  interpreter 
in  a  wider  field  too.  Because  of  her 
direct  contact  with  individuals  and 
families  when  health  needs  are  most 
evident,  she  is  in  a  position  to  be  help- 
ful to  voluntary  and  governmental  ad- 
ministrative and  planning  bodies  by 
bringing  her  experience  of  these  health 
needs  to  their  attention  and  suggesting 
how  they  might  be  met.  For  example, 
the  visiting  nurse,  through  her  heavy 
case  load  of  patients  in  the  older  age 
group  who  are  cared  for  at  home,  can 
give  a  unique  insight  into  what  health 
services  are  required  to  give  adequate 
care  to  older  citizens. 

The  Knowledge  and  Skills 
Required 

It  is  fairly  obvious  that  a  nurse 
must  possess  technical  skills  to  carry 
out  treatments  accurately  with  maxi- 
mum comfort  to  the  patient  and  her- 
self, with  safety  to  both  and  with  econo- 
my of  time  and  equipment. 

If  she  is  to  be  able  to  develop  nurs- 
ing procedures  based  on  principles  of 
medical  treatment  and  to  adapt  proce- 
dures and  health  teaching  to  the  chang- 
ing needs  of  patients,  she  must  have  an 


28 


THE  CANADIAN  NURSE 


understanding  of  the  basic  physical  and 
psychological  sciences.  She  must  have 
an  understanding  of  the  functioning 
human  being  she  serves  and  of  the 
society  in  which  he  lives.  She  requires 
problem-solving  and  research  skills  to 
study  her  service  objectively  and  to  ad- 
just it  to  the  dynamic  society  of  which 
it  is  a  part. 

A  nurse  must  be  sensitive  and  re- 
sponsive to  the  needs  of  others  so  she 
can  create  supportive  relationships 
with  patients,  their  families  and  her 
co-workers. 

All  nurses  must  be  able  to  supervise 
and  administer  service  to  some  degree 
and  some  in  the  profession  must  be 
able  to  educate  student  nurses.  Some 
nurses  must  have  skills  in  business 
practice.  They  must  be  able  to  draw  up 
a  budget  and  present  it  with  facts 
which  support  the  planned  income  and 
expenditures. 

One  very  important  group  of  skills 
which  is  ever  more  clearly  recognized 
as  absolutely  essential  to  a  nurse  in- 
cludes those  involved  in  the  whole 
field  of  communication.  She  must  be 
able  to  communicate  factual  infor- 
mation clearly  and  acceptably  to  pa- 
tients, families,  doctors,  administrators, 
board  members  and  others.  She  must 
be  able  to  communicate  in  conver- 
sation, in  writing,  as  a  committee 
member.  She  must  be  able  to  com- 
municate as  a  public  speaker  and 
through  the  medium  of  radio  and  tele- 
vision. 

A  nurse  must  be  able  to  communi- 
cate feelings  as  well  as  facts ;  and  along 
with  facts,  feelings  of  warm  under- 
standing and  courage  to  her  patients. 
She  must  be  able  to  communicate  sin- 
cere conviction  as  well  as  respect  and 
friendly  acceptance  of  co-workers  in 
committee  work. 

It  is  frightening  to  see  such  a  formi- 
dable list  of  qualities.  How  can  we 
expect  to  find  such  widely  endowed 
persons  in  the  numbers  required?  For- 
tunately all  nurses  do  not  need  to 
possess  all  these  skills  in  exactly  the 
same  way.  Perhaps  they  all  require 
these  skills  and  qualities  but  some  will 
find  they  use  them  better  in  direct 
service  to  patients,  families,  school 
children  or  workers.  Others  will  find 
they  excel  in  employing  these  skills  in 
giving  direction  and  leadership  or  in 
the  teaching  of  students  or  in  planning 


with  other  health  workers.  Nurses  have 
felt  for  some  time  that  perhaps  there 
is  a  need  for  nurses  to  function  in 
different  areas  with  different  kinds  of 
educational  preparation. 

Problems  Encountered 

Our  problems  fall  into  two  basic 
areas  —  to  maintain  a  sufficient  supply 
of  nurses  giving  the  quality  of  care 
required  by  the  changing  needs  of 
society ;  the  education  of  nurses  to 
perform  the  functions  required  of 
them. 

Although  there  may  have  been  some 
slight  improvement  in  the  number  of 
nurses  available  in  the  past  few  years, 
the  problem  of  supplying  a  sufficient 
number  of  well  qualified  nurses  will 
continue  to  be  of  great  concern.  In- 
creasing population,  expanding  health 
services  and  a  greater  complexity  of 
nursing  functions  with  a  need  for  a 
more  relaxed  atmosphere  in  which 
nursing  care  is  given,  will  contribute 
to  this  problem.  A  government  plan  for 
hospital  and  diagnostic  services  in- 
surance, while  greatly  to  be  desired, 
will  no  doubt  intensify  the  problem. 
Is  it  that  we  do  not  have  enough 
nurses,  or  that  their  time  is  not  being 
used  to  the  best  advantage?  We  must 
think  of  both  of  these  aspects. 

There  is  a  need  for  studies  of  the 
way  in  which  nurses  use  their  time, 
both  in  the  nursing  procedures  them- 
selves and  in  the  organization  and 
content  of  the  nurses'  day.  We  recog- 
nize that  it  is  our  responsibility  to  look 
criticallv  at  the  way  our  time  is  spent. 
This  k'ind  of  evaluation,  leading  to 
constant  change,  will  undoubtedly  be  a 
continuing  process  as  we  find  ever  new 
demands  being  made  upon  nurses  with 
changing  social  needs  and  resources. 
In  our  experience  thus  far,  when  we 
analyze  how  we  spend  our  time,  we 
find,^  not  surprisingly,  that  in  many 
areas  we  are  dependent  upon  other 
people  such  as  hospital  administrators, 
doctors  and  board  members.  We  can- 
not help  feeling  that  there  must  be 
many  of  their  problems  to  which  we 
could  bring  useful  information.  \\> 
ask  ourselves  if  we  have  fulfilled  our 
role  as  interpreters  and  channellers  of 
information,  in  this  larger  area.  Here 
are  only  a  few  problems  of  nursing 
service  'which    might    be    studied    co- 
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operatively  by  nurses  and  other  profes- 
sional and  lay  workers. 

1.  There  is  a  need  for  more  resources 
for  care  in  patients'  homes,  for  the  relief 
of  hospitals  and  for  the  sake  of  the  pa- 
tients who  under  certain  conditions  are 
better  at  home. 

2.  How  can  services  in  the  patient's 
home  be  financed?  Lack  of  an  answer  to 
this  question  is  a  great  inhibiting  factor 
to  developing  better  hospital-home  liai- 
son. 

3.  What  are  the  actual  budget  needs 
of  the  nursing  service?  Is  the  hospital 
or  public  health  agency  allotting  too 
little  or  too  much  money  to  the  nursing 
service  ? 

4.  How  could  communication  between 
doctors  and  nurses  be  improved?  I  be- 
lieve nurses  could  carry  out  prescribed 
care  better  and  further  the  recovery  of 
their  patients  more  effectively  if  they 
could  work  more  closely  with  doctors 
in  planning  patient  care.  Nurses  would 
receive  more  satisfaction  from  their 
work.   I   wonder  if  doctors  would  too? 

5.  How  might  orders  for  common 
procedures  be  streamlined  to  save  time 
which  could  be  re-employed  in  better 
service  ? 

6.  How  could  the  needs  of  patients 
and  their  families,  doctors  and  nurses  be 
more  satisfactorily  reconciled  in  hospital 
admission  and  discharge  regulations? 

7.  How  well  are  the  patient's  total 
needs  being  met  in  our  hospitals  and 
public  health  agencies?  I  think  par- 
ticularly of  the  geriatic  patient  and 
others  with  long-term  illness.  Could  the 
practices  relating  to  meal  service,  recre- 
ation and  visits  be  adjusted  to  serve 
them  more  adequately?  Could  we  do 
more  in  group  teaching  and  group  thera- 
py for  the  medical  and  surgical  patient? 

8.  How  well  are  nurses'  needs  for 
satisfaction  being  met?  This  is  signifi- 
c^t  for  two  reasons. 

a.  Nursing  is  fundamentally  a  mu- 
tual relationship.  If  a  nurse  is  to  have 
the  capacity  to  meet  the  total  human 
needs  of  her  patients,  she  must  in 
turn  receive  satisfactions  which  meet 
her  needs  in  a  working  relationship 
within  a  cohesive,  mutually  suppor- 
tive team. 

b.  Work  satisfaction  might  make 
some  contribution  to  solving  the  pres- 
ent problem  of  the  great  mobility  of 
nurses.  Mobility  of  the  worker  seems 
to   be    a    problem    throughout    society 


today.    Industry    is    facing    the    same 
problem   and   some   are    studying   the 
satisfaction    or    lack    of    satisfaction 
their    workers    receive,   believing  that 
greater  enjoyment  of  their  work  might 
help  workers  to  settle  down.  There  is 
a    larger    social    problem   here    which 
must  be  studied  by  many  community 
groups,   such   as   industry,  councils   of 
social    agencies    and    nursing.     Some 
administrators  are  finding  that  work- 
ers   are    restless    when    basic    human 
needs  for  satisfying,  constructive  rela- 
tionship with  co-workers,  in  creative 
activity  are  not  met  fully  enough. 
Is  this  a  problem  in  nursing?  Are  too 
many  of  our  general  staflf  nurses  trying 
to  nurture  the  patients'  resources  while 
functioning    themselves    at    a    relatively 
low  level  of  healthy  relationships.  How 
can   we   supply   enough   opportunity   for 
the  nurse  to  work  in  closer  companion- 
ship   with    the    doctor    and    others    in 
contributing  to  the   whole  plan  for   pa- 
tient care? 

A  nurse,  too,  must  have  a  satisfying 
life  outside  of  working  hours  and  this 
means  an  adequate  place  to  live  reason- 
ably close  to  the  hospital.  Why  does  a 
happy,  constructive  senior  student  too 
often  lose  so  much  of  her  zest  in  her 
work  shortly  after  graduation?  Perhaps 
she  misses  the  camaraderie  supplied  by 
her  classmates  off  duty.  Suddenly  she 
finds  herself  relatively  isolated  and  with- 
out the  amenities  for  an  enjoyable  social 
life.  I  doubt  if  the  answer  is  to  be  found 
in  a  return  to  the  same  kind  of  residence 
life  she  had  as  a  student,  but  what  is 
suitable?  Is  the  living  accommodation 
of  its  graduate  nurses  a  matter  of 
legitimate  concern  on  the  part  of  the 
hospital? 

9.  How  can  we  attract  and  hold 
desirable  young  women  —  and  men  — 
to  the  nursing  profession? 

10.  How  can  we  reach  the  Canadian 
people  who  would  like  to  work  with  us 
in  planning  better  health  services? 

11.  How  can  we  use  nursing  assistants 
to  better  advantage? 

Problems    of    Nursing    Educ.\tion 

We  recognize  that  schools  of  nurs- 
ing must  provide,  along  with  technical 
and  scientific  learning,  planned  ex- 
periences on  the  ward,  in  the  resi- 
dence and  community,  which  will  en- 
courage the  student's  development  as 


30 


THE  CANADIAN  NURSE 


a  healthy  and  socially  well  adjusted 
person,  capable  of  independent,  cre- 
ative, and  constructive  thinking  in  her 
own  field.  It  is  evident  that  a  nurse 
uses  her  personal  resources  as  well  as 
her  professional  skills  in  the  giving  of 
direct  nursing  service  and  in  her  func- 
tion as  a  co-worker  with  others  in 
planning  better  care  for  the  sick  and 
better  community  health  services.  Our 
problem  is  to  prepare  graduate  nurses 
as  quickly  as  possible  consistent  with 
sound  educational  principles,  and  as 
economically  as  possible  to  the  student 
and  the  community.  Some  excellent 
studies  have  been  made  already  in  this 
connection  in  Canada.  Here  are  some 
which  have  been  made  or  are  in 
process : — 

Experiments  to  shorten  the  nursing 
course  by  elimination  of  time  spent  in 
non-educational    activities. 

Experiments  in  pooling  educational 
resources     and     teaching    personnel     in 


centralized  schools  so  the  short  supply 

of  both  may  be  spread  as  far  as  possible. 
The   use    of   rural    hospital    affiliation 

in  the  education  of  nurses. 

Experiments    in   sound    education   for 

nursing  assistants. 

There  are  still  other  questions  which 
could  be  answered  through  cooperative 
study  and  planning  by  nurses  and  other 
Canadians  who  supply  and  use  health 
services. 

This  has  been  a  limited  and  rather 
general  statement  by  one  nurse  of  the 
role  nurses  can  play  in  Canada's  health 
services.  It  has  attempted  to  define 
some  of  the  problems  we  have  found 
in  providing  nursing  service  and  in 
educating  new  nurses.  Perhaps  we  as 
nurses  have  been  more  isolated  than 
we  would  wish  and  that  we  seek  op- 
portunities to  cooperate  with  other 
Canadians  in  bringing  about  better 
care  to  the  sick,  more  complete  reha- 
bilitation and  a  higher  standard  of 
health  in  our  country. 


Conference  Canadienne  sur  le  Nursing 


Suzanne  Giroux 


ff 


IES  PROGRES  de  la  science  medicale, 
la  penurie  de  personnel  infirmier 
(du  moins  apparente)  et  I'extension 
des  services  de  sante  sont  autant  de 
facteurs  qui  ont  une  repercussion  sur  le 
role  de  I'infirmiere  d'aujourd'hui." 

Cette  consideration  semble  etre  le 
leitmotiv  de  TAssociation  des  Infirmie- 
res  Canadiennes.  EUe  a  certainement 
motive  la  tenue  de  la  Conference  d'Ot- 
tawa,  les  4  et  5  novembre  1957,  reunis- 
sant  des  membres  de  la  profession 
venus  de  toutes  les  associations  provin- 
ciales,  les  sous-ministres  de  la  sante  des 
dix  provinces,  le  sous-ministre  de  la 
Sante  Nationale  et  du  Bien-Etre  ainsi 
que  des  directeurs  d'hopitaux,  de  socie- 
tes  medicales  et  des  delegues  de  socie- 
tes  diverses  representant  le  grand 
public  du  Canada. 

Cette  conference  avait  ete  preparee 
avec  soin.  Un  questionnaire  avait  ete 

Mile  Giroux  est  visiteuse  officielle 
pour  les  ecoles  d'infirmieres  frangaises 
de  la  province  de  Quebec. 


envoye  aux  associations  provinciales 
afin  de  connaitre  ce  qui  avait  ete  fait 
dans  leur  province  respective,  depuis 
I'enquete  faite  par  le  Comite  technique 
d'enquete  sur  les  services  de  sante 
(1949-52),  concernant  I'execution  des 
recommandations  faites  au  sujet  des 
infirmieres.  C'est  done  avec  connais- 
sance  des  faits  que  I'A.I.C.  pouvait 
demander  a  ses  invites  d'etudier  la 
situation  actuelle  de  la  profession. 

Dans  les  preliminaires,  trois  confe- 
renciers  se  firent  entendre.  Le  sous- 
ministre  de  la  Sante  de  la  Saskat- 
chewan, deja  au  courant  des  problemes 
de  I'assurance-sante,  etablie  dans  sa 
province,  tenta  de  determiner  quelques 
problemes  auxquels  notre  profession 
doit  faire  face. 

La  profession  d'infirmiere,  comma  tou- 
te  autre  profession,  semble  reconnaitre 
que  revolution,  soit-elle  technique,  socia- 
le  ou  intellectuelle,  doit  etre  surveillee 
avec  soin  afin  d'y  apporter  les  modifica- 
tions qui  peuvent  s'imposer. 

Les   changements   qui   se   sont  operes 
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chez  les  infirmieres  depuis  quelques  ge- 
nerations sont  de  deux  natures :  les 
changements  apparents  et  ceux  qui  ne  ie 
sont  pas.  Les  services  qui  sont  requis  des 
infirmieres,  de  nos  jours,  sont  loin  d'etre 
connus  du  grand  public. 

Tout  le  monde  semble  se  faire  une 
image  differente  de  ce  que  doit  etre 
I'infirmiere  et  des  fonctions  qu'elle  doit 
remplir :  demandez  a  un  medecin,  a  un 
administrateur,  a  une  directrice  de  ser- 
vice de  sante  et  a  une  infirmiere.  Trop 
souvent  Ton  se  contente  d'une  analyse 
basee  sur  un  besoin  immediat. 

Nombreux  sont  les  gens  (et  leur  voix 
est  puissante)  qui  ne  voient  dans  I'infir- 
miere qu'une  personne  pouvant  les  gater 
en  leur  donnant  tout  le  confort  possible. 
Par  contre,  il  y  a  un  petit  groupe  qui 
ne  voit  dans  I'infirmiere  qu'une  techni- 
cienne  de  haut  calibre. 

Quels  sont  done  les  hesoins  du  public 
en  matiere  de  sante  auxqitels  Von  doit 
repondre? 

II  semble  necessaire  d'exposer  ces  pro- 
blemes  avant  de  determiner  le  role  de 
rinfirmiere.  Les  infirmieres  font  certai- 
nement  partic  de  I'equipe  chargee  du 
maintien  de  la  sante  tout  comme  elles 
ont  un  role  a  jouer  dans  le  traite- 
ment  des  malades.  L"on  comprend  bien 
les    besoin*    physiques    du    malade    mais 


est-on  en  mesure  de  repondre  aussi  a 
ses  besoins  psychologiques  et  sociaux  ? 
C'est  la  une  question  a  etudier  avant  de 
determiner  des  plans  concernant  la  for- 
mation du  personnel  infirmier,  I'adminis- 
tration  et  I'organisation  du  service  du 
nursing. 

Esperons  quune  des  realisations  de 
cette  conference  sera  une  meilleure  com- 
prehension mutuelle  et  une  parfaite  con- 
naissance  des  besoins  actuels  et  des 
raisons  qui  peuvent  motiver  des  trans- 
formations. 

Une  autre  question  importante  qui  ne 
semble  pas  etre  comprise  est  la  suivantc: 
Fourquoi  ne  peut-on  pas  laisscr  donner 
tons  les  soins  indiffcrcmment  par  toutes 
les  categories  de  personnel  que  I'on  ren- 
contre dans  les  hopitaux? 
Ces  qttestions,  aussi  pertinentes  que 
nombreuses.    trouverent,    en    quelque 
sorte.  une  reponse  sommaire  mais  juste 
dans  Tadresse  de  Mme  A.  I.  MacLeod, 
directrice    du    service    du    nursing    au 
Montreal  General  Hospital  et  directrice 
de  I'ecole  d'infirmieres  de  cette  institu- 
tion. T/experience  qu'elle  a  dcja  acqui- 
se  en  hygiene  publique  et  ses  fonctions 
actuelles  dans  un  hopital  et  a  I'ecole 
d'infirmieres    la    designent    bien    ]:>our 
exposer  a  I'assemblee  ce  que  les  infir- 
mieres cherchent  a  realiser. 
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La  profession  d'intirniiere  est  in- 
fluencee  aujourd'hui  par  la  philosophic 
sur  laquelle  sont  bases  les  services  de 
sante  de  notre  pays :  philosophic  com- 
prehensive et  positive.  Le  soin  des 
malades  est  une  partie  d'un  vaste  pro- 
gramme ayant  trait  a  la  promotion  de 
la  sante. 

La  sante  est  consideree  comme  un 
etat  de  bien-etre  permettant  a  un  indi- 
vidu  de  remplir  son  role  comme  mem- 
bre  de  la  famille,  de  la  societe,  travail- 
leur  et  citoyen,  avec  un  confort  et  une 
satisfaction  raisonnables.  La  sante,  a 
notre  point  de  vue,  comprend  chez 
I'individu  une  reserve  suffisante  de 
forces  physiques  et  mentales  pour  lui 
permettre  de  faire  face  aux  epreuves, 
au  surmenage  que  tout  homme  rencon- 
tre au  cours  de  sa  vie.  La  sante  d'un 
individu  est  liee  a  celle  de  sa  famille, 
de  son  village,  de  son  pays  et  du  monde 
entier. 

Le  role  de  I'infirmiere  comporte  aus- 
si  bien  I'enseignement  que  les  soins : 
a  I'ecole,  dans  I'industrie,  dans  les  bu- 
reaux, dans  les  families  et  a  domicile. 
Toutes  les  fonctions  de  I'infirmiere 
pourraient  se  resumer  par  ces  trois 
verbes :  Canaliser  —  entretenir  — 
interpreter. 

Canaliser:  L'infirmiere  fait  connaitre 
a  rindividu  les  services  de  sante  de  sa 
communaute  et  lui  apprend  comment  lis 
peuvent  lui  etre  utiles.  C'est  I'infirmiere, 
du  fait  qu'elle  est  la  personne  le  plus 
directement  et  le  plus  constamment  en 
relation  avec  le  malade,  qui  est  le  plus 
en  mesure  de  faire  connaitre  les  besoins 
du  malade.  C'est  elle  qui  execute  les 
ordonnances  du  medecin.  Par  les  soins 
qu'elle  donne  et  I'atmosphere  que  cree  sa 
presence,  I'infirmiere  etablit  un  climat  de 
confiance. 

Entretenir:  Par  ce  mot,  nous  enten- 
dons  entretenir  la  sante  physique  et  men- 
tale  en  repondant  a  tous  les  besoins  sani- 
taires  de  I'individu  et  de  la  collectivite. 
Entretenir  la  sante  en  prevenant  la  ma- 
ladie  par  tous  les  moyens  a  notre  dispo- 
sition. Entretenir  les  forces  physiques  et 
psychiques  du  malade  pour  lui  permettre 
de  combattre  la  maladie  et  recouvrer  la 
sante :  sur  le  plan  physique,  en  donnant 
quotidiennement  les  soins  hygieniques 
permettant  un  meilleur  fonctionnement 
de  I'organisme ;  sur  le  plan  psychique. 
en  remplaqant  et  en  aidant  la  famille  du 
malade  et  en  assurant  a  ce  dernier  le 
reconfort  moral  dont  il  a  tant  besoin. 


I)ifcrprctcr:  Le  contact  direct  et  conti- 
nu    de    I'infirmiere    avec    le    malade    la 
designe    bien    pour    ce    role.    Elle    a    le 
devoir  de  comniuniquer  au  medecin   les 
reactions  de  son  patient  d'informer  la  fa- 
mille des  besoins  et  du  comportement  du 
malade.    Dans    I'industrie,   elle   collabore 
avec  I'administration  en  expliquant  com- 
ment   les    conditions   de   travail   peuvent 
affecter  la  sante  des  travailleurs  et,  con- 
sequemment,  la  production.  C'est  encore 
I'infirmiere   qui    dira   a   la   famille   com- 
ment    le     medecin,     I'assistante     sociale, 
i'hopital  ou  le  sanatorium,  selon  le  cas, 
peuvent  lui  rendre  service. 
Ce   triple   role  exige  de   la  part   de 
I'infirmiere,  en  plus  des  soins  physiques 
qu'elle  est  appelee  a  donner  au  malade, 
des  connaissances  en  sociologie  et  en 
psychologic.     Elle    doit    etre    capable 
d'observer  de  faqon  precise  les  situa- 
tions ou  conditions  physiques  et  affec- 
tives  qui  influent  sur  la  sante  et  com- 
niuniquer ces  observations  aux  autres 
membrcs  de  I'equipc  sanitaire  dont  elle 
fait  partie  :  medecin,  autres  infirmieres, 
administration,   famille,   etc.   Elle   doit 
pouvoir  faire  ces  rapports  verbalement. 
par  ecrit  et  en  comite. 

Toutes  les  infirmieres  ne  possedent 
peut-etre  pas  toutes  ces  qualites,  du 
moins  dans  la  meme  mesure.  Quelques- 
unes  excellcront  dans  I'art  de  donner 
des  soins  aux  malades,  d'autrcs  dans 
I'organisation  des  services  ou  dans  la 
direction  du  travail,  d'autrcs  enfin  dans 
I'enseignement  aux  etudiantes  infir- 
mieres mais  toutes  doivent  avoir  une 
certaine  connaissance  de  ces  divers 
domaincs  de  la  profession. 

Selon  Mme  MacLeod,  des  etudes 
devraient  etre  faites  sur  les  questions 
suivantes : 

A  quoi  une  hospitaliere  emploie-t-elle 
son  temps?  La  qualite  des  soins  donnes 
aux  malades.  Etude  des  diflferents  soins 
donnes  par  I'infirmiere.  Quels  sont  les 
besoins  des  malades  en  fait  de  soins? 
Les  fonctions  de  I'infirmiere. 

Cette  question  de  soins,  de  services, 
tant  chez  les  malades  que  dans  la  collec- 
tivite, amene  necessairement  I'etude  de 
la  preparation  du  personnel  en  conse- 
quence. 

Dans  le  domaine  de  I'education,  bien 
des  questions  se  posent.  Le  cours  d'in- 
finniere  peut-il  etre  raccourci  en  elimi- 
nant  les  travaux  qui  ne  sont  pas  indis- 
pensables  a  la  formation?  Peut-on  cen- 
traliser  certains  cours  et  ainsi  resoudre 
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le    manque    d'institutrices    suffisamment 

qualifiees? 

II  serait  trop  long  d'enumerer  ici 
toutes  les  questions  se  rapportant  a 
I'education  mais  elles  prouvent  que  les 
infirmieres,  si  elles  n'ont  pas  trouve 
toutes  les  solutions,  n'en  ont  pas  moins 
bien  reflechi  a  leurs  problemes. 

Les  participants  a  la  conference  se 
diviserent  en  huit  commissions  pour 
etudier,  chacune  plus  intensement,  les 
questions  resumees  sous  les  huit  chefs 
suivants : 

1.  Les  progres  de  la  science  medicale, 
la  penurie  du  personnel  infirmier,  I'ex- 
tension  des  services  de  sante,  autant  de 
facteurs  qui  ont  une  repercussion  sur  le 
role  de  I'infirmiere.  Les  opinions  varient 
sur  le  role  de  rinfirmiere.  Quel  doit  etre 
le   role   actuel   de   rinfirmiere? 

2.  On  pretend  qu'on  ne  fait  le  meilleur 
usage  du  temps  de  I'infirmiere.  Com- 
ment peut-on  employer  a  un  meilleur 
escient  le  temps  de  I'infirmiere? 

3.  Les  soins  infirmiers  actuellement 
reclames  ne  sont  pas  conformes  aux 
besoins  veritables  de  I'individu  et  de  la 
collectivite.  Comment  peut-on  determi- 
ner quels  seront  ces  besoins  en  1967? 
Quelle  preparation  doit  recevoir  I'auxi- 
liaire  en  nursing?  Quelles  mesures  de 
protection  sont  necessaires  ? 

4.  L'appui  financier  des  ecoles  d'infir- 
mieres  est  un  probleme.  Le  cours  d'in- 
firmiere  doit-il  etre  finance  comme  ceux 
des  autres  professions? 

5.  Le  besoin  d'infirmieres  bien  prepa- 
rees  pour  I'enseignement,  la  surveillance 
et  I'administration  est  souligne,  de  meme 
que  d'infirmieres  preparees  pour  les  spe- 
cialites  suivantes :  neurochirurgie,  salle 
d'operation  et  orthopedic.  Comment 
choisir  les  candidates  devant  recevoir 
cette  preparation?  Comment  aider  finan- 
cierement  ces  infirmieres? 

6.  Des  relations  plus  etroites  doivent 
s'etablir  entre  la  profession  d'infirmiere 
et  les  autres  professions  s'interessant  a 
la  sante,  les  organisations  de  sante,  les 
gouvernements  et  le  public.  Comment 
etablir  cette  liaison,  la  developper,  la 
raffermir? 

7.  Les  ecoles  d'infirmieres,  offrant  le 
cours  de  base,  donne  a  I'eleve  une  for- 
mation et  a  I'hopital,  les  services  des 
eleves.  Les  ecoles  d'infirmieres  de- 
vraient-elles  etre  independantes  ?  Quelle 
est  la  maniere  la  plus  efficace  et  la  plus 
economique  de  former  des   infirmieres? 

8.  Un  bon  service  de  sante  depend  d'un 


service  de  nursing  bien  organise  et  d'un 
personnel  bien  prepare.  La  necessite  de 
la    recherche   concernant   le    nursing   et 
I'education   des   infirmieres   a  ete  souli- 
gnee.    Sur    quels    points    doit    porter    la 
recherche?  Comment,  a  toutes  fins  prati- 
ques, la  recherche  peut-elle  etre  financee 
et   comment   trouver   le   personnel   pou- 
vant  eflfectuer  ces  recherches? 
II  m'a  ete  donne  d'observer  le  travail 
de   quatre   commissions.    Deux   choses 
m'ont  frappee :  la  somme  d'information 
apportee  par  les  infirmieres  membres 
des  commissions  et  I'ignorance  des  me- 
decins,  des  travailleurs  sociaux  et  du 
public  concernant  les  infirmieres. 

Apres  une  journee  de  travail  inten- 
se, le  rapport  des  commissions  fut  pre- 
sente  au  cours  d'une  assemblee  gene- 
rale. 

Mile  H.  McArthur,  en  racontant 
une  partie  de  son  experience  en  Coree, 
changea  en  quelque  sorte  notre  pers- 
pective des  besoins  veritables  de  I'hom- 
me,  de  la  valeur  d'un  bon  service 
de  nursing  qui  peut  etre  efficace  si  le 
personnel  est  bien  prepare  et  desireux 
de  servir  meme  dans  les  milieux  les 
plus  difficiles. 

Les  resolutions  suivantes  furent  pre- 
sentees a  la  consideration  de  I'A.I.C. 

Recommandations 

1.  La  preparation  de  I'infirmiere  est  du 
domaine  de  I'education ;  le  moyen  par 
lequel  elle  peut  acquerir  cette  forma- 
tion est  par  une  ecole  qui  prepare  et 
qui  controle  le  programme  education- 
nel  de  I'etudiante. 

2.  Le  budget  de  I'ecole  d'infirmieres,  atta- 
chee  a  un  hopital,  doit  etre  considere 
a  part  dans  le  budget  total  de  I'hopi- 
tal. Lorsque  la  chose  est  necessaire, 
les  budgets  devront  etre  augmentes 
afin  de  permettre  a  I'ecole  d'atteindre 
les  normes  reconnues.  En  plus,  il  est 
conseille  fortement  d'interpreter  le 
budget,  aux  infirmieres  dirigeantes,  au 
personnel  medical,  aux  administrateurs 
de  I'hopital,  au  conseil  d'administra- 
tion  et  aux  gouvernements  a  tous  les 
echelons. 

3.  Les  dispositions  necessaires  pour  assu- 
rer des  services  infirmiers  adequats 
sont  du  ressort  du  public,  actuellement, 
a  cause  d'un  manque  d'informations,  il 
est  impossible  d'evaluer  les  services 
infirmiers  necessaires ;  des  recherches 
devraient  etre  entreprises  par  les  agen- 
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ces    concernees    dans    le   but    de    con- 
naitre,  entre  autres : 

a.  Les  besoins  du  public  en  matiere 
de  services  infirmiers. 

b.  Les  categories  de  personnel  donnant 
actuellement  ces  services  et  les 
taches   qui    leur    sent   assignees. 

c.  La  possibilite  de  confier  certaines 
taches  au  personnel  existant  ou  a 
des  nouvelles  categories  de  per- 
sonnel. 

d.  La  meilleure  maniere  et  la  plus 
economique  de  preparer  le  personnel 
necessaire. 

4.  II  est  necessaire  que  des  recherches 
et  des  etudes  soient  faites  sur  divers 
aspects  du  service  du  nursing  et  de 
I'education  des  infirmieres.  L' Associa- 
tion des  Infirmieres  Canadiennes  de- 
vrait  exercer  une  plus  grande  influence 
en  langant  de  tels  projets.  En  plus, 
il  est  constate  qu'il  y  a  une  ignorance 
generale  des  etudes  faites  dans  le 
passe.  Toutes  les  institutions  (ecoles 
d'infirmieres,  hopitaux  et  autre  agen- 
ces  de  sante)  devraient  rapporter  et 
interpreter  les  resultats  de  leurs  etudes 
aux   autres  groupes   interesses. 

5.  La  penurie  actuelle  d'infirmieres  ayant 
requ  une  formation  comme  institu- 
trices,  surveillantes.  administratrices, 
consultantes  ou  dans  d'autres  speciali- 
tes  s'avere  grave  a  cause  de  sa  re- 
percussion sur  le  recrutement  et  la 
formation  des  etudiantes  infirmieres. 
L'Association  des  Infirmieres  Cana- 
diennes devrait  etudier  les  methodes 
permettant  d'assurer  le  recrutement,  le 
choix  et  la  preparation  d'infirmieres 
dans  ces  domaines.  Dans  une  ou  des 
universites  canadiennes,  des  program- 
mes d'etude  devraient  etre  donnes, 
permettant  aux  infirmieres  de  pour- 
suivre  des  etudes  au  dela  du  bacca- 
laureat  et  des  bourses  d'etude  devraient 
etre  accordees  afin  d'aider  ces  person- 
nes  a  suivre  des  cours  superieurs. 

6.  Que  dans  tous  les  programmes  d'edu- 
cation  concernant  les  infirmieres,  la 
preparation  de  I'auxiliaire  en  nursing 
soit  incluse  comme  partie  du  pro- 
gramme. 

7.  L'Association  des  Infirmieres  Cana- 
diennes devrait  faire  les  demarches 
necessaires  pour  ameliorer  ses  rela- 
tiens  avec  I'Association  Medicale  Ca- 
nadienne,  I'Association  des  Hopitaux 
Canadiens  et  I'Association  Canadienne 
de  I'Hygiene   Publique  et  toute  autre 


organisation  de  sante.  II  devrait  en 
etre  de  meme  a  tous  les  echelons, 
local,  provincial  et  national,  afin  que 
les  membres  de  ces  diverses  disciplines 
soient  mutuellement  mieux  renseignes 
et  ainsi  se  comprennent  davantage. 

Afin  d'assurer  une  meilleure  com- 
prehension entre  les  membres  de  I'e- 
quipe  sanitaire,  des  mesures  devraient 
etre  prises  pour  que  soient  inclus  dans 
le  programme  respectif  de  chaque  ca- 
tegoric, des  renseignements  sur  le  role 
des  autres  membres. 

8.  Considerant  que  les  medecins  dele- 
guent,  de  plus  en  plus  aux  infirmieres, 
des  traitements  jadis  faits  par  eux, 
considerant  les  exigences  de  la  the- 
rapeutique  moderne,  techniques  scienti- 
fiques,  etc.,  considerant  que  ces  ten- 
dances peuvent  faire  oublier  I'art  du 
nursing,  il  est  recommande  que  Ton 
insiste  avec  grande  vigilance  sur  im- 
portance des  relations  humaines  dans 
I'obtention  le  maintien  et  le  retour 
a  la  sante. 

9.  Dans  le  developpement  des  program- 
mes hospitallers,  que  plus  d'attention 
soit  donnee  aux  soins  a  domicile,  afin 
d'employer  a  meilleures  fins  les  res- 
sources  qu'oflfrent  I'hopital  et  le  per- 
sonnel hospitaller. 

Le  president  M.  Joseph  Jeffrey, 
O.B.E.,  C.R.  souligna  le  courage  de 
I'Association  des  Infirmieres  Cana- 
diennes dans  ces  termes:  "Pen  de  pro- 
fessions auraient  la  force  de  carac- 
tere,  le  courage  de  dire :  il  y  a  quelque 
chose  qui  ne  va  pas  chez  nous,  aidez- 
nous  a  le  trouver  et  a  y  remedier." 

Les  infirmieres  ont  I'estime  et  la 
confiance  du  grand  puhlic  mais  pen  de 
gens  sont  au  courant  de  ce  qu'elles  font 
et  de  ce  qu'elles  desirent  faire.  Le  plus 
grand  defaut  des  infirmieres  est  peut- 
etre  leur  manque  de  communication. 
La  presidente  de  TALC,  remercia 
tous  les  participants  de  leur  presence 
et  de  I'aide  qu'ils  ont  bien  voulu 
apporter. 

Cette  conference  est  une  etape  dans 
I'histoire  de  la  profession  d'infirmiere. 
EUe  aura  certainement  une  repercus- 
sion. D'autres  reunions  de  ce  genre,  a 
I'echelon  provincial  et  regional  seraient 
aussi  a  desirer.  Dans  I'intervalle.  I'in- 
firmiere  pent,  individuellement.  aider 
a  mieux  faire  connaitre  la  profession 
en  se  renseignant  elle-meme  davantage 
et  en  informant  son  entourage. 
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The  Balance  Between  Education  and  Service 


Della  M.  Howe.  B.Sc.N. 

THE  RECENTLY  PUBLISHED  article 
"The  Farce  of  Nursing  Education" 
by  Dr.  Atlee  is  interesting  and  thought 
provoking.  I  agree  with  him  when  he 
emphasizes  the  importance  of  expert 
bedside  nursing  of  the  patient.  How- 
ever, I  do  not  endorse  his  views  which 
imply  that  instruction  and  supervision 
to  accomplish  this  end  should  rest  only 
on  the  shoulders  of  the  charge  nurse. 

Does  the  charge  nurse  have  the 
necessary  time  to  be  the  foreman  of  an 
inexperienced  crew  on  a  busy  ward 
and  also  have  sufficient  hours  to 
instruct  each  student  in  the  details  of 
nursing  techniques  ?  Even  if  she  were 
relieved  of  paper  work  and  other  non- 
nursing  tasks  should  she  not  devote 
most  of  this  time  gained  to  her  patients 
for  whom  she  is  responsible?  Regard- 
less of  the  present  duties  taken  away 
from  the  head  nurse,  or  the  assistance 
given  her,  there  will  still  be  many  times 
when  she  will  have  to  make  the  choice 
between  service  and  education.  Doc- 
tors require  much  of  a  head  nurse's 
day  during  the  visits  to  their  patients. 
If  a  junior  student  and  a  doctor  needed 
assistance  at  the  same  time  the  educa- 
tion of  the  student  would  probably  not 
get  priority  from  a  person  with  dual 
responsibility. 

Advanced  schools  of  nursing  have 
provided  clinical  instructors  attached 
to  hospital  wards  to  create  a  proper 
balance  between  education  and  service 
in  the  training  of  a  nurse.  In  addition 
to  the  expert  instruction  and  supervi- 
sion a  student  can  receive  from  the 
head  nurse  in  charge  of  service,  she  is 
also  entitled  to  expect  instruction  and 
guidance  from  someone  who  con- 
sistently has  time  to  consider  all  her 
needs  for  education. 

The  clinical  instructor  by  her  close 
contact   with  a   hospital   ward   has  an 
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opportunity  to  keep  abreast  of  the 
progressive  techniques  and  principles 
practised  on  that  ward  and  yet  is  not 
hindered  by  the  heavy  demands  of 
administration.  This  enables  her  to 
impart  these  advances  to  her  students. 
Notwithstanding  the  fact  that  the  posi- 
tion of  a  clinical  instructor  is  relatively 
new,  and  in  spite  of  skepticism,  I  am 
convinced  hers  is  the  role  which  can 
provide  the  missing  link  between  edu- 
cation and  service. 

With  this  in  mind,  I  say  the  farce 
of  nursing  education  is  that  too  jew 
rather  than  too  many  good  nurses  are 
devoted  solely  to  education.  This  is  one 
reason  why  the  full  impact  of  this  sys- 
tem of  instruction  has  not  been  felt. 
After  spending  three  and  one-half 
years  as  a  clinical  instructor  in  two 
dififerent  hospitals,  I  have  found  on  a 
ward  with  students  there  are  so  many 
opportunities  to  teach,  guide  and 
inspire  that  I  could  not  imagine  hav- 
ing these  opportunities  interrupted  or 
by-passed  because  of  other  duties. 

If  it  is  not  so  out  of  step  to  have 
teaching  nurses,  what  about  the  prob- 
lem of  straying  from  practical  nursing 
application  ?  I  feel  there  is  no  excuse 
for  them  permitting  this  to  occur.  I, 
myself,  have  discovered  that  teaching 
student  nurses  is  most  stimulating  to 
progress,  not  only  in  book  knowledge 
but  practical  work  as  well.  Nothing 
prohibits  an  instructor  from  perform- 
ing nursing  care  and  procedures  when 
necessary  to  keep  in  touch  with  today's 
standards.  This  falling  by  the  wayside 
is  an  individual  matter  which  charge 
nurses  can  be  guilty  of,  too. 

Is  there  a  danger  that  a  teacher  may 
forget  the  patient,  the  most  important 
object  of  nursing?  I  have  noticed  that 
few  teachers  do.  When  working  with 
undergraduate  nurses  you  are  closely 
associated  with  the  patient  and  thus 
will  find  it  essential  to  consider  this 
patient  in  order  to  be  successful  in  your 
instruction. 
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Do  persons  not  directly  in  charge 
of  service  easily  forget  the  needs  of  the 
busy  ward?  My  experience  has  been 
that  if  they  do  forget  they  will  soon  be 
reminded  by  the  service  division.  In 
this  age  of  nurse  shortage,  teachers 
learn  early  in  their  career  that  the 
service  function  of  the  student  must 
ever  be  kept  in  mind  if  they  hope  to 
get  the  cooperation  necessary  in  their 
teaching.  Most  instructors  have  worked 
on  the  side  of  service  and  thus  will 
still  have  consideration  for  its  needs. 

If  nurse  educators  are  not  so  out  of 
date  in  nursing  practice  why  do  we 
often  hear  the  words  "We  are  not 
producing  the  quality  of  nurse  today 
that  we  did  in  former  years?"  Too 
quickly  education  gets  all  the  blame  for 
this  when  there  are  other  factors  in- 
volved. Perhaps  the  most  important 
one  is  that  education  departments  are 
frequently  expected  to  do  all  the  in- 
structing and  setting  of  good  examples 
when,  regardless  of  who  teaches,  the 
efifectiveness  cannot  be  felt  unless 
everyone  —  including  stafif  nurses  and 
doctors  —  cooperates  in  creating  de- 
sirable attitudes  and  skills  in  students. 

In  addition,  nursing  is  more  tech- 
nical and  complicated  today  so  that 
no  nurse  is  able  to  be  completely  effi- 
cient in  all  phases  of  nursing.  This  is 
one  more  reason  why  I  feel  that  there 
should  be  persons  such  as  clinical  in- 
structors, specialized  in  various  fields, 
ever  on  call  to  assist  those  who  need  it. 
The  thought  has  occurred  to  me  many 
times  that  even  the  medical  profession 
could  benefit  by  providing  medical 
clinical  instructors  to  guide  internes  in 
making  decisions  and  carrying  out 
procedures  such  as  intravenous  infu- 
sions, etc. 

May  I  now  direct  my  remarks  to 
teachers,  particularly  clinical  teachers. 
Many  of  us  ourselves  are  unsure  and 
faltering  in  our  objectives.  Thus  we 
cannot  inspire  others  to  teach  nor 
inspire  our  students.  Let  us  examine 
ourselves. 

Too  many  are  discouraged  by  the 
prevalent  attitude  that  we  serve  no 
purpose.    This    attitude    arises    chiefly 


because  of  lack  of  understanding  of 
what  our  work  can  actually  entail.  Are 
we  doing  all  we  can  to  gain  under- 
standing or  are  we  satisfied  to  accept, 
dejectedly,  the  present  feeling  towards 
us? 

Secondly,  are  we  at  times  assuming 
that  we  can  carry  the  whole  load  of 
teaching  ourselves,  when  we  must  real- 
ize our  limitations  and  solicit  the  help 
of  all  our  co-workers  ?  We  are  planners 
and  coordinators  of  education  but  we 
do  not  have  to  carry  out  all  the 
instructing  just  as  the  head  nurse  does 
not  have  to  carry  out  all  the  nursing 
because  she  is  in  charge  of  patient  care. 

For  those  who  have  tried  teaching 
student  nurses  for  a  short  period  of 
time  but  have  left  it  saying  "There 
is  nothing  in  it  for  me,"  I  would  com- 
ment that  it  must  be  realized  that  the 
fullest  grasp  of  the  opportunity  for 
service  in  this  field  is  not  gained  until 
adequate  time  has  been  devoted  to  it. 

The  task  of  setting  an  example  and 
being  a  leader  has  its  difficulties  be- 
cause human  weakness  will  cause  all  of 
us  to  fail  at  times.  We  must  use  these 
experiences  to  improve  ourselves  rather 
than  to  fret  over  occasional  failures. 

In  comparison  with  other  types  of 
nursing  service,  teaching  is  slow,  as 
the  influence  of  something  taught  today 
may  not  become  evident  until  months 
later.  "Pats  on  the  back"  do  not  come 
as  often  as  in  bedside  nursing  because 
young  girls  are  generally  not  as  appre- 
ciative to  learn  nursing  care  as  patients 
are  to  receive  it.  I  assure  you,  however, 
teaching  can  be  a  great  challenge.  We 
must  never  lose  sight  of  the  patient, 
the  busy  hospital  ward  nor  the  ability 
of  others  to  help  us  reach  our  goals. 
We  must  forget  how  each  event  affects 
us  ourselves  but  see  the  broader  ob- 
jective of  guiding  the  young  student 
nurse  and  others  towards  the  render- 
ing of  better  nursing  service. 

May  I  close  with  a  thought  that  was 
imparted  to  be  by  my  director  "Teach- 
ing is  a  great  opportunity  to  influence 
the  lives  of  many,  both  patient  and 
nurse."  Let  us  ensure  that  it  is  a  good 
influence. 


But  if  he  does  reallj-^  think  that  there 
is  no  distinction  between  virtue  and  vice, 
why,  Sir,  when  he  leaves  our  houses  let  us 
count  our  spoons.  — Samuel  Johnson 


Adversity  is  sometimes  hard  upon  a  man ; 

but  for  one  man  who  can  stand  prosperity, 

there  are  a  hundred  that  will  stand  adversity. 

— Thomas  Carlyle 
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Centralized  Teaching  Program  in  Saskatciiewan 

in  Evalnadon 


IT  URSING  SERVICE  and  nursing  edu- 
11  cation  are  presently  experiencing  a 
period  of  critical  evaluation  and  experi- 
mentation. That  we  need  a  greater 
quantity  of  nursing  service  is  almost 
a  cliche.  In  addition,  more  attention 
is  being  directed  towards  "quality  of 
nursing  care."  Both  are  dependent 
upon  the  programs  of  nursing  edu- 
cation. 

We  are  familiar  with  the  various 
experiments  in  two-year  programs  cur- 
rently being  conducted  in  several 
schools  of  nursing  across  Canada. 
Now,  in  the  report  prepared  by  Miss 
Lola  Wilson,  former  executive-secre- 
tary of  the  Saskatchewan  Nurses'  As- 
sociation, of  the  Centralized  Teach- 
ing Program,  we  are  given  an  oppor- 
tunity to  familiarize  ourselves  with  an 
experiment  that  originated  to  meet  a 
provincial  need. 

Specifically,  the  schools  of  nursing 
in  Saskatchewan  found  themselves 
faced  with  an  alarming  decrease  in 
numbers  of  teaching  and  supervisory 
personnel  plus  a  rapid  turnover  in 
existing  staffs.  It  was  recognized  that 
the  quality  factor  in  nursing  was  de- 
teriorating as  a  result.  The  situation, 
a  major  worry  to  the  Saskatchewan 
Registered  Nurses'  Association,  had 
also  stimulated  concern  in  the  Depart- 
ment of  Health  and  among  various 
medical  bodies. 

In  an  effort  to  ease  the  situation 
the  S.R.N.A.  proposed  a  plan  for  cen- 
tralizing the  teaching  of  the  basic 
sciences.  Every  school  of  nursing  in 
the  province  could  participate  if  it 
wished  and  students  could  thus  receive 
the  benefit  of  instruction  of  a  uniform 
quality  from  expert  teachers.  The 
scheme  was  devised  originally  to  meet 
the  needs  of  the  smaller  schools  who 
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would,  understandably,  face  the  great- 
est difficulties  in  obtaining  staff.  How- 
ever, most  of  the  larger  schools  ex- 
pressed emphatic  interest  and  the  scope 
of  the  plan  was  accordingly  broadened. 
When  the  first  class  was  admitted  to 
the  Centralized  Teaching  Program  in 
1953,  eight  of  the  ten  schools  of  nurs- 
ing in  the  province  were  participating. 

The  question  of  financial  support 
to  put  the  plan  into  operation  present- 
ed a  problem  at  first.  Both  the  then 
Deputy  Minister  of  Health,  F.  D. 
Mott,  M.D.  and  the  Director  of  the 
Division  of  Hospital  Administration 
and  Standards,  F.  B.  Roth,  M.D.,  ex- 
pressed interest  but  they  felt  that  the 
provincial  government  could  not  pos- 
sibly undertake  financial  responsibility 
for  the  program  unless  a  reasonably 
accurate  estimate  of  the  cost  of  oper- 
ation could  be  presented.  It  was  indi- 
cated, though,  that  in  the  event  of  the 
plan  becoming  operative,  the  govern- 
ment could  and  would  continue  to  fi- 
nance the  costs  of  the  nursing  students 
in  respect  to  maintenance,  allowances 
and  other  coverage  to  the  same  extent 
as  such  support  was  forthcoming  to  the 
individual  school. 

Subsequently,  the  W.  K.  Kellogg 
Foundation  was  approached  and  the 
plan  outlined  in  the  hope  that  the  scheme 
would  be  of  sufficient  significance  to 
warrant  financial  support.  On  Novem- 
ber 18,  1952  the  Foundation  approved 
the  project.  "Thus  was  born  what  was 
then  called  the  'Centralized  Lecture 
Program  for  Nursing  Students  in  Sas- 
katchewan.' " 

The  University  of  Saskatchewan, 
Saskatoon,  and  its  southern  branch, 
Regina  College,  assisted  in  providing 
physical  facilities  and  staff.  A  director 
was  appointed  for  each  centre  and  a 
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coordinator  was  responsible  for  seeing 
that  teaching  proceeded  along  similar 
lines  in  both  areas.  Additional  qualified 
teaching  personnel  was  drawn  from  the 
community  as  required.  Nurse  tutors 
were  appointed  whose  duties  included : 
auditing  the  lectures  given  by  uni- 
versity personnel ;  providing  individual 
and  small  group  instruction  for  the 
students  as  required ;  integrating  the 
teaching  so  that  the  students  would  be 
guided  to  see  the  relationships  and  the 
application  of  the  basic  sciences  to 
nursing.  The  tutors  did  some  of  the 
teaching  in  the  program  as  well.  These 
particular  members  of  the  staff  have 
proven  to  be  one  of  the  most  essential 
elements  — ■  indeed  they  have  been  called 
the  backbone  of  the  structure.  Even- 
tually the  nurse  tutors  combined  the 
duties  of  travelling  instructors  with 
their  other  functions  since  they  were  in 
an  excellent  position  to  see  how  teach- 
ing in  the  basic  sciences  could  best  be 
carried  over  into  clinical  experience. 
The  immediate  objectives  of  the 
program    were : 

1.  To  provide  sound,  adequate  in- 
struction for  nursing  students  in  the 
basic  sciences  for  the  preclinical  period. 

2.  To  improve  the  program  in  nursing 
education  through  the  basic  science 
preparation  and  to  extend  this  program 
into  the  schools  of  nursing  through  the 
use  of  a  travelling  instructor. 

3.  To  establish  cost  accounting  sys- 
tems for  schools  of  nursing  so  that 
ultimately  there  would  be  available  com- 
parable costs  for  nursing  education  in  all 
schools   of   nursing   in    Saskatchewan. 

Long  range  objectives  encompassed 
the  desire  to  have  nursing  education 
recognized  as  belonging  within  the 
realm  of  education;  to  have  public 
recognition  of  the  need  for  subsidi- 
zation of  nursing ;  to  extend  the  pro- 
gram beyond  its  original  area  of  basic 
preparation. 

In  1954  the  need  for  objective  evalu- 
ation of  the  Centralized  Teaching 
Program  seemed  evident.  It  was  recog- 
nized that  certain  adjustments  should 
be  made  and  that  an  outside  opinion 
would  be  most  helpful  in  determining 
what  should  be  done.  Dr.  E.  Kathleen 
Russell  agreed  to  do  this  evaluation  and 
carried  it  out  late  in  the  year  1954. 
Some  of  the  comments  and  recommen- 
dations embodied  in  her  report  are  as 
follows : 


This  Program  is  part  of  a  developing 
situation  in  Saskatchewan  which  cannot 
be  checked.  The  former  nursing  school 
conditions  are  no  longer  tenable  in  a 
province  with  the  medical  and  health 
responsibilities  already  accepted  by  this 
province. 

The  Program  is  guided  by  an  adminis- 
tration willing  to  act  immediately,  as 
experience  dictates,  to  strengthen,  to 
correct  or  to  check. 

The  original  objectives  have  not  re- 
mained clear  enough.  In  addition  to 
strengthening  the  science  teaching,  an 
effort  has  been  made  to  offer  a  curricu- 
lum much  broader  than  that  given 
hitherto  in  the  home  schools.  This  has 
led  first,  to  expectation  of  the  impossible 
and,  second,  to  an  attempt  to  accomplish 
the  impossible]. 

There  is  too  little  recognition  of  the 
time  limitation  of  a  sixteen  weeks'  pro- 
gram. 

The  home  schools  —  at  least  some  of 
these  —  have  not  yet  identified  them- 
selves with  this  new  development  in 
their  own  coursest. 

Following  study  of  Dr.  Russell's 
report,  the  necessary  steps  were  taken 
to    implement   her   suggestions : 

Intensive  efforts   were  made  to  offer 

improved  courses  and  at  the  same  time 

reduce   the   pressures   on   the   studentss. 

There   was   a  noticeable   reduction   in 

the  amount  of  instructional  time4. 

It  was  through  an  institute,  held  in 
the  fall  of  1954,  that  a  real  beginning 
was  made  towards  better  understanding 
of  the  thorough  integration  of  the  con- 
tent of  the  nursing  science  course  of 
the  Centralized  Teaching  Program  with 
the  teaching  of  the  whole  subject  of 
nursing  in  the  home  schools  .  .  .  Pro- 
gress in  this  area  did  gradually  become 
evident  —  a  matter  of  real  satisfaction 
both  in  the  home  schools  of  nursing  and 
at  the  Centralized  Teaching  Program 
centress. 

With  several  years  of  operation  be- 
hind it,  it  is  now  possible  to  further 
assess  the  program  —  its  strengths,  its 
weaknesses  and  its  possible  future. 
Certain  difficulties  have  been  encoun- 
tered but  none  has  proven  insurmount- 
able. On  the  credit  side,  impartial  and 
experienced  observers,  including  Dr. 
Russell,  have  reported  that  the  calibre 
of  teaching  is  of  the  highest  level  — 
impossible  for  the  home  schools  to  du- 
plicate immediately  or,  possibly,  even 
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in  the  future.  Of  special  interest  is  the 
fact  that  the  opportunity  for  the  stu- 
dents to  learn  the  bulk  of  basic  nurs- 
ing science  in  advance  of  any  contact 
with  the  patients  has  become  one  of  the 
apparent  strengths  of  the  program. 
Evidence  suggests  that  the  students  be- 
come skilled  in  thinking  through  health 
problems  selected  from  situations  fa- 
miliar to  them  although  they  have  not 
had  contact  with  patients  at  this  stage 
of  their  career. 

The  program  also  demonstrated  most 
effectively  that  nonsectarian  schools 
and  those  operated  by  religious  orders 
can  function  together,  exchange  ideas 
and  benefit  each  other.  Very  valuable 
relationships  were  produced  in  this 
respect.  Even  non-participating  schools 
of  nursing  requested  permission,  and 
were  granted  it,  to  appoint  an  observer 
to  the  program  in  order  to  keep  abreast 
of  developments. 

In  1955  the  W.  K.  Kellogg  Foun- 
dation terminated  its  period  of  financial 
support.  The  Board  of  Administration 
had  been  planning  for  the  day  when 
this  would  occur.  The  decision  was 
made  to  continue  the  program  in  the 
the  light  of  its  success  as  estimated 
from  the  results  of  evaluation.  Ways 
and  means  of  operation  were  accepted 
by  the  participating  schools.  A  recom- 
mendation was  forwarded  by  the  Spe- 
cial Committee  appointed  to  review 
the  program  to  the  effect  that  the  plan 
should  be  established  by  statute  and 
thus  achieve  permanent  status.  A  Bill 
passed  at  the  1956  session  of  the  Sas- 
katchewan Legislative  Assembly  ac- 
complished this. 

The  diversity  of  agencies  concerned 
with  the  problem  of  nursing  education 
in  Saskatchewan  can  not  be  depicted 
more  strikingly  than  in  the  composition 
of  the  Board  of  Administration  as  set 
forth  under  the  Act : 

One  representative  of  each  participat- 
ing hospital,  appointed  by  the  hospital : 

Two  persons  appointed  by  the  Board 
of  Governors  of  the  University  of  Sas- 
katchewan. 

One  person  appointed  by  the  Saskat- 
chewan Registered  Nurses'  Association. 

One  person  appointed  by  the  Saskat- 
chewan Hospital  Association. 

One  person  appointed  by  The  Catholic 
Hospital  Conference  of  Saskatchewan. 

One  person  appointed  by  The  College 


of     Physicians     and     Surgeons     of     the 
Province  of  Saskatchewan. 

One  representative  of  each  other  asso- 
ciation, institution  or  agency  designated 
by  the  Lieutenant  Governor  in  Council 
as  an  association,  institution  or  agency 
that  ought  to  be  represented  on  the 
board,  appointed  by  the  association, 
institution  or  agency. 

One  person  appointed  by  the  Minis- 
ter of  Public  Health. 

One  person  appointed  by  the  Minis- 
ter of  Education. 

The  person  employed  by  the  Univer- 
sity of  Saskatchewan  as  adviser  to 
schools  of  nursmge. 

The  functions  of  the  board  are  di- 
rected towards  making  all  the  arrange- 
ments necessary  to  continue  the  cen- 
tralized teaching  program.  It  is  re- 
sponsible for  drawing  up  agreements 
with  schools  wishing  to  participate ;  for 
determining  the  course  of  studies ; 
for  employment  of  personnel ;  for  pro- 
vision of  facilities  and  equipment ;  for 
maintenance  of  records  and  notifi- 
cation of  the  home  schools  concerning 
the  progress  being  made  by  each  stu- 
dent ;  for  arranging  with  the  Uni- 
versity Hospital  for  participation  in 
such  programs  as  may  be  decided. 

The  opportunity  provided  for  these 
agencies  to  work  together  in  the  so- 
lution of  a  common  problem  has  result- 
ed in  a  greater  degree  of  understand- 
ing of  nursing  by  those  outside  the 
profession  than  could  have  been  pos- 
sible otherwise. 

That  the  program  is  in  its  infancy 
is  recognized  by  no  one  more  keenly 
than  those  guiding  and  directing  it.  Its 
future  is  well-pictured  in  this  para- 
graph from  the  Report. 

Whenever  plans  for  the  Centralized 
Teaching  Program  are  discussed,  one 
question  persists :  How  is  it  going  to  be 
possible  to  strengthen  nursing  education 
programs,  not  just  in  the  first  four 
months,  but  in  the  three  years  during 
which  a  student  is  enrolled  in  the  hospi- 
tal school  of  nursing?  The  logical  ap- 
proach here  is  to  proceed  carefully,  and 
to  meet  most  urgent  needs  first.  Beyond 
doubt,  the  most  urgent  need  in  schools 
of  nursing  today  (now  that  the  Cen- 
tralized Teaching  Program  has  solved 
the  problem  of  good  instruction  for  stu- 
dents in  the  basic  sciences  during  their 
preclinical  period)  is  in  the  area  of  clini- 
cal  teaching.    Prepared  clinical  teachers 
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are  insufficient  in  numbers  and  too  few- 
are  entering  this  field.  Full  recognition 
is  seldom  accorded  the  clinical  teacher 
in  the  total  educational  program.  Too 
often  there  is  failure  to  recognize  that 
this  person  belongs  to  the  educational 
program  and  should  not  be  be  carrying 
on  administrative  and  service  duties  on 
the  wards  to  which  she  is  attached. 
More  intensive  interpretive  efforts  con- 
cerning the  role  of  the  clinical  instructor 
must  be  carried  to  the  members  of  the 


hospital  staffs  and  to  all  those  attached 
to  the  staffs  of  schools  of  nursingT. 
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In  the  Good  Old  Days 

(The  Cauadian  Nurse  —  J.-knuary,  1918) 


The  election  came  and  went.  It  was  rather 
a  surprise  to  many  to  see  the  business-like 
way  in  which  the  women  worked  and  the 
complete  instructions  given  to  the  new  voters 
so  that  there  were  very  few  ballots  spoiled. 
To  all  Canadian  women  it  means  another 
responsibility  along   with  the  new  privilege. 

*  *       * 

For  the  first  titne  in  history  dentistry 
has  become  a  distinct  factor  in  the  care  and 
treatment  of  the  army  in  the  time  of  war. 
Wonders  have  been  done  in  the  treatment  of 

gunshot  injuries  of  the  jaws. 

*  *       * 

It  is  stated  that  if  all  fresh  fruits  were 
eliminated  from  the  diet  one-third  of  the 
sickness  incidental  to  childhood  and  early 
life  would  cease.  The  orange  is  the  most  in- 
jurious. The  evil  lies  wholly  in  the  pulp,  the 
juice  being  harmless.   This   is  only  the  case 


when  the  fruit  is  eaten  fresh  from  the  tree. 
Next  in  order  of  unwholesomeness  is  the 
peach,  apricot,  plum  and  cherry. 

*  *       * 

The  New  York  State  Department  of 
Health  called  attention  to  the  fact  that  auto- 
mobiles killed  more  people  in  that  state 
during  the  first  nine  months  of  1917  than 
died  from  typhoid  and  scarlet  fever  combin- 
ed. 

*  *       * 

As  the  reports  of  the  disaster  in  Halifax 
come  in,  the  horror  of  it  is  increased.  It 
seems  a  most  opportune  time  to  form  among 
the  nurses  some  organization  similar  to  the 
American  Red  Cross  which  would  be  equip- 
ped and  ready  at  a  moment's  call.  We  can- 
not use  the  Red  Cross  since  we  are  affiliat- 
ed with  the  British  Red  Cross  which  is 
limited  in  its  field  of  work  to  war  purposes. 
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Do  we  still  need  a  National  Health  Week? 
Consider  these  health  facts  : 

Infant  Mortality  —  Canada  still  ranks 
eleventh  among  the  nations  in  infant  mor- 
tality. 

Accidents  —  More  children  in  the  5-14 
years  of  age  group  die  by  accidents  than  by 
all  8  principal  diseases  combined. 

Dental    Care    —    The    use    of    fluoridated 


water  would  prevent  as  much  dental  disease 
as  the  total  number  of  dentists  now  in 
Canada  are  able  to  treat.  Only  35  per  cent 
of  the  Canadian  population  receive  dental 
care    of    any    kind    in    any    one    year. 

Mental  Health  —  There  are  more  hospital 
beds  occupied  by  the  mentally  ill  at  any  one 
time  in  Canada  than  by  patients  suffering 
from  all  other  types  of  illness  taken  together. 


You  shouldn't  say  it  is  not  good.  You 
should  say  you  do  not  like  it;  and  then,  you 
know,   you're  perfectly   safe. 

— James  McNeil  Whistler 


It's    better    to   give    than    to    receive,    and 
where  advice  is  concerned,  it's  easier. 
*      *      * 

A  careful  worker  is  the  best  safety  device. 
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SIMPLIFIED 
PARUAMENT/\«Y 
PROCEDURE 


A  Discussion  of  Principles 

ALL  OVER  OUR  LAND  groups  of  nurses 
meet  regularly  to  conduct  the  busi- 
ness of  their  association.  Whether  it  is 
as  large  a  body  as  the  Canadian  Nurses' 
Association  assembled  in  convention, 
or  as  small  as  a  little  rural  chapter,  it  is 
essential  that  certain  rules  of  proce- 
dure, certain  methods  of  transacting  the 
business  should  be  followed  in  order  to 
help  the  group  make  up  its  mind  on  a 
course  of  action. 

Many  nurses  learned  some  of  the 
fundamentals  of  parliamentary  proce- 
dure through  their  participation  in 
Junior  Red  Cross  meetings  in  public 
school.  Others  have  belonged  to  clubs 
or  societies  during  high  school.  Most  of 
us  have  given  lip  service  to  this  method 
of  securing  agreement  without  know- 
ing too  much  about  the  why's  and 
wherefore's  of  it.  This  series  of  brief 
articles  will  endeavor  to  explain  the 
techniques  and  rules  that  have  been 
evolved  on  the  basis  of  a  few  principles 
that  are  very  familiar  to  most  of  us  be- 
cause we  have  lived  with  them  all  of  our 
lives. 

John  Foster  Dulles  has  said  :  "Parlia- 
mentary procedure  is  democracy  at 
work."  What  then  is  "democracy"? 
It  is  "government  with  the  consent  of 
the  governed,  limited  only  by  the  fact 
that  the  laws  and  circumstances  of  the 
governed  must  accord  with  the  wishes 
of  the  majority  as  expressed  through 
the  vote."  Let  us  look  at  the  principles 
that  are  basic  to  our  democratic  way  of 
life. 

Principle  I  ensures  that  the  vote  of 
the  majority  shall  decide.  A  majority 
is  a  number  greater  than  half  of  any 
given  number  of  persons  voting.  Thus, 
one  vote  over  the  half  is  sufficient  to 
declare  a  majority.  Ordinarily,  the 
presiding  officer  or  chairman  does  not 
vote  excepting  in  the  event  of  an  equal 
number  of  votes  for  and  against  a  mo- 
tion. Then,  the  one  vote  of  the  chairman 


will  provide  the  essential  majority  and 
a  definite  decision  can  be  reached. 

When  the  majority  vote  is  an- 
nounced, that  vote  becomes  the  deci- 
sion of  the  whole  organisation.  Those 
who  vote  against  the  motion  have  the 
same  obligation  to  accept  the  decision 
and  abide  by  it  as  those  who  vote  for 
it.  That  is  democracy  in  action. 

The  organization  must  have  a  clear 
definition  of  how  the  majority  vote  is 
to  be  reached.  Is  it  to  be  51  per  cent  of 
the  total  membership,  of  the  members 
present  when  a  vote  is  taken,  or  of  the 
members  actually  voting?  While  it  is 
always  the  right  and  usually  the  duty  of 
every  member  to  vote  upon  every  ques- 
tion, no  member  can  be  compelled  to 
vote.  If  25  members  are  present  at  a 
meeting,  for  example,  and  only  15  vote, 
the  vote  of  eight  members  will  establish 
the  decision. 

Principle  II  confers  upon  all  mem- 
bers equal  rights,  privileges  and  obli- 
gations. Every  member  has  a  right  to 
bring  up  points  of  business,  to  make 
motions,  to  discuss,  to  ask  questions,  to 
nominate  and  to  vote.  The  rules  of  the 
organization  may  limit  the  length  of 
time  any  member  may  speak  or  the 
number  of  times  she  may  speak  on  any 
particular  piece  of  business.  If  this  pro- 
vision is  made  in  the  rules  it  prevents 
any  single  member  from  dominating  all 
the  discussion  —  sometimes  a  wise  pre- 
caution. The  chairman  must  be  strict 
and  impartial  in  applying  this  and  all 
other  rules. 

Principle  III  provides  that  the 
tninorify  has  rights  which  must  be  pro- 
tected. On  certain  decisions,  therefore, 
a  two-thirds  or  a  three-quarters  vote 
may  be  required.  It  should  be  clearly 
stated  in  the  by-laws  governing  the 
association  what  number  of  votes  will 
be  required  to  reach  decisions  on  cer- 
tain matters  of  business.  Perhaps  the 
best  known  such  provision  concerns 
amendments  to  the  constitution  and  by- 
laws of  the  organization.  Other  ques- 
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tions  on  which  more  than  a  simple 
majority  vote  may  be  required  might 
include : 

(a)  Major  financial  decisions,  such  as 
the  annual  budget,  raising  fees,  the  pur- 
chase or  sale  of  property. 

(b)  Dissolving  the  organization. 

(c)  Expelling  members  from  the  or- 
ganization. 

The  right  to  oppose  any  question  is 
a  precious  privilege  that  must  be  jeal- 
ously guarded.  The  opposition  has  as 
much  right  to  present  points  of  view,  to 
discuss  and  to  be  heard  as  those  favor- 
ing a  question.  However,  once  a  ma- 
jority decision  has  been  reached,  the 
organization  speaks  with  one  voice.  It 
is  childish  and  quite  undemocratic  for 
the  minority  group  to  refuse  to  accept 
their  obligation  to  abide  by  the  decision. 

Principle  IV  insists  that  the  sim- 
plest and  most  direct  procedure  should 
be  jollozved  to  arrive  at  a  common  pur- 
pose. If  a  member  attempts  to  confuse 
an  issue  by  proposing  circuitous 
amendments,  it  is  the  duty  of  the  chair- 
man to  declare  such  tactics  out  of  order 
and  indicate  the  straightforward  path 
that  must  be  followed. 

In  the  interests  of  the  orderly  con- 
duct of  business,  only  one  question  can 
be  considered  at  one  time.  Several  kinds 
of  supplementary  motions  may  be  made, 
all  of  which  will  be  discussed  in  later 
articles  in  this  series.  Each  of  the  ad- 
ditional motions  must  be  germane  to 
the  main  topic  being  discussed,  that  is, 
they  must  be  related  or  appropriate. 

Principle  V  is  a  guide  to  the 
harassed  chairman  who  is  steering  the 
discussion.  Motions  have  a  definite  and 
logical  order  of  precedence  based  on  the 
relative   importance   or  value   of   each 


motion  to  the  efficient  conduct  of  the 
business.  Members  have  a  right  at  all 
times  to  know  how  the  discussion  is 
going  so  care  must  be  taken  to  avoid 
folksy  little  conversations  between  the 
chairman  and  the  members  in  the  front 
row.  The  question  to  be  voted  upon 
must  be  kept  before  the  entire  assembly. 
Members  should  also  be  aware  of  the 
effect  of  a  positive  or  negative  vote  be- 
fore being  called  upon  to  make  a  deci- 
sion. 

Principle  VI  protects  the  rights  of 
all  members  of  the  organization  by  re- 
quiring that  those  to  whom  power  is 
delegated  must  be  chosen  by  democratic 
processes.  Power  is  delegated  to  com- 
mittees, to  boards,  to  officers,  to  in- 
dividual representatives.  Very  often 
the  president  is  given  authority  to  make 
the  appointments  but  this  very  authority 
is  accorded  to  the  president  by  majority 
vote  and  can  be  controlled  or  with- 
drawn at  the  will  of  the  majority  at  any 
time. 

Without  this  principle,  there  would 
be  risk  of  self-appointed  officers  or  self- 
perpetuated  boards  either  of  which 
would  defeat  the  whole  democratic  pro- 
cess. The  best  safeguard  is  the  inclusion 
in  the  bylaws  of  provision  for  the 
election  of  officers  by  ballot. 

Succeeding  articles  will  discuss  such 
topics  as  drawing  up  a  suitable  agenda, 
the  writing  of  minutes,  the  presentation 
of  motions  and  the  rules  governing 
them,  methods  and  procedures  of  vot- 
ing, the  duties  of  the  officers,  the 
responsibilities  of  committees,  the 
handling  of  reports,  etc.  As  the  series 
progresses,  readers  are  invited  to  sub- 
mit vexing  problems  which  will  be 
dealt  with  through  these  columns. 


Next  month.  Order  of  Business. 


CANADIAN    NURSES'   ASSOCIATION   NATIONAL   OFFICE 

myites  applications  for  position  of  Assistant  Secretary.  Advanced  preparation 
in  nursing  at  supervisory  or  administrative  level  required.  Good  personnel 
policies.  Additional  information  available  from: 

MISS    M.    PEARL   STIVER,    GENERAL   SECRETARY, 

CANADIAN   NURSES'   ASSOCIATION 

270    LAURIER   AVENUE    WEST,    OTTAWA   4,    CANADA. 
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prepored  by  your  notional  office  Conodion  Kurds'  Association,  Ottawa    "^ 


A.P.H.A.  Annual  Meeting 

November  11  to  15,  1957,  marked 
the  85th  Annual  Meeting  of  the  Ameri- 
can Public  Health  Association.  The 
4,239  public  health  workers  registered 
for  this  convention  attended  sessions 
on  medical  care,  maternal  and  child 
health,  public  health  nursing,  school 
health,  dental  health,  food  and  nu- 
trition, public  health  education  and 
numerous  other  section  meetings. 

Those  familiar  with  the  APHA  and 
its  executive  staff  will  be  pleased  to 
know  of  the  moving  tribute  paid  to 
the  late  Dr.  Reginald  M.  Atwater. 
for  22  years  executive  secretary  of 
the  APHA.  Dr.  Atwater's  sudden  death 
in  mid-October  saddened  all  public 
health  workers.  During  the  presen- 
tation of  the  Lasker  Awards  —  a  spe- 
cial award  for  public  administration 
was  given  to  Mrs.  Atwater  as  recog- 
nition of  the  invaluable  contribution 
rendered  by  Dr.  Atwater  in  the  field 
of  public  health. 

The  citation  read  in  part  — - 

As     teacher,     local     health     comm- 
issioner,  consultant,   editor,    Association 
executive  and  in  many  other  capacities 
Reginald  Atwater  made  full  use  of  his 
keen  intellect,  his  perseverance  and  his 
personal  charm  to  do  jobs  of  ever-increas- 
ing complexity  and  importance.  Probably 
there  are  no  leaders  in  our  field  in  this 
country  who  have  not  profited  by  his  in- 
spiration and  guidance ;  myriads  of  public 
health  workers  in  other  lands  have  felt 
his  influence  for  good. 
Dr.  Berwyn  F.  Mattison,  due  to 
commence  duties  as  assistant  executive 
director    in    January,    1958,    has    now 
been  appointed  executive  director,  ef- 
fective this   month.   Dr.    Mattison,  an 
American,   is  a  graduate  in  medicine 
from  McGill  University. 

Health  workers  from  all  parts  of 
the  United  States  and  from  many  parts 
of  Canada  participated  in  the  interest- 
ing and  varied  sessions. 


Of  special  interest  to  public  health 
nurses  was  a  luncheon  in  honor  of 
Miss  Pearl  Mclver,  recently  retired 
chief.  Public  Health  Nursing  Services, 
Department  of  Health,  Education  and 
Welfare,  U.S.  Public  Health  Service. 
Five  of  Miss  Mclver's  former  co- 
workers reviewed  her  activities  in  pub- 
lic health  nursing  and  paid  tribute 
to  her  achievements  internationally  as 
well  as  on  the  "home  front." 

Canadian  Conference  on  Nursing 

Elsewhere  in  this  issue  you  will 
read  about  the  first  Canadian  Confer- 
ence on  Nursing  held  by  the  Canadian 
Nurses'  Association  in  November  1957. 
The  report  of  this  conference  is  avail- 
able at  75  cents  per  copy  from  the 
Canadian  Nurses'  Association,  270 
Laurier  Avenue  West,  Ottawa,  Ca- 
nada. 

The  addresses,  reports  of  discussion 
groups,  recommendations  and  list  of 
participants  are  included  in  the  report. 
Write  now  for  your  copy. 

Maybe  We're  not  Indispensable 

In  looking  through  the  World  Meri- 
ted Health  Journal,  an  article  entitled, 
"A  Hospital  Without  Nurses"  (Vol. 
9,  No.  3,  pp.  119-122),  caught  the 
eye.  True  enough !  In  Tuzla,  a  town 
of  40,000  people  (Yugoslavia),  the 
problem  of  nursing  staflf  in  the  pedi- 
atric department  of  a  modern  l,0(X)-bed 
hospital  was  solved  by  admitting 
mothers  to  care  for  their  own  children. 
The  2  or  3  nurses  assigned  to  this 
department  do  the  coinplicated  treat- 
ments, give  medicines  and  teach  the 
mothers.  "The  only  people  who  are 
devoted  to  looking  after  the  sick  chil- 
dren are  their  mothers."  The  total 
nurse  complement  for  this  130-bed 
department  is  6,  3  on  morning  shift. 
2  on  afternoon,  and  1  at  night. 
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The  article  goes  on  to  point  out 
the  advantages  of  such  a  program.  In 
brief  they  are  — 

Helps  solve  the  nurse  shortage  prob- 
lem. 

Is  an  educational  experience  for  the 
mother  which  she  is  able  to  put  to 
good  use  when  she   returns  home. 

Makes  possible  an  earlier  discharge 
of  the  child. 

Most  important,  it  helps  solve  the 
emotional  needs  of  the  children  which 
have  a  direct  bearing  on  their  physical 
recovery. 

The  article  closes  by  saying  ■ — 
"Mother-love  as  a  medicine  for  organic 
diseases  presents  a  problem  which  still 
demands  research." 

The  Program  Takes  Shape 

Latest  addition  to  our  list  of  guest 
speakers  at  the  CNA  50th  Anniversary  | 
Meeting  is  Miss  Agnes  Ohlson,  presi-  ♦ 
dent  of  the  International  Council  of  | 
Nurses.  Miss  Ohlson  is  also  president  j 
of  the  American  Nurses'  Association,  t 
She  will  participate  in  a  session  con-  ] 
cerning  nursing  in  the  international 
field.  It  will  be  a  pleasure  to  welcome 
our  ICN  President  to  our  meeting.       !i 

We  have  high  hopes  that  Miss  Lyle 
Greelman,    chief,     Nursing    Section,  i 
WHO,   will  also  be  with   us  for  this  \ 
same  session.  It  is  quite  a  number  of  | 
years  since  Miss  Creelman  has  been 
with  us  for  a  CNA  meeting.  We  shall 
welcome    her    not    only    as    an    inter-  | 
national  nursing  figure  but  also  as  a 
fellow  Canadian.  i 


Conference  on  Rehabilitation 

The  Victorian  Order  of  Nurses  for 
Canada  held  a  national  Conference  on 
Rehabilitation  in  Ottawa  November 
7-9,  1957.  This  first  conference  to  be 
held  in  the  Order's  new  headquarters, 
5  Blackburn  Avenue,  Ottawa,  was 
attended  by  33  Victorian  Order  Nurses 
representing  branches  from  Vancouver 
to  Sydney,  Nova  Scotia. 

The  conference  reviewed  current 
methods  of  caring  for  patients  with 
chronic  illness  and  of  assisting  in  their 
rehabilitation.  In  the  past  five  years 
there  has  been  a  45  per  cent  increase 
in  V.O.N,  visits  to  patients  with  heart 
and  circulatory  system  diseases,  dia- 
betes, diseases  of  the  central  nervous 


system,  anemias  and  cancer.  Speakers 
included : 

Dr.  J.  B.  R.  McKendry  who  spoke  on 
diabetic  care.  Dr.  S.  Mirsky  who  dis- 
cussed rehabilitation  of  patients  with 
heart  diseases.  Dr.  B.  Primeau,  medical 
consultant,  Medical  Rehabilitation  and 
Disability  Advisory  Service,  Department 
of  National  Health  and  Welfare.  Mr. 
Ian  Campbell,  national  coordinator,  Ci- 
vilian Rehabilitation  Branch,  Depart- 
ment of  Labor.  Dr.  Alastair  MacLeod, 
assistant  director,  Mental  Hygiene  Insti- 
tute, Montreal,  P.Q. 

A  symposium  on  community  aspects 
of  rehabilitation  was  held  with  the 
following  panel  of  experts  participat- 
ing: 

Dr.  J.  S.  Crawford,  director,  Depart- 
ment of  Physical  Medicine,  Toronto 
Western  Hospital.  Mrs.  Betty  Hutchin- 
son, registered  nurse  of  the  same  insti- 
tution. Mr.  Bruce  McKenzie,  Depart- 
ment of  National  Health  and  Welfare. 
Miss  Dorothy  Madgett,  physiotherapist, 
Toronto. 

Miss  Madgett  emphasized  that  it 
was  not  only  the  disabled  person  who 
must  be  relaxed  but  the  nurse  and  the 
patient's  family  as  well.  She  stated 
that 

In  a  chronically  ill  person  there  is 
constant  frustration  and  pain.  His  ten- 
sion gradually  builds  causing  pain  to 
increase.  Before  any  type  of  therapy 
can  be  practised  we  must  teach  patients 
to  relax. 

So  effective  was  the  demonstration 
on  relaxation  given  by  Miss  Madgett 
that  one  newspaper  reported  33  V.O. 
N.  nurses  fell  asleep  on  their  speaker. 

The  Committees  Meet 

November  21-23,  1957  —  Committee 
on   Nursing   Service  met   in   Halifax. 

December    12-14,    1957  —   Committee 
on   Nursing   Education   met  in   Ottawa. 
February     13-15,    1958    —    Canadian 
Nurses'  Association  Executive  Commit- 
tee will  meet  in  Ottawa. 
Prior   to   February,    it    is    expected 
that  the  Committees  on  Legislation  and 
By-Laws,   Public   Relations  and   Pro- 
gram will  likely  meet.  From  then  on 
your  National  Committee  chairmen  will 
be  busy  preparing  reports  on  the  ac- 
complishments   and    recommendations 
arising  from  the  work  of  these  com- 
mittees. Recommendations  and  resolu- 
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tions  requiring  approval  of  your  voting 
delegates  at  the  CNA  50th  Anni- 
versary Meeting  will  be  outlined  as 
well  as  those  requiring  a  vote  by  the 
general  membership. 

These  National  Committee  reports 
must  be  in  National  Office  by  April  in 
order  to  be  printed  for  distribution  to 
the  registrants  at  the  General  Meeting. 

As  this  biennium  draws  to  a  close  and 
we  plan  for  the  future  of  nursing  in 
our    increasingly    complicated    world, 


nurses  together  with  representatives 
of  all  related  health  fields  must  care- 
fully consider  the  health  needs  of  our 
fellow  Canadians.  This  careful  con- 
sideration has  begun  with  the  Canadian 
Conference  on  Nursing  held  in  Novem- 
ber 1957.  In  order  to  make  this  truly  ef- 
fective, provincial  and  local  groups  will 
wish  to  pursue  a  similar  plan  at  their 
own  level.  It  is  only  through  this 
association  that  nursing  will  follow 
a  path  into  the  future  which  will  truly 
lead  to  a  better  way. 


^e  Ifun^ca^  ci  tftcuAen^,  ie  frcuf^ 


Congres  de  I'A.A.H.P. 

L'Association  Americaine  d'Hygiene  Pu- 
blique  a  tenu  son  85ieme  congres,  du  11  au 
15  novembre  1957.  Plus  de  4,000  personnes 
s'interessant  a  I'hygiene  publique  se  sont 
inscrites  pour  assister  aux  differentes  sean- 
ces sur:  les  soins  medicaux,  les  soins  de  la 
mere  et  de  I'enfant,  le  nursing  en  hygiene 
public|ue,  I'hygiene  scolaire  et  dentaire,  la 
nutrition  et  Falimentation,  I'education  en 
liygiene  publique  et  sur  divers  autres  sujets. 
Ceux  qui  sont  au  courant  des  activites  de 
I'A.A.P.H.  seront  heureux  d'apprendre  que 
I'on  a  rendu  hommage  a  la  memoire  du 
regrette  Dr.  Reginald  M.  Atwater,  qui  fut 
pendant  22  ans  secretaire-general  de  cet 
organisme.  La  mort  subite  du  Dr.  Atwater 
survenue  vers  le  miheu  d'octobre  causa  beau- 
coup  de  regrets  parmi  les  hygienistes.  Lors  de 
la  presentation  des  Prix  Laskers,  un  prix  spe- 
cial fut  presente  a  Madame  Atwater,  en 
reconnaissance  des  services  inappreciables 
rendus  par  le  docteur  Atwater  dans  le 
domaine  de  I'hygiene  publique.  La  citation  se 
lisait  comme  suit : 

A  titre  de  professeur,  de  commissaire 
local  en  hygiene  publique,  de  consultant, 
d'auteur  et  a  plusieurs  autres  titres, 
Reginald  Atwater  a  consacre  sa  vive 
intelligence,  sa  perseverance  et  sa  per- 
sonnalite  bienveillante  a  I'execution  des 
taches  tou jours  de  plus  en  plus  com- 
plexes et  d'une  grande  importance.  Ra- 
res  doivent  etre  les  dirigeants  dans  le 
domaine  de  I'hygiene  publique  de  notre 
pays  qui  n'ont  pas  beneficie,  dans  leur 
carriere,  de  son  inspiration  et  de  ses  con- 
seils ;  son  influence  heureuse  s'est  aussi 
fait  sentir  dans  les  pays  etrangers. 


Le  Dr.  F.  B.  Mattison  a  ete  nomme  direc- 
teur  general  de  I'A.A.P.H. 

Les  infirmieres  apprendront  avec  plaisir 
qu'un  dejeuner  fut  oflfert  en  I'honneur  de 
Mile  Pearl  Mclver,  a  I'occasion  de  son 
depart  du  Ministere  de  la  Sante,  de  I'Edu- 
cation  et  du  Bien-Etre  des  Etats-Unis,  ou 
elle  etait  directrice  du  service  du  nursing. 
Cinq  des  collegues  de  Mile  Mclver  commen- 
terent  elogieusement  le  travail  qu'elle  a 
accompli,  a  I'echelon  international  aussi  bien 
que  local. 

La  Conference  Canadienne  sur  le  Nursing 

Dans  une  autre  partie  de  cette  revue,  vous 
lirez  un  compte-rendu  de  la  Conference  Ca- 
nadienne sur  le  Nursing,  tenue  sous  les 
auspices  de  I'Association  des  Infirmieres  Ca- 
nadiennes  au  cours  du  mois  de  novembre 
1957.  Vous  pouvez  vous  procurer  le  rapport 
de  cette  conference  en  vous  adressant  a 
L'Association  des  Infirmieres  Canadiennes, 
270  ouest  avenue  Laurier,  Ottawa,  Ont. 
Ecrivez  des  maintenant  pour  demander  votre 
copie  du  rapport  de  ces  interessants  debats 
a  75  cents. 

Nous  ne  sommes  peut-etre  pas 
indispensables! 

En  lisant  la  revue  World  Mental  Health 
Journal,  un  article  intitule :  Un  Hopital  sans 
Infirmieres  (vol.  9,  No.  3,  pp.  119-122)  a 
attire  mon  attention.  Voila !  A  Tuzla,  une 
ville  de  40,000  habitants  (Yougoslavie)  une 
solution  a  ete  apportee  au  probleme  de  la 
penurie  du  personnel  infirmier  au  departe- 
ment  de  pediatric  d'un  hopital  de  1,000  lits. 
Les  meres  ont  ete  admises  pour  prendre  soin 
de  leurs  enfants.  Les  2  ou  3  infirmieres  de  ce 
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service  donnent  les  traitements  compliques, 
administrent  les  medicaments  et  enseignent 
aux  meres.  "Les  seules  personnes  qui  s'occu- 
pent  du  soin  des  enfants  malades  sont  les 
meres."  Le  nombre  total  d'infirmieres  em- 
ployees dans  ce  service  de  130  lits  est  de  6 : 
3  le  matin,  2  I'apres-midi  et  1  le  soir. 

Dans  cet  article  Ton  enumere  les  avanta- 
ges  d'un  tel  programme  que  nous  resumons 
ici  en  quelques  lignes  : 

Ce  programme  apporte  une  solution  au 
manque  de  personnel. 
Procure  aux  meres  une  experience  edu- 
cative qu'elles  pourront  avantageusement 
mettre  en  pratique,  au  foyer. 
Hate  le  depart  de  I'enfant,  de  I'hopital. 
Par-dessus    tout,    cette   methode    semble 
satisfaire  les  besoins  emotifs  de  I'enfant, 
facteur  qui  a  une  influence  directe  sur 
son  retour  a  la  sante. 

L'article  se  termine  par  ces  mots :  "L'eflfet 
de  I'amour  maternel  sur  les  maladies  organi- 
ques  n'a  pas  encore  ete  etudie  a  fond." 


{  Le  programme  se  dessine 

I      A   la  liste  de  nos   conferencieres   invitees 

!au  Congres  marquant  le  SOieme  anniversaire 
de  I'A.I.C,  vient  s'ajouter  le  nom  de  Mile 
Agnes  Ohlson,  presidente  du  Conseil  Inter- 
i  national  des  Infirmieres.  Elle  participera  a  une 

i  seance  sur  le  nursing  a  I'echelon  internatio- 
nal. Nous  sommes  tres  heureuses  de  lui  sou- 
haiter  la  bienvenue. 

Nous  esperons  beaucoup  avoir  parmi  nous 
Mile  Lyle  Creelman,  infirmiere  en  chef  de  la 
Division  du  Nursing  de  I'Organisation  Mon- 
diale  de  la  Sante.  II  y  a  deja  quelques  annees 
que  nous  n'avons  pas  eu  le  plaisir  de  la 
presence  de  Mile  Creelman  a  un  congres 
biennal  de  I'A.I.C.  Nous  I'accueillerons  non 
seulement  a  titre  de  personnage  international 
du  nursing  mais  aussi  comme  infirmiere 
canadienne. 


Conference  sur  la  Readaptation 

Le  Victorian  Order  of  Nurses  du  Canada 
a  tenu  une  conference  nationale  sur  la 
readaptation,  du  7  au  9  novembre  dernier,  a 
Ottawa.  C'est  la  premiere  conference  tenue 
dans  les  nouveaux  quartiers-generaux  de 
rOrdre,  5  Avenue  Blackburn,  Ottawa,  Ont. 
Trente-trois  infirmieres,  representant  les 
diflFerentes  sections  du  V.O.N.,  de  Vancouver 
a  Sydney,  N.-E.,  assisterent  a  cette  confe- 
rence. 

Durant  la  conference.  Ton  revisa  les  me- 
thodes  courantes  du  soin  des  malades  chro- 


niques  et  de  leur  readaptation.  Durant  les 
cinq  dernieres  annees,  45%  des  visites  des 
infirmieres  du  V.O.N,  furent  faites  a  des 
personnes  souffrant  de  maladies  du  coeur, 
de  la  circulation,  du  systeme  nerveux  cen- 
tral, du  sang  (anemie)  de  cancer  et  de 
diabete. 

Parmi  les  conferenciers  notons :  Dr. 
J.  B.  R.  McKendry,  qui  parla  sur  le  soin  des 
diabetiques;  Dr.  S.  Mirsky,  qui  traita  le 
sujet  de  la  readaptation  des  personnes  attein- 
tes  d'aflfections  cardiaques ;  Dr.  B.  Primeau,. 
consultant  medical  du  service  de  readapta- 
tion des  infirmes,  Ministere  de  la  Sante 
Nationale  et  du  Bien-Etre  social ;  Dr.  I. 
Campbell,  coordinateur  national,  Service  de 
readaptation  des  civils,  Ministere  du  Travail ; 
Dr.  Alastair  MacLeod,  directeur  adjoint  de 
rinstitut  d'Hygiene  mentale,  Montreal. 

Un  symposium  sur  les  aspects  sociaux  de 
la  readaptation  fut  dirige  par :  Dr.  J.  S. 
Crawford,  directeur  de  la  medccine  physique 
du  Toronto  Western  Hospital ;  Mme  Betty 
Hutchison,  infirmiere  du  meme  hopital  ; 
M.  Bruce  McKenzie,  Ministere  de  la  Sante 
Nationale  et  du  Bien-Etre  social ;  Mile 
Dorothy  Madgett,  physiotherapiste,  Toronto. 

Mile  Madgett  insista  sur  le  fait  que  non 
seulement  la  personne  malade  devrait  etre 
dans  un  etat  de  detente  mais  qu'il  devrait 
en  etre  ainsi  de  I'infirmiere  et  de  la  famille. 
Les  malades  chroniques,  continua-t-elle,  se 
sentent  constamment  frustres  et  soufifrent. 
Cette  tension,  en  s'augmentant  cause  aussi 
une  augmentation  de  la  douleur  c'est  pour- 
quoi,  avant  I'application  de  tout  traitement,. 
Ton  devrait  enseigner  au  malade  a  se  de- 
tendre. 

La  demonstration  de  Mile  Madgett  sur  la 
detente  fut  un  succes  d'apres  un  journal  qui 
rapporta  que  Zi  infirmieres  tomberent  endor- 
mies  en  ecoutant  la  conference. 

Reunions  de  Comites 

Du  21  au  23  novembre  1957  —  Le  Comite 
du  Service  d'infirmieres  se  reunit  a  Halifax. 

Du  12  au  14  decembre  1957  —  Le  Comite 
de  I'Education  en  Nursing,  a  Ottawa. 

Du  13  au  15  fevrier  1958  —  Reunion  du 
Comite  Executif  de  I'Association  des  Infir- 
mieres Canadiennes. 

Avant  la  reunion  de  fevrier,  Ton  espere 
que  le  Comite  de  Legislation,  des  Relations 
Exterieures  et  du  Programme  se  reuniront 
egalement.  Les  convocatrices  de  ces  comites 
vont  etre,  des  maintenant,  tres  occupees  a  la 
preparation  de  rapports  sur  le  travail  accom- 
pli par  ces  comites  et  sur  les  recommanda- 
tions   qui   auront  ete  apportees.   Les  recom- 
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mandations  et  les  resolutions  devant  etre 
approuvees  par  les  deleguees  au  Congres  de 
I'A.I.C,  seront  soulignees  conime  etant  celles 
qui  devront  etre  approuvees  par  I'Assemblee 
generale. 

Tous  les  rapports  des  coinites  devront  etre 
envoyes  au  Secretariat  national  d'ici  le  mois 
d'avril  afin  d'etre  imprinies  puis  distribues 
aux  congressistes. 

A  I'approche  de  ce  Congres  biennal,  nous 
faisons   des   projets   pour   I'avenir   des   infir- 


niieres,  dans  notre  monde  de  plus  en  plus 
Gomplexe.  Les  infirmieres  et  les  personnes 
s'interessant  a  la  sante  devront  considerer 
quels  sont  les  besoins  des  Canadiens  en 
matiere  de  sante. 

Cette  consideration  fut  deja  I'objet  de  la 
Conference  sur  le  Nursing  mais  pour  assu- 
rer I'efficacite  de  ces  recherches,  elles  devront 
etre  poursuivies  par  des  groupes  provinciaux 
et  des  groupes  locaux.  Ce  n'est  que  grace  a 
une  telle  collaboration  que  les  infirmieres 
trouveront  un  meilleur  chemin  vers  I'avenir. 


Seicctc(M' 


ha  cure  de  sotnmeil 


Ce  traitement  psychiatrique  peut  se  reali- 
ser  a  I'hopital  general.  Voici  "le  role  de 
I'infirmiere  dans  la  realisation  d'une  cure  de 
sommeil,"  tel  que  presente  par  Mile  Guivarch 
de  I'Ecole  des  Cadres  de  la  Croix -Rouge 
frangaise. 

Preparation : 

—  citi  maladc:  Pour  realiser  une  cure  de 
sommeil,  il  faut  d'abord  I'accord  du  malade, 
pour  qu'il  accepte  et  soit  dans  un  etat  de 
detente.  Pour  cela  il  faudra  le  prevenir 
de  la  duree  du  traitement,  et  lui  dire  que 
pendant  ce  temps  il  sera  isole  de  sa  famille 
afin  qu'il  le  sache,  qu'il  les  previenne  et 
regie  ses  affaires  personnelles.  On  le  previent 
aussi  que  si  quelque  chose  de  grave  survenait 
il  serait  averti. 

Ce  n'est  qu'alors  que  la  cure  de  sommeil 
pourra  etre  envisagee. 

—  des  materiaux:  On  prevoiera  une  cham- 
bre  seule,  insonorisee  si  possible,  tout  au 
moins  le  plus  calme  possible.  Elle  sera  aeree, 
a  une  temperature  suffisante,  et  les  fenetres 
ne  pourront  pas  etre  ouvertes  par  le  malade. 
Un  matelas  serait  preferable  a  un  lit  pour 
eviter  les  chutes,  mais  les  malades  ne  com- 
prendraient  pas  cette  mesure. 

Une  fois  la  cure  commencee,  I'isolement 
sera  complet,  pas  de  lettres,  ni  visites,  ni 
lectures. 

Mise  en  route: 

Apres  examens  de  la  tension  arterielle,  du 
pouls  et  de  la  temperature,  la  cure  com- 
mence. Elle  se  fait  par  ingestion  ou  injec- 
tions de  Largactil  ou  d'Enoctal,  Immenoctal, 


Phenergan,  I'un  d'eux  ou  plusieurs  associes, 
auxquels  on  peut  ajouter  du  Laudanum  et 
pour  faciliter  la  deconnexion  des  supposi- 
toires  d'Isocurine. 

Les  doses  sont  reparties  dans  la  journee 
en  trots  prises.  On  commence  par  des  doses 
moderees  car  au  bout  de  quelques  jours  il 
faudra  les  augmenter. 

Les  medicaments  sont  pris  a  heures  fixes 
et  la  vie  du  malade  est  reglee  en  conse- 
quence. 

Le  matin  on  reveillera  le  malade  a  heures 
fixes,  puis  il  fera  sa  toilette  prendra  ses 
medicaments  et  dejeunera.  De  meme  a  12 
hrs.  et  dans  la  soiree.  II  pourra  alors  s'en- 
dormir  apres  son  dejeuner.  Le  sommeil  est 
calme,  et  peu  profond.  Le  malade  peut  faci- 
lement  en  etre  tire,  aussi  faudra-t-il  eviter 
le  bruit  ou  tout  ce  qui  pourrait  le  pre- 
occuper. 

La  surveillance  s'exerce  toute  la  journee: 
les  heures  de  sommeil  seront  controlees  et 
une  courbe  en  sera  etablie.  II  faudra  les 
surveiller  jour  et  nuit.  II  faudra  prevenir  les 
malades  qu'ils  ne  doivent  pas  se  lever,  car 
ils  s'exposeraient  ainsi  a  des  accidents  tels 
que  syncopes  ou  collapsus. 

On  les  previendra  aussi  qu'il  faut  boire 
ahondamment  pour  permettre  I'elimination 
des  produits  et  eviter  des  accidents  renaux. 
L'infirmiere  devra  surveiller  la  temperature 
matin  et  soir,  le  pouls  et  la  tension  arte- 
rielle, avant  chaque  prise  de  medicaments ; 
des  courbes  en  seront  dressees.  On  notera 
aussi,  en  plus  des  heures  de  sommeil,  I'etat 
psychique  des  malades,  s'ils  sont  tou jours 
bien     orientes,     s'ils     s'ennuient,     deviennent 
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tristes  ou  confus.  On  surveillera  les  points 
d'injections,  I'elimination  des  selles,  et  il 
aura  a  sa  portee  tout  ce  dont  il  peut  avoir 
besoin,  pour  eviter  qu'il  ne  se  leve,  ainsi 
qu'une  sonnette. 

Evolution  : 

La  cure  se  poursuit  souvent  15  a  20  jours. 
Un  cap  important  a  passer,  est  celui  du 
5e  ou  6e  jour,  les  medicaments  commencent 
a  moins  bien  agir,  et  souvent  les  malades 
desirent  alors  arreter  le  traitement.  II  faut 
augmenter  les  doses  pour  passer  ce  cap,  ou 


en  avoir  raison  par  psychotherapie. 

A  la  fin  du  traitement,  les  medicaments 
seront  baisses  progressivement.  Ce  sera 
surtout  le  moment  de  la  psychotherapie,  et 
le  malade  devra  reprendre  bien  vite  una 
activite,  pour  eviter  qu'il  ne  se  complaise 
alors  dans  le  repos,  en  delaissant  son  tra- 
vail ou  sa  famille. 

Durant  tout  ce  temps  jusqu'a  la  fin  du 
traitement,  I'infirmiere  aura  un  role  de 
surveillance  et  de  psychotherapie. 

— Revue    de    L'ltifirmicre    et    de 
L'Assisfaiite  Sociale,  Nov.  1955 


BroDchopneuinonia 


Frances  Slager 

JOANNE  Gregory,  aged  14  months, 
was  admitted  to  the  hospital  with 
all  the  signs  and  symptoms  of  broncho- 
pneumonia. She  was  the  child  of 
healthy,  intelligent  parents  of  an  aver- 
age income  group. 

Joanne's  birth  had  been  a  breech 
delivery  and  her  general  physical  con- 
dition following  birth  had  been  good. 
However,  very  early  in  life  she  had 
developed  some  degree  of  acute  laryngo- 
tracheobronchitis  that  had  subsequently 
cleared. 

Medical  History 

When  she  came  into  hospital  the 
baby  had  labored  breathing  with  in- 
drawing  of  the  chest  wall  on  inspi- 
ration ;  a  barking  cough  with  a  rattling 
sound  accompanying  respirations  ;  cya- 
nosis; restlessness  and  a  fever  of  100.3. 
She  had  a  poor  appetite  and  difficulty 
in  swallowing.  During  the  time  she 
was  in  the  hospital  she  vomited  on 
several  occasions.  The  emesis  contain- 
ed large  amounts  of  mucus  and  curdled 
milk.  Joanne  appeared  ill  —  her  facial 
expression  was  listless  and  her  eyes 
were  dull  and  partially  closed  most 
of  the  time. 

On  x-ray  dense  areas  were  seen 
around  the  hilum  and  bronchus  of 
both  lungs.  Normally  these  should  be 

Miss  Slager,  who  is  a  graduate  of 
St.  Elizabeth  Hospital,  Humboldt,  Sask., 
wrote  this  study  while  she  was  an  inter- 
mediate student. 


clear.  The  urinalysis  was  normal. 
Hemoglobin  estimation  was  10.8  gms. 
per  100  cc.  of  blood.  Average  hemo- 
globin content  is  15  gm.  per  100  cc. 
of  blood. 

Treatment 

An  oxygen  tent  was  necessary  to 
relieve  the  cyanosis  and  dyspnea  due 
to  inadequate  oxygenation  of  blood. 
Inflammatory  exudate  filled  the  al- 
veoli and  constricted  the  air  passages, 
thereby,  reducing  the  surface  area 
available  for  gaseous  exchange.  Con- 
tinuous steam  inhalations  aided  in 
moistening  the  mucous  secretions  so 
they  could  be  coughed  up  and  expecto- 
rated. The  moisture  helped  to  soothe 
the  irritation  in  Joanne's  inflamed  re- 
spiratory passage. 

Medications 

Sodium  Lmiiinal  for  restlessness  due 
to  cough,  dyspnea  and  general  malaise 

Achromycin  to  destroy  the  invading 
organisms  and  prevent  secondary  infec- 
tions 

Corophylline  suppositories  for  dysp- 
nea   due    to   constricted    bronchioles 

Acetylsalicylic  acid  for  pyrexia,  which 
is  the  body's  defense  mechanism  against 
invading  organisms.  This  drug  acts  by 
dilating  cutaneous  blood  vessels  causing 
a  more  rapid  loss  of  heat. 

Glucose  5%  in  saline  (150  cc.  at  a 
time)  per  hypodermoclysis  to  prevent 
dehvdration  when  the  child  was  unable 
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to    take    sufficient    fluids    orally 

Colonic  lavage,  cold  packs  and  alcohol 

sponges  to  assist  in  lowering  temperature 
Calcium  gluconate  for  neuromuscular 

irritability     particularly     during     fever 

when   twitch^ngs   were   frequently   noted 

as  well  as  one  convulsion. 

Nursing  Care 

This  consisted  largely  in  close  ob- 
servation of  the  child  and  watching  for 
changes  in  her  condition  since  she  was 
both  too  ill  and  too  young  to  be  aware 
of  them  herself.  It  was  necessary  to 
restrain  the  child  part  of  the  time  to 
prevent  her  from  getting  burned  with 
steam.  General  nursing  care  was  some- 
what more  difficult  while  maintaining 
continuous  oxygen  therapy  per  tent. 
The  head-low  position  facilitated  drain- 
age of  secretions  and  prevented  aspi- 
ration of  vomitus.  Frequent  suction- 
ing was  found  essential  to  remove 
mucus.  The  administration  of  medica- 
tions orally  was  impossible  for  a  time 
due  to  frequent  vomiting.  Intramus- 
cular injections  of  achromycin  were 
necessary. 

Two  major  problems  in  nursing  care 
were  encountered.  One  was  to  maintain 
an  adequate  fluid  intake  and  prevent 
dehydration.  This  was  partially  over- 
come by  hypodermoclysis.  In  addition 
small  amounts  of  dilute  milk  were 
given  orally  when  this  could  be  toler- 
ated. The  other  difficulty  was  to  keep 
the  child's  temperature  below  99°, 
since  it  persistently  rose  despite  cold 
applications  and  aspirin.  Colonic  lavage 
was  useful  in  reducing  temperature  as 
was  the  air-conditioning  unit  of  the 
oxygen  tent,  which  was  maintained  at 
64°. 

When  she  began  to  recover,  it  was 
difficult  to  keep  Joanne  satisfied  while 
she  was  enclosed  in  the  oxygen  tent. 
Her  own  toys  from  home  helped  her 
to  pass  the  time  more  contentedly. 
Occasionally  we  took  her  out  and  sat 
holding  her,  as  she  looked  for  afifection. 

In  hospital  where  antibiotics  and 
other  symptomatic  treatment  are  avail- 
able, prognosis  is  good  for  the  pa- 
tient with  bronchopneumonia.  Without 
these,  death  may  occur  —  depending 
on  the  severity  of  the  condition  and 
individual    resistance.    Joanne's    prog- 


nosis was  good  because  she  had  been 
in  good  health  previously. 

Normal  Development 

At    14    months,    a    normal    child: 

1.  Can  walk,  sit,  run  and  climb. 

2.  Attempts  to  dress  himself  and  can 
usually  remove  most  of  his  clothing  if 
it  is  simple. 

3.  Is  able  to  handle  a  spoon  although 
rather  shakily,  and  understands  that  a 
high  chair  is  the  place  to  sit  to  eat. 

4.  Will  sleep  about  12  hours  at  night 
and  from  one  to  three  hours  in  the 
afternoon,  depending  upon  the  individual. 

5.  Enjoys  playing  with  pull  toys,  little 
wagons,  cars,  blocks,  colored  pictures 
and  animals.  During  her  convalescence, 
Joanne  sat  looking  at  a  magazine  and 
spoke  the  first  words  that  her  nurse  had 
heard  her  say.  She  indicated  "mommy," 
"daddy,"   "baby"  and  "milk." 

6.  Has  approximately  10  to  12  teeth 
through  —  the  upper  central  and  lateral 
incisors,  the  lower  central  and  lateral 
incisors  and  four  anterior  molars. 

7.  Has  an  average  weight  of  20  —  24 
pounds. 

8.  Has  fairly  well  established  toilet 
habits  provided  something  more  im- 
portant does  not  delay  attention  to  the 
task. 

9.  Takes  soft  and  semi-solid  foods 
well  and  has  a  variety  of  likes,  as  well 
as  one  or  two  inevitably  acquired  dis- 
likes. Children  this  age  rarely  need 
encouragement  to  drink  milk.  They  take 
it  eagerly. 

Joanne's  Development 

1.  After  she  had  recovered  from  the 
acute  stage  of  her  illness,  Joanne  was 
able  to  walk  around  and  would  sit  rock- 
ing in  her  chair  quite  contentedly.  She 
was  not  too  lively  at  this  time.  Her  ill- 
ness had  made  her  rather  weak,  but 
just  previous  to  discharge  she  was  as 
enthusiastically  active  as  we  would  per- 
mit her  to  be.  She  liked  to  "help  carry" 
the  waste  paper  pail  out  to  be  emptied 
but  tired  quickly  at  play. 

2.  Joanne  was  always  happy  to  be 
getting  dressed  and  in  this  was  rather 
different  from  many  children  who  are 
just  as  happy  to  be  nudists.  She  would 
hold  out  her  arms  or  stand  with  one 
foot  up  to  help. 
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3.  Joanne  never  fed  herself  in  the 
hospital.  She  ate  well  after  she  began  to 
convalesce.  During  the  time  when  she 
was  quite  ill,  she  reverted  to  drinking 
from  the  bottle  and  made  little  attempt 
to  hold  it  for  herself. 

4.  She  slept  nearly  all  the  time  at  first, 
waking  only  when  aroused.  Later  on  she 
was  quite  alert  during  the  morning,  al- 
though she  slept  long  in  the  afternoon. 

5.  Joanne  was  quite  alert  and  intelli- 
gent. She  was  interested  in  a  variety  of 
toys,  especially  magazines  and  soft  ani- 
mals. She  had  a  lively  interest  in  the 
chart  desk,  too. 

6.  She  had  10  teeth  through  and  did 
not  seem  to  be  troubled  with  sore  gums. 

7.  Her  weight  was  22  pounds,  not  quite 
triple  her  birth  weight  of  seven  pounds, 
eight  ounces. 

8.  Her  toilet  and  eating  habits  were 
certainly  well  established  for  such  a 
young  child.  While  in  the  oxygen  tent 
she  was  too  sick  to  have  control  of 
elimination,  but  later,  with  encourage- 
ment, she  asked  to  go  to  the  bathroom 
whenever  necessarv. 


9.  She  had  only  one  food  dislike  — 
she  hated  spinach  in  any  form.  Apart 
from  that  she  ate  well,  including  bread 
crusts,  with  encouragement. 

Teaching  the  Child 

Joanne  had  mastered  most  of  the 
skills  common  to  a  child  of  her  age. 
She  was  quick  to  learn  and  would  be 
ready  to  master  dressing  herself  alone 
soon,  as  well  as  feeding  herself.  She 
had  a  good  memory,  so  that  showing 
her  pictures  and  repeating  names  en- 
larged her  vocabulary  very  readily. 

Teaching  the  Parents 


The  parents  seemed  to  manage  quite 
well  in  caring  for  their  children.  Apart 
from  stressing  immunization,  particu- 
larly   for    Joanne    who    is    somewhat 
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well  in  caring  for  their  children.  Apart 
''  '        '  '     ' '    1,  particu- 

laiiv  iKji  jucniiic  wiiw  13  somewhat 
prone  to  respiratory  infections,  and 
the  importance  of  early  recognition  of 
symptoms  of  illness,  plus  regular  visits 
to  the  doctor,  not  many  points  of  in- 
struction were  required. 


Usini!  the  Index 


EACH  YEAR  AS  THE  last  issue  is  completed, 
the  file  of  index  cards  that  has  been 
building  up  for  the  previous  twelve  months 
is  closed,  checked,  typed  and  readied  for  the 
printers.  With  any  sort  of  luck,  the  Index 
becomes  available  early  in  February.  A  half- 
page  application  form  for  one  or  half  a  dozen 
copies  was  published  last  month  and  appears 
again  in  this  issue.  The  Index  has  been 
printed  as  a  separate  little  volume  for  the 
past  14  years,  rather  than  being  bound  into 
the  December  issue. 

Started  originally  in  its  separate  form 
as  an  economy  measure  when  paper  was  in 
short  supply  during  the  war,  two  or  three 
thousand  copies  of  the  Index  are  available 
for  subscribers  each  year.  That  seems  an 
extraordinarily  small  number  of  copies  to 
order  when  one  considers  that  there  are 
about  eighteen  times  that  many  names  on 
our  mailing  list.  Yet  there  still  are  hundreds 
of  copies  of  the  1956  Index  available.  More- 
over, about  a  third  of  the  500  copies  of  the 
Cumulative  Index  that  was  produced  in  1955, 
covering  the  preceding  five  years,  are  still 
on   hand.   Why   do   so   few   readers   of   The 


Canadian  Nurse  use  the  Index?  Inquiry 
reveals  that  most  nurses  are  not  aware  of 
its  usefulness  to  them. 

Just  what  is  an  index?  There  are  many 
varieties,  many  arrangements,  many  forms  in 
which  indexed  material  may  be  made  avail- 
able. Our  index  is  an  alphabetical  listing  of 
all  the  articles,  authors,  books,  news  items, 
subject  matter,  etc.,  included  in  each  of  the 
twelve  issues  of  a  calendar  year.  A  nurse 
may  recall  the  title  of  an  article  but  forget 
the  author;  she  may  remember  the- author's 
name  but  forget  the  title ;  she  may  forget 
both  the  author's  name  and  the  article's  title 
and  recollect  only  that  there  was  an  article 
dealing  with  the  nursing  care  of  a  patient 
with  a  kidney  complication  following  ab- 
dominal surgery  in  one  issue.  In  any  of  those 
instances,  the  index  will  reveal  the  correct 
page  number  instantly.  Even  the  incon- 
venience of  hunting  through  two  or  three 
issues  for  page  448,  for  instance,  is  eliminated 
because  all  page  numbers  are  listed  for  each 
month's  issue  on  the  first  page. 

The    first    use    of   the    Index,    then,    is    to 

{Continued    on    page    62) 
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see  how 


Tbitex 


helps 


in  treatment  of  acne 


TREATS  THEIR  ACNE  WHILE  THEY  WASH 


IN  ACNE,  Fostex  Cream  and  Cake 
degrease  and  degerm  the  skin... un- 
block pores... remove  blackheads  and 
help  prevent  pustule  formation.  Both 
the  Cream  and  Cake  are  well  tolerated. 
And... Fostex  is  easy  to  use... assures 
patient  acceptance  and  cooperation. 
The  patient  stops  using  soap  on  the 
affected  areas  and  starts  washing  with 
Fostex. 


Fostex  effectiveness  is  provided  by 
Sebulytic^  (sodium  lauryl  sulfoacetate, 
sodium  alkyl  aryl  polyether  sulfonate, 
sodium  dioctyl  sulfosuccinate),  a  new 
combination  of  surface  active  cleans- 
ing and  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibac- 
terial action,  enhanced  by  sulfur  2%, 
salicylic  acid  2%  and  hexachloro- 
phene  1%. 


Fostex  Cream  for  therapeu- 
tic washing  of  skin  in  severe, 
oily  acne.  Also  as  a  thera- 
peutic shampoo  in  dan- 
druff and   oily   scalp. 


Fostex  Cake  for  therapeu- 
tic washing  of  skin  after 
acute  phase  of  acne  Is 
controlled.  Maintains  skin 
dry  and  comedene  free. 


PHARMACEUTICALS,  Buffaro,  New  York 

Canadian  Distributor:  John  A.  Huston  Company  Limited,  Toronto  10,  Canoda 
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Empyema 


Magdalen  Schroeter 


JACK  Dalseg  was  admitted  to  hospi- 
tal by  wheelchair.  He  was  rather 
weak  and  fatigued  and  had  had  a  con- 
stant fever  for  some  time.  No  cough 
was  present,  but  he  was  short  of  breath 
and  had  a  feeling  of  fullness  in  his  right 
chest.  Cardiac  palpitation  was  quite 
marked. 

Social  History 

Mr.  Dalseg  is  of  Norwegian  descent. 
He  is  25  years  old,  married  and  the 
father  of  a  little  girl.  He  owns  a  store 
jointly  with  his  parents  and  has  an 
apparently  adequate  income.  Since  his 
occupation  is  not  hazardous  to  his 
health  he  intends  to  return  to  his  job 
after  his  convalescence.  All  other  mem- 
bers of  his  family  are  healthy. 

Personality 

Mr.  Dalseg  is  rather  quiet  in  manner 
but  he  appears  well  adjusted  and  ma- 
ture. His  intelligence  is  average.  At 
times  he  appears  to  be  somewhat 
worried  but  generally  suppresses  this 
attitude  successfully.  Financial  diffi- 
culties do  not  seem  to  be  the  cause  of 
his  worry.  He  has  hospitalization  and 
his  brother-in-law  is  helping  at  the 
store  whenever  necessary. 

Medical  History 

Apart  from  the  usual  childhood  dis- 
eases —  mumps,  measles  and  whooping 
cough  —  Mr.  Dalseg  has  had  little 
illness.  A  number  of  weeks  ago  he 
assisted  in  lifting  a  refrigerator  onto  a 
truck.  Later  he  felt  some  pain  in  his 
right  chest  but  afterwards  was  fairly 
comfortable  for  the  rest  of  the  day.  On 
the  following  day  he  experienced  severe 
pain  in  his  right  chest  and  after  seeing 
his  doctor  was  admitted  to  a  hospital 
where  he  stayed  for  seven  weeks.  His 
diagnosis  on  admission  was  spontane- 
ous   pneumothorax.     Eventually    this 

Miss  Schroeter  did  this  study  while 
she  was  a  student  at  the  Misericordia 
Hospital,  Winnipeg. 


developed  into  a  hemopneumothorax 
and  then  became  an  empyema  thoracis. 
Treatment  given  in  that  hospital  con- 
sisted of  intermittent  aspiration  of  the 
afifected  pleural  cavity  and  later  closed 
drainage. 

Aspiration  was  done  in  an  effort  to 
promote  re-expansion  of  the  collapsed 
lung  and  to  remove  accumulated  fluid 
such  as  serous  exudate,  blood  and  pus. 
Closed  drainage  was  finally  established 
to  serve  the  latter  purpose.  During  his 
stay  in  hospital,  Mr.  Dalseg  ran  an 
intermittent  fever.  After  seven  weeks 
he  went  home  for  three  days,  then  was 
admitted  to  our  hospital. 

His  diagnosis  was  empyema  thora- 
cis —  a  collection  of  pus  (abscess)  in 
the  pleural  cavity  anywhere  between 
the  parietal  and  visceral  pleura.  This 
may  also  occur  in  the  interlobar  spaces. 
During  his  illness  the  patient  had  lost 
approximately  30  pounds. 

The  physical  examination  performed 
by  the  interne  on  admission  did  not 
reveal  any  abnormalities  except  pink- 
ish discharge  from  the  incision  in  the 
right  posterior  thorax. 

Laboratory  Findings 

Mr.  Dalseg's  hemoglobin  was  66  per 
cent  (normal:  90-100  per  cent).  His 
white  blood  cell  count  was  12,600  (nor- 
mal:  5000-9000).  This  indicated  slight 
anemia  and  the  presence  of  an  infectious 
process  somewhere  in  the  body.  Blood 
transfusions  were  given  and  the  level  of 
hemoglobin  rose  to  74  per  cent. 

The  urine  was  found  to  be  loaded  with 
bacteria.  There  were  calcium  oxalate 
crystals  also  and  a  heavy  deposit  of 
urates.  Other  values  were  normal. 

A  culture  of  aspirated  material  from 
the  pleural  cavity  showed  Staphylococ- 
cus aureus.  The  organisms  were  sensi- 
tive to  Furadantin,  Ilotycin,  Erythro- 
mycin, and  Bacitracin. 

X-rays  showed  fluid  in  the  right  hemi- 
thorax  posteriorly  and  anteriorly.  The 
left  lung  proved  to  be  clear.  The  roent- 
genologist reported  a  right  posterior 
hydro-  or  pyopneumothorax.  A  broncho- 
pleural fistula  was  thought  to  be  present 
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because  of  a  large  collection  of  air.  After 
several  days  of  treatment  a  repeat  of  the 
chest  film  showed  considerable  reduction 
of  pleural  fluid.  No  appreciable  air  or 
fluid  level  was  found. 

Treatment 

The  three  main  aims  of  the  treatment 
were : 

1.  to  eradicate  the  infection; 

2.  to  promote  expansion  of  the  lung  ; 

3.  to    aid    the    patient    in    regaining    his 
weight  and  strength. 

Surgery:  A  thoracotomy  was  per- 
formed and  a  three-inch  segment  of 
left  rib  removed.  The  pus  was  evacu- 
ated, a  large  drain  inserted  and  the 
opening  maintained  with  wire  sutures 
and  a  rubber  glaze-seal  applied  to  pre- 
vent leaking.  After  Mr.  Dalseg's  re- 
turn from  the  operating  room  a  closed 
drainage  with  facilities  to  irrigate  the 
abscess  cavity  was  established  by  the 
doctor.  A  suction  machine  was  con- 
nected to  the  outflow  tube  to  speed 
the  evacuation  of  the  fluid. 

Diet:  A  high  protein  and  high  ca- 
loric diet  was  ordered  to  replace  the 
protein  lost  through  pus  formation  and 
to  aid  the  patient  in  regaining  his 
weight.  Supplementary  feedings  were 
given  in  the  form  of  "Ledinac"  and 
"Sustogen."  Supplavite  tablets  were 
given  as  a  vitamin  additive.  Buttermilk 
was  ordered  for  the  relief  of  abdominal 
distention. 

Medications: 

Aspirin  gr.  V  one  dose  on  admission, 
as  an  analgesic. 

Morphine  gr.  1/6  postoperatively,  as  a 
narcotic  and  analgesic. 
•  Ilotycin  250  mgm.  —  an  antibiotic  to 
combat  infection.  Given  orally  first  and 
later  intramuscularly  because  the  patient 
complained  of  tympanites. 

Chloralol  tab.  2  later  replaced  by  nem- 
butal gr.  Ill  were  given  as  necessary  for 
insomnia. 

Blood  transfusions  were  given  to  raise 
the  hemoglobin. 

Iron  gluconate  gr.  V  helped  to  raise 
the  hemoglobin. 

B12,  100  mgm.,  a  vitamin  preparation, 
was  given  as  a  single  dose.  It  also  plays 
a  role  in  blood  formation. 

Dakin's   solution,   an  antiscDtic   which 


rapidly  destroys  bacteria  and  devitalized 
tissue,  was  used  as  an  irrigating  solution. 

Nursing  Care 

Preoperatirely:  Reassurance  is  ex- 
tremely necessary.  The  operation  was 
explained  to  the  patient  so  that  he 
understood  what  to  expect  when  he 
came  back  from  the  operating  room. 
The  operative  area  was  shaved,  cleans- 
ed, and  in  this  case  —  as  ordered  — 
was  washed  with  Phisohex. 

The  patient  voided  before  going  to 
the  operating  room.  His  dentures  were 
removed.  Fasting  after  midnight  is 
necessary  if  the  patient  is  to  have 
general  anesthesia.  Mr.  Dalseg  was 
given  local  anesthesia. 

Postoperatively:  When  Mr.  Dalseg 
came  back  from  the  operating  room  the 
doctor  connected  the  drainage  tubes  to 
the  irrigation  bottle  and  to  the  suction. 

The  duties  of  the  nurse  giving  nurs- 
ing care  to  him  included  the  following : 

A  daily  sponge  bath 

Proper  mouth  care 

Maintain  Fowler's  position  to  promote 
drainage 

Prevent  kinking  or  pulling  of  drainage 
tubes 

Change  position  from  side  to  side  at 
frequent  intervals 

Support  and  make  comfortable  with  pil- 
lows 

Prevent  decubiti  by  giving  proper  back 
care 

Accurate  output  records  of  urine  and 
drainage  and  intake  records  of  fluid 

Observation  of  the  quality  of  urine 

Observation  of  bowel  function 

Watch  for  respiratory  distress 

Force  fluids  and  encourage  eating 

Careful  observation  of  the  suction  as  to 
maintenance  of  the  desired  pressure, 
prevention  of  overflow  of  the  bottle, 
any  leaking  around  the  tubing 

Help  the  doctor  with  the  dressings 

Irrigation  of  the  abscess  as  ordered  and 
observe  character  of  the  return  flow 

Prompt  administration  of  all  medications 
as  ordered  and  observation  for  un- 
toward efifects 

Watch  for  any  reaction  after  blood 
transfusions 

Careful  observation  of  aseptic  technique 

in    administration    of    injections   —    fre- 

auent  change  of  the  site  of  injection 

Report  and  chart  accurately  all  observa- 
tions   and    comolaints.    all    treatments 
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given,  all  medications  and  the  diet. 

The  environment  should  be  neat  at 
all  times,  quiet  and  well-ventilated. 
Drafts  should  be  avoided.  Provision 
should  be  made  for  light  activity  and 
entertainment  such  as  reading,  radio, 
and  television.  Meals  should  be  served 
attractively  to  stimulate  the  patient's 
appetite.  The  patient  should  be  pro- 
tected from  emotional  upsets.  The  num- 
ber of  visitors  should  not  exceed  two 
at  a  time  to  prevent  the  patient  from 
becoming  overtired  or  exhausted. 

When  caring  for  Mr.  Dalseg,  a 
cheerful  and  reassuring  manner  was 
helpful  to  him.  He  had  to  be  prepared 
for  a  prolonged  stay  in  the  hospital. 
His  nurses  tried  to  fulfill  any  extra 
wishes  for  him  within  a  certain  limit 
while  avoiding  pampering  and  at  the 
same  time  tactfully  teaching  him  the 
value  of  independence. 

Prognosis 

Considering  the  improvement  de- 
monstrated by  the  repetition  of  his 
chest  x-ray,  one  could  say  that  the 
outlook  is  very  promising.  Another 
culture  was  made  from  material  aspira- 
ted from  the  pleura.  After  48  hours  of 
incubation  no  bacterial  growth  could 
be  demonstrated  which  seems  to  indi- 
cate that  the  infectious  process  had 
stopped.  These  are  very  encouraging 
signs,  and  if  Mr.  Dalseg's  improvement 
continues  in  this  direction,  his  com- 
plete recovery  should  take  place  in  the 
near  future. 

The  only  obstacle  that  has  to  be 
overcome  is  the  complete  evacuation 
of  the  pleural  space  which  consequently 
should  result  in  the  desired  expansion 
of  the  lung.  A  complication  which 
should  be  taken  into  consideration  is 
the  possibility  that  the  thickened  pleu- 
ra  surrounding  the   remaining   cavity 


would  prevent  the  expansion  of  the 
lung.  This  might  necessitate  a  decorti- 
cation operation  —  a  procedure  de- 
signed to  achieve  expansion  of  the 
lung  by  peeling  off  the  indurated  and 
thickened  part  of  the  pleura. 

Health  Teaching 

Although  from  a  medical  point  of 
view  the  patient  seems  to  be  making 
excellent  progress,  he  very  likely  will 
require  a  relatively  long  period  of 
convalescence  in  order  to  regain  the 
strength  necessary  to  carry  out  his 
daily  routine  of  work. 

The  two  main  items  in  his  health 
teaching  were  the  necessity  for  main- 
tenance of  his  high  caloric  diet  and 
the  importance  of  rest,  physical  even 
more  than  mental.  Before  Mr.  Dalseg 
left  the  hospital  the  dietitian  had  an 
interview  with  him  and  explained  his 
diet.  She  gave  him  an  outline  of  the 
nutrients  or  foods  which  should  be 
included.  He  was  cautioned  to  start 
manual  work  slowly.  Above  all,  he 
was  not  to  attempt  any  lifting  for  a 
long  time  in  order  to  prevent  a  repe- 
tition of  his  condition. 

Any  contact  with  colds  or  other 
infectious  diseases  should  be  carefully 
avoided.  To  promote  the  flexibility  of 
the  affected  lung  as  well  as  to  prevent 
adhesions  between  parietal  and  visceral 
pleura  the  doctor  ordered  breathing 
exercises  such  as  blowing  up  a  rubber 
ball.  To  gain  the  patient's  cooperation 
the  nurse  explained  the  reason  for  this 
procedure  and  convinced  the  patient  of 
the  necessity  of  carrying  out  the  doc- 
tor's order.  Frequent  follow-up  visits 
to  his  doctor  after  discharge  from  the 
hospital  were  suggested.  The  nurse 
stressed  the  importance  of  this  to  Mr. 
Dalseg. 


There  is  no  end  to  the  quiet  but  immense- 
ly exciting  business  of  really  getting  ac- 
quainted with  words.  A  word  may  appear 
dull  and  flat  or  worn  and  tired.  But  stop  it 
and  question  it  and  you  may  find  that  behind 
the  conventional  exterior  there  is  a  fascinat- 
ing, not  to  say  romantic,  history  and  "person- 
ality." Take  some  commonly  used  medical 
words  for  example  .  .  .  Delirium  in  its 
literal  sense  means  an  improperly  ploughed 
field.  Roman  farmers  who  took  pride  in  their 
fields  were  especially  concerned  that  the  lira 


or  furrows  in  ploughing  were  straight.  A 
careless  farmer  whose  furrows  were  wavy 
and  irregular  was  said  to  be  delirare.  Thus 
a  person  whose  mental  faculties  were  dis- 
turbed and  departed  from  normal  was  term- 
ed delirius  and  so  came  our  word  delirium. 
— Dr.  E.  p.  Scarlett  in  Historical  Bulletin 
*      *      * 

The    wine-colored    amethyst    received    its 

name,  which  means  "not  drunken,"  because  it 

was  supposed  to  keep  the  wearer  of  it  sober. 

—  Sir  James  Frazer 
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Exceptional  nutritive  value.  Gerber  Protein 
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form.  For  further  nutritive  value,  Gerber  Protein 
Cereal  is  fortified  with  iron,  calcium  and  B-vitamins. 

Gerber  Protein  Cereal  has  a  toasted,  nut-like  flavor 
that  is  well  accepted  by  babies  and  remains  interest- 
ing to  toddlers  and  young  children.  It  also  provides 
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Like  all  Gerber  Baby  Cereals,  the  new  Protein  Cereal 
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The  W.G.H.  School  of  Nursing  by  Ethel 
Johns.  85  pages.  The  Alumnae  Assoc- 
iation, Winnipeg  General  Hospital.  Price 
$2.00. 

Warm  congratulations  are  the  due  of  the 
Alumnae  Association  of  the  Winnipeg  Gen- 
eral Hospital  for  the  lively  history  of  the 
first  85  years  of  their  hospital,  written  by 
one  who  was  not  only  an  active  participant 
but  who  also  was  personally  acquainted 
with  so  many  of  the  early  leaders.  The  brief 
biographical  sketches  that  form  a  part  of 
the  story,  give  a  warmth  that  is  so  often 
lacking    in    a    history    of    nursing. 

Miss  Johns  has  given  us  much  more  than 
the  history  of  one  hospital.  It  is  a  graphic 
description  of  the  struggles  that  were  nation- 
wide to  provide  adequate  education  for  stu- 
dents, to  reduce  the  long  hours  they  were 
required  to  work,  to  eliminate  the  schools 
started  in  "five-bed  hospitals";  to  provide 
greater  security  for  patients  and  nurses  alike 
through  improved  educational  requirements 
and  later,  through  legislation,  by  regis- 
tration. The  progress  in  reaching  these  and 
similar  goals  is  related  directly  to  the 
administrative  epochs  of  the  several  directors 
of  nursing.  There  was  no  easy  road  to  any 
of  these  developments.  The  truly  amazing 
thing  is  the  fortitude  and  persistence  shown 
by  so  many  nurses  in  eventually  reaching 
them. 

There  is  plenty  of  humor,  too,  for  the 
"lowly  probationer"  who  hadn't  even  a  class- 
mate to  share  her  woes  when  training  was 
started,  has  a  prodigious  memory  for  the 
little  things  that  clothe  the  personalities 
with  vitality. 

There  are  all  too  few  intimate  glimpses 
of  the  professional  growing  pains  of  Canad- 
ian schools  of  nursing.  Without  delay  each 
of  the  present  schools  should  add  this  slim 
volume  to  their  students'  reference  library. 
Graduates  of  other  hospitals  will  share  in 
tlie  joy  of  achievement  this  book  so  ade- 
quately portrays. 

When  Your  Child  is  111  by  Samuel  Karelitz, 

M.D.  485  pages.  Simon  and  Shuster.  Inc., 

Rockefeller   Center.  630   Fifth   Ave.,   New 

York  20.  Price  $4.95. 

Rcz'iczced     by     Miss     Shirley     J.     Paine. 

Assistant  Director  of  Nursing  Education. 

Children's  Hospital,  Winnipeg. 

Never  before,  perhaps,  have  so  many  people 
been  so  health-conscious  and  desirous  of  exact 


information  about  illness.  This  is  evidenced 
by  the  numbers  of  articles  in  the  press  and 
popular  magazines  about  a  great  variety  of 
health  problems.  These  serve,  in  part,  to 
answer  questions  but,  too  often,  they  only 
stimulate  curiosity  without  satisfying  it. 

The  author  of  this  volume  has  presented 
an  up-to-date  general  picture  of  childhood 
illnesses  in  a  manner  that  should  satisfy  the 
curious  and  intelligent  parent.  The  book  is 
recommended  reading  also  for  doctors  and 
nurses  who  will  find  it  an  aid  in  answering 
many  questions  asked  during  the  illness  of 
a  child. 

A  special  feature  of  the  book  is  the  ques- 
tions and  answers  that  follow  the  discussion 
of  each  topic.  These  questions  are  derived 
from  many  commonly  asked  the  pediatrician. 
They  help  to  summarize,  point  up,  or  expand 
the  information  contained  in  the  chapter. 

All  sections  of  the  text  except  the  first  deal 
with  disease  conditions.  Each  of  these  con- 
ditions is  discussed  under  subheadings  such 
as  contagion,  symptoms,  complications,  pre- 
vention and  treatment.  This  enables  the 
reader  to  find  the  information  he  is  seeking 
quickly.  In  the  section  on  fever  there  is  an 
excellent  discussion  of  the  uses  and  dangers 
of  aspirin  and  the  significance  of  an  elevated 
temperature.  The  section  on  immunization  is 
complete  and  convincing. 

While  perhaps  not  of  serious  concern,  the 
book  is  written  at  a  level  that  presupposes  a 
high  degree  of  education  and  comprehension. 
The  parent  who  has  had  little  education  or 
has  a  language  problem  might  find  the  dis- 
cussions beyond  him. 

There  is  an  extensive  glossary  that  supple- 
ments the  material  in  the  book.  It  would 
explain  many  terms  frequently  used  by  nurses 
and  doctors  who  forget  that  the  words  they 
use  in  their  everyday  conversation  are  often 
quite  strange  to  even  well-informed  parents. 

Dr.  Karelitz  says  in  part  "the  doctor  .  .  . 
often  wishes  there  was  some  way  for  parents 
to  find  the  answers  themselves  to  perfectly 
routine  questions  that  would  not  necessitate 
calling  him  or  having  him  see  the  child." 
This  book  will  answer  a  great  many  ques- 
tions of  this  nature  and  wil!  provide  excellent 
additional  information. 

Basic  Nutrition  by  E.  W.  McHenry,  M.A.. 
Ph.D..  F.R.S.  (C).  380  pages.  J.  B.  Lip- 
pincott  Company.  4865  Western  Avenue. 
Montreal  6.  1957.  Price  $5.00. 
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Reviewed  by  Miss  Jean  Macdiarmid,  Di- 
rector of  Dietetic  Services,  Dcpt.  of  Vet- 
eran's Affairs,  Ottaiva. 

Dr.  McHenry  has  presented  nutritional  in- 
formation in  a  very  readable,  interesting  style 
that  should  make  studying  a  pleasure  rather 
than  a  chore.  Its  use  as  a  textbook  pre- 
supposes a  background  of  at  least  elementary 
courses  in  biochemistry  and  physiology. 

Since  nutrition,  with  all  its  implications, 
hinges  on  food  consumption  tlue  subject  is  ap- 
proached by  describing  the  physiological  fac- 
tors that  produce  hunger  and  the  factors  that 
influence  the  choice  of  foods  to  satisfy  the 
desire  to  eat. 

Only  by  the  use  of  nutritional  knowledge 
can  food  be  selected  to  meet  all  requirements 
for  growth  and  maintenance  of  health.  Much 
of  the  modern  interest  in  the  value  of 
different  foods  stems  from  a  desire  to  cure 
or  prevent  disease.  It  is  not  enough  for  us  to 
know  that  certain  food  constituents  are  es- 
sential for  health.  We  must  know  how  much 
of  each  constituent  is  contained  in  different 
foods  and  what  quantity  of  these  foods  should 
be  eaten.  Methods  of  nutritional  investigation 
and  means  of  determining  energy  production 
of  food  elements  are  delineated. 

Basic  information  concerning  food  con- 
stituents (carbohydrates,  fats,  proteins,  etc.) 
is  the  backbone  of  any  nutritional  text.  The 
unessential  has  been  eliminated  which  has  re- 
sulted in  clarity  of  presentation.  Current 
thinking  concerning  the  relationship  of  cho- 
lesterol to  atherosclerosis  and  coronary  dis- 
ease has  been  presented,  as  has  the  relation- 
ship of  carbohydrates  and  fluorine  to  dental 
caries. 

Dietary  standards  of  the  United  States  and 
F.A.O.  as  well  as  Canadian  dietary  standards 
have  been  dealt  with  comprehensively.  At  the 
same  time  it  has  been  pointed  out  that  a 
dietary  standard  has  no  practical  value  until 
its  scientific  terms  are  translated  into  recom- 
mendations regarding  selection  of  foods  in 
kind  and  in  quality  to  meet  estimated  needs. 
Modifications  of  normal  nutrition  are 
essential  to  meet  the  demands  of  pregnancy, 
lactation  and  for  the  treatment  of  a  variety 
of  diseases.  These  modifications  are  usually 
referred  to  as  "Special  Diets"  and  the  chapter 
dealing  with  this  subject  is  so  captioned. 
Information  is  included  on  the  most  up-to- 
date  conception  of  obesity  and  weight  control. 
Use  of  the  Basic  Seven  or  Canada's  Food 
Rules  is  recommended  as  a  sound  way  to  form 
food  habits  that  will  prevent  obesity.  It  is 
stressed  that  "fad"  reducing  diets,  either 
promoted  by  manufacturers  of  special  prod- 
ucts or  popularized  in  magazine  articles  can 


too  often  be  nutritionally  inadequate. 

The  text  ends  with  a  chapter  dealing  with 
the  causes  and  prevention  of  malnutrition. 
Malnutrition  exists  in  prosperous  as  well  as 
less  prosperous  countries  because  of  ignorance 
and  indifference.  An  expanded  program  of 
education  can  help  to  overcome  this  hazard. 


Using  The  Index 


(Continued   from    page    52) 

find  specific  articles  when  they  are  wanted. 

Another  use  to  which  the  Index  should  be 
put,  especially  by  instructors  in  our  schools 
of  nursing,  is  in  the  preparation  of  reference 
reading  lists.  Not  long  ago,  when  talking 
to  a  senior  class  of  student  nurses  about 
The  Canadian  Nurse,  this  value  of  the  Index 
was  mentioned.  It  so  happened  that  the  class 
had  been  given  a  reference  list  on  geriatric 
nursing  by  their  instructor  only  a  day  or  two 
before,  which  was  promptly  exhibited.  Im- 
agine our  dismay  and  discomfiture  to  dis- 
cover that  in  a  listing  of  about  18  articles, 
there  was  not  a  single  mention  of  the  very 
fine  series  of  articles  on  this  topic  that  had 
been  carried  in  The  Canadian  Nurse  in  1956  I 
While  there  is  no  dispute  over  the  value  of 
including  references  from  American  and 
British  periodicals,  genuine  effort  should  be 
made  to  acquaint  every  student,  early  in  her 
nursing  career,  with  the  things  she  can  find 
in  her  ozvn  professional  journal. 

A  logical  result  of  using  the  Index  more 
frequently  for  reference  purposes  would  be 
an  increased  awareness  of  all  that  pertains 
to  our  profession  whether  it  be  clinical  ma- 
terial or  factual  information  concerning  new 
developments.  What  do  you  know  about  the 
Pilot  Project  for  the  accreditation  of  schools 
of  nursing,  for  instance?  Almost  every  issue 
this  year  has  had  some  reference,  long  or 
short,  to  the  Project,  to  its  new  director, 
to  the  provincial  association's  financial  sup- 
port for  it,  etc.  It  is  time-saving  and  far 
more  accurate  to  trace  the  accumulation 
of  material  through  the  Index  than  to  thumb 
through  all  of  the  1152  pages  that  constitute 
Volume  53. 

By  sending  in  your  order  immediately   it 
will   be  possible  to  order  a  larger  quantity 
from  our  printer  if  the  demand  justifies  it. 
Please   send  your  order  in  quickly. 
*       *       * 

At  a  dinner  party  one  should  eat  wisely 
but  not  too  well,  and  talk  well  but  not  too 
wisely. 

— W.  Somerset  Maugh.^m 
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innnal  Meetinii  in  Hew  Brunswick 


ONE  HUNDRED  AND  FIFTEEN  iiurscs  register- 
ed for  the  41st  annual  meeting  held  in 
St.  Stephen,  October  23-24,  1957.  At  the 
meeting  the  emphasis  was  on  nursing  service, 
with  the  theme  "The  Patient  —  the  Hub  of 
the  Wheel." 

In  her  presidential  address,  Miss  Grace 
B.  Stevens  spoke  of  the  spirit  of  optimism 
and  enthusiasm  in  the  nursing  profession  in 
New  Brunswick  as  we  attend  to  that  which 
is  our  business  —  improving  and  enhancing 
the  practice  of  nursing  and  examining  the 
role  of  the  nurse  as  a  practitioner  of  patient 
care.  She  noted  that,  in  this  connection, 
the  "Institute  on  Nursing  Practice,"  the 
first  of  the  recommendations  of  the  Russell 
Report  to  be  implemented,  was  then  conclud- 
ing its  fourth  and  final  week. 

The  40  nurses  registered  for  the  institute 
in  Saint  John  chartered  a  bus  in  order 
to  attend  the  annual  dinner  at  which  approxi- 
mately 200  were  present.  The  guest  speaker 
at  the  dinner  was  Dr.  Muriel  Uprichard. 
assistant  professor  at  the  University  of 
Toronto.  Her  subject  was  "The  Heart  of 
the  Matter,"  the  love  of  the  nurse  for  her 
patient.  The  three  examples  she  gave  of 
understanding  and  love  in  the  nurse-patient 
relationship  had  special  meaning  in  the 
development  of  her  subject. 

Dramatization  of  a  staff  conference  in 
which  12  nurses  took  part,  formed  the  pro- 
gram on  the  second  day.  The  focal  point  of 
discussion  at  this  conference  was  the 
presentation  of  a  paper  on  better  use  of  nurs- 
ing time.  Following  the  dramatization,  the 
participants  remained  to  take  part  in  the 
lively  discussion  period  that  followed  on 
both  the  subject  matter  discussed  at  this 
staff  conference  and  the  purpose  and  func- 
tions of  staff  conferences. 

The  highlights  of  the  committee  reports 
on  activities  during  the  past  year  are  out- 
lined as  follows  : 

The  amendments  to  the  New  Brunswick- 
Nurses'  .\ct  passed  by  the  Legislature  in  the 


spring  of  1957 ;  the  proposed  revisions  of  the 
by-laws,  which  included  an  increase  of 
Council  membership,  adjustment  of  fees  for 
reinstatement  of  membership  and  for  regis- 
tration by  certification. 

Recommendations  to  the  chapter  com- 
mittees on  public  relations  to  assist  them  in 
defining  the  area  of  their  responsibilities. 

Revision  of  the  recommended  personnel 
policies   of   the    N.B.A.R.N. 

The  activities  of  the  Nursing  School  Ad- 
viser which  have  resulted  in  an  improvement 
in  the  area  of  clinical  teaching  of  student 
nurses ;  also  the  decision  to  continue  with 
the  oral  and  practical  examination  at  the  end 
of  the  first  year. 

The  purchase  of  property  for  permanent 
headquarters   of   the   N.B.A.R.N. 

The  increase  of  staff  at  provincial  office 
in  order  to  carry  on  the  increased  activities 
in  nursing  service  and  nursing  education  in 
the  hospitals  and  schools  of  nursing  in  the 
province. 

The  first  step  taken  in  the  issuance  of 
certificates  of  approval  to  schools  of  nurs- 
ing by  a  trial  run  on  the  evaluation  of  all 
schools  using  recommended  standards  pre- 
viously set  up  by  a  committee. 

The  planning  and  carrying  through  of  the 
first  of  a  series  of  institutes  on  nursing 
practice,  with  the  help  of  Miss  Lillian 
Campion,  Nursing  Service  Secretary,  on  loan 
from  National  Office,  and  the  efforts  to  se- 
cure financial  support  to  continue  with  a 
series  of  institutes  in  1958. 

A  special  report  on  the  program  covering 
the  four  weeks  of  the  institute  was  given  by 
Miss  Bridgette  McNamara,  one  of  the 
registrants.  The  report  included  a  recom- 
mendation to  the  meeting  that  a  sample  chart 
form  prepared  by  the  group  be  used  as  a 
research  project.  The  recommendation  was 
acted  upon  and  steps  taken  to  implement  it. 

Muriel   Archibald,   Reg.N. 
Secretary-Registrar 


Ontario 


The  following  is  a  list  of  the  staff  changes 
in  the  Ontario  Public  Health  Services  : 

Appointments  —  Wilma  T.  Adair 
(Women's  College  Hosp.,  Toronto,  Univ.  of 
Toronto)  to  North  York  Township  Board 
of     Health.     Mrs.     Karl     (Bradley)     Bilscr 


(St.  Mary's  Hosp.,  Montreal,  McGill  Univ.) 
to  Ont.  Co.  Health  Unit.  Norma  (Skea) 
Bingham  (Oshawa  Gen.  Hosp.,  Univ.  of 
Toronto)  to  Kingston  B.  H.  Julia  Campion 
(Health  Visitor's  Cert.,  Cert,  of  Queen's 
Institute  of  Dist.  Nurs.,  Eng.)  to  Hamilton 
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B.  H.  Shirley  E.  A.  Crawford  (Hamilton 
Gen.  Hosp.,  U.  of  T.)  to  North  York  Twp. 
B.  H.  Margaret  Graff  (St.  Michael's  Hosp., 
Toronto,  Univ.  of  Ottawa)  to  Ottawa  Dept. 
of  Health.  Maureen  Hooper  (Univ.  of  Ot- 
tawa) to  Stormont,  Dundas  and  Glengarry 
H.  U.  Louise  H.  Robertson  (Wellesley 
Hosp.,  Toronto,  Univ.  of  West.  Ont.)  to 
St.  Mary's  B.H.  Antonio  Maria  Sturken- 
boom  (Utrecht  School  of  Nursing,  Amster- 
dam R.C.  School  of  Social  Work)  to  Osha- 


wa  B.H.  Isabelle  J.  C.  Wilson  (Women's 
College  Hosp.,  Univ.  of  West.  Ont.)  to  Peel 
Co.  H.  U.  Lois  H.  Tarrant  (Ottawa  Civic 
Hosp.,  U.  of  T.)  to  Belleville  B.  H.  Helen 
(Meek)  Woodland  (Women's  College  Hosp., 
U.  of  T.)  to  North  York  Twp.  B.H. 

Resignations  —  Lillian  G.  Barr  from 
Huron  Co.  H.  U.  Margaret  (McPhail) 
Harrison  from  Went  worth  Co.  H.  U. 
Prances  M.  Luminiss  and  Esther  V.  Mathe- 
son  from  Halton  Co.  H.U. 


TteuA^^  Tlote^ 


ALBERTA 

District  3 


Banff 


Cancer  Drive  collections  under  the  direc- 
tion of  chapter  members  reached  a  record 
$! 41 0.40  this  year.  The  work  of  the  Unita- 
rian Service  Committee  was  supported  with 
a  donation  while  the  Baby  (Zlinic  served 
35  families  during  the  month  of  October 
and  gave  65  Salk  vaccine  injections.  A  new 
slate  of  officers  was  elected  and  included 
the  following :  Mrs.  P.  Littemore,  pres. ; 
Mrs.  J.  Kelly,  corr.  sec. ;  Mrs.  P.  Duke, 
treas. 

Calgary 

This  chapter  is  to  convene  the  annual 
A.A.R.N.  convention  in  BanfT  for  1958.  In 
charge  of  the  planning  are  Misses  Moore, 
Wier  and  Quirk.  A  brief  report  of  a  recent 
provincial  executive  meeting  given  by  Mrs. 
Duthie  was  highlighted  by  the  announcement 
that  the  Alberta  Association  of  Registered 
Nurses  has  bought  a  plot  of  land  in  Edmon- 
ton on  which  they  plan  to  build  an  office. 
A  Bursary  Tea  is  to  be  held  at  Central 
United  Church  —  final  plans  to  be  made  at 
the  February  meeting.  Mrs.  Black  has  been 
chosen  as  representative  to  the  Local  Coun- 
cil of  Women  and  Miss  Tennant  is  the  rep- 
resentative to  the  Council  of  Social  Agencies. 

Thirty-eight  members  attended  a  chapter 
supper  meeting  held  in  the  nurses'  residence 
of  Holy  Cross  Hospital  late  in  the  fall. 
Letters  of  acknowledgement  and  thanks  were 
received  from  Carol  Osborne,  Lucille  Mc- 
Glynn  and  Elizabeth  Ann  Goetz,  scholar- 
ship winners,  who  plan  to  enter  the  schools 
of  nursing  of  the  local  hospitals.  The  follow- 
ing slate  of  officers  was  elected  for  the 
coming  chapter  year :  Mrs.  M.  Duthie, 
chairman;  J.  Cummins,  vice-chairman;  L. 
Kondo,  rec.  sec. ;  A.  Stirling,  corr.  sec. ;  L. 
McComb,  treas.  Committee  chairmen  elect- 
ed to  office  were  Mrs.  M.  Lupypciw,  C. 
Broad,  Mrs.  J.  D.  P.  Nolan,  D.  Watrin,  S. 
Thielen,  M.  Home  and  L  Stewart. 


District  7 
Edmonton 

Miss  Lois  Kremer  was  the  guest  speaker 
at  the  November  meeting  with  "'Nursing 
Aspects  of  Civil  Defence"  as  her  topic.  A 
delegate  attended  the  joint  conference  held 
at  Red  Deer  and  sponsored  by  the  Nursing 
Education  and  Nursing  Service  Committees. 
An  invitation  to  convene  the  Program  Com- 
mittee for  the  annual  provincial  meeting 
which  is  to  be  held  in  Banff,  May  20-23  was 
accepted  by  the  members.  Funds  were  voted 
to  pay  the  postage  on  books  being  sent  to 
Miss  F.  Ferguson  in  Ceylon. 

District  8 
Taber 

The  treasury  was  richer  by  $35  following 
a  successful  sale  of  home  baking  early  last 
fall.  A  bridge  and  whist  party  was  held  in 
November.  Miss  R.  Lillie  took  charge  of  the 
Christmas  hampers  and  a  local  resident  who 
was  a  patient  at  the  Baker  Memorial  Sana- 
torium received  a  gift  parcel. 

BRITISH  COLUMBIA 

Com  OX 

The  B.C.  centennial  is  to  be  observed  with 
special  anniversary  ceremonies.  Sr.  Eucharia 
is  investigating  the  history  of  early  nursing 
and  hospitals  in  the  area  with  a  pageant  of 
nursing  as  her  objective.  A  Christmas  party 
held  at  the  home  of  Mrs.  H.  McQuinn  was 
enjoyed  by  the  members.  The  slate  of  officers 
elected  for  the  current  year  includes :  Mrs. 
W.  R.  Hind,  pres. ;  Mrs.  F.  Dansereau,  treas. ; 
Mrs.  E.  Eirikson,  corr.  sec. 

Penticton 

Miss  Feme  Trout,  the  new  nurse  super- 
visor of  the  Penticton  Hospital,  was  welcomed 
to  the  membership  of  the  chapter  at  a  recent 
meeting.  Mrs.  E.  F.  Boulding  presented  a 
comprehensive  report  of  the  semi-annual  dis- 
trict meeting  held  at  Kamloops.  It  was  an- 
nounced that  Mrs.  D.  W.  Keir  would  be  in 
charge  of  the  local  high  school's  Future 
Nurses'  Club.  Miss  Vera  White,  the  guest 
speaker,  gave  a  very  interesting  talk  on  home 
nursing  and  civil  defence. 
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uturist 


s  is  the  expectant  view.  He's  on  the  lookout  for  the  future  perfect. 
Vnd  getting  there.  He  is  an  S-M-A  baby. 

5  doctor  is  a  futurist  too.  He  prescribes  S-M-A  knowing  the  formula 
most  closely  resembles  mother's  milk  .  .  .  that  it  needs  no  vitamin 
supplementation  .  .  .  that  S-M-A  builds  strong,  healthy  bodies. 
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Vancouver 

St.  Paul's  Hospital 

The  "Homecoming"  held  last  fall,  while 
successful,  saw  a  smaller  crowd  in  attendance 
due  to  the  flu  epidemic  than  had  been  hoped. 
The  classes  of  '23  and  '24  were  honored  guests. 
Letters  and  a  telegram  brought  messages 
from  several  graduates  unable  to  attend.  The 
student  nurses  assisted  with  the  program  for 
the  evening. 

D.  Ritchie,  T.  Sullivan,  T.  Hogan  and  H. 
Hull  are  attending  the  University  of  British 
Columbia  where  they  are  enrolled  in  the 
course  in  clinical  supervision.  Mrs.  De  La- 
salle.  Miss  Gluk  and  H.  Stewart  are  complet- 
ing studies  for  their  B.Sc.  degrees. 

MANITOBA 

District  2 

The  first  district  meeting  of  the  fall  and 
winter  seasons  took  the  form  of  a  supper 
gathering  attended  by  70  nurses  representing 
the  towns  of  Souris,  Ninette,  Virden,  Ha- 
miota,  Neepawa,  Carberry  and  Brandon.  Miss 
Christina  Macleod,  Winnipeg,  was  a  special 
guest.  Following  the  business  session,  E. 
Pattinson  introduced  the  guest  speaker,  Laura 
Johnson.  A  graduate  of  the  Winnipeg  General 
Hospital,  Miss  Johnson  holds  the  position  of 
nurse  consultant  in  the  provincial  Department 
of  Health  and  Public  Welfare.  She  was  one 
of  the  Canadian  nurses  who  attended  the  ICN 
congress  in  1957  and  her  audience  enjoyed  her 
illustrated    description   of    her   visit    abroad. 
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Brandon 

■'Nurses  and  the  Law"  was  the  subject 
chosen  by  Judge  A.  G.  Buckingham  of  the 
Surrogate  Court,  western  judicial  district  of 
Manitoba.  He  pointed  out  the  unusual  nature 
of  nursing  in  respect  to  the  law  in  that  an 
error  can  not  be  corrected.  Several  cases  of 
attempted  court  action  against  nurses  and 
hospitals  were  given.  During  the  informal 
discussion  period  that  followed,  the  nurses 
asked  various  questions  about  legal  matters 
as  related  to  their  work.  Senior  students  of 
the  General  Hospital  were  special  guests,  and 
representatives  from  Erickson,  Hamiota  and 
Virden  attended. 

General  Hospital 

Reports  from  all  committees  denote  a 
strong  interest  in  the  newly-organized  alum- 
nae association.  A  newsletter  has  been  started 
and  any  information  about  graduates  would 
be  welcomed.  Pictures  of  the  reunion  held  in 
June,  1957  are  still  available  for  anyone  who 
wishes  to  order  them.  The  president  of  the 
association  for  the  year  is  Mrs.  H.  S.  Perdue 
and  the  corresponding  secretary  is  A.  Bennett. 


Ident-A-Band® 
PROTECTION 


NEW  BRUNSWICK 

MONCTON 

A  regular  chapter  meeting  was  held  at  the 
Tuberculosis  Hospital  with  Miss  Margaret 
Hollenbeck  presiding.  The  convener  of  the 
nursing  education  committee  reported  that 
seven  nurses  attended  the  clinical  institute 
held  in  Saint  John  during  October.  The  Cook 
Book  committee  reported  that  the  second 
edition  of  the  Cook  Book  is  ready  for  sale. 
Mrs.  N.  Smith,  delegate  to  the  annual  meet- 
ing of  the  N.B.A.R.N.  held  at  St.  Stephen 
in  October  gave  a  very  interesting  and  de- 
tailed report  of  that  meeting. 

Saint  John 

The  provincial  association  has  taken  a 
positive  step  towards  implementation  of  the 
recommendations  in  the  Russell  Report  on 
nursing  education  in  the  province.  Under  the 
direction  of  Miss  Lillian  Campion,  nursing 
service  secretary  of  the  CNA,  a  month-long 
nursing  institute  was  held  at  the  General 
Hospital  with  selected  nurses  at  the  super- 
visory level  from  all  the  hospitals  in  at- 
tendance. The  purpose  of  the  institute  was  to 
enable  the  participants  to  carry  back  to  their 
respective  institutions  knowledge  and  ideas 
that  could  be  shared  with  their  stafiFs. 

A  session  on  the  techniques  of  interviewing 
and  counselling  was  a  highlight.  A  panel 
discussion  on  records  and  reports  resulted  in 
the  formation  of  a  study  group  to  examine 
this  aspect  of  hospital  work  and  to  bring  in 
suggestions  for  simplifying  and  improving 
present  charts.  Considerable  time  was  devoted 
to  finding  the  ways  by  which  nursing  care 
may  be  improved  and  greater  understanding 
of  the  individual  patient  may  be  developed. 
The  physical,  emotional,  social  and  religious 
problems  of  a  patient  formed  the  basis  of  one 
discussion    and    rehabilitation    and    its    tech- 


Ident-A-Band  is  the  one  system 
that  provides  sealed-on  protec- 
tion —  the  system  that  rivet-seals 
all  identifying  data  inside.  Just 
a  gentle  squeeze  of  the  Hollister 
Sealing  Instrument  and  the  seal 
is  locked  permanently.  And  only 
Ident-A-Band  gives  this  really 
permanent  sealed-on  and  sealed- 
in  protection  ...  at  a  cost  so 
reasonable  that  every  hospital  can 
easily  afford  it. 

Ident-A-Band^ 

prevents  mixups! 

Today's  trend  is  to  Ident-A-Band 
on-the-wrist  identification  for 
every  patient.  Write  for  samples 
and  complete  information  now, 
while  you  think  of  it. 


Franklin  C.  Hollister  Company 
833  N.  Orleans  St.,  Chicago  10,  III. 
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POSEY    PATIENT    SUPPORT 

Patent   Pending 

The  Posey  Patient  Support  was  designed  to 
fill  a  long-felt  need.  It  is  used  on  wheel- 
chairs or  conventional  chairs.  It  is  possible 
to  get  a  bed-patient  up  into  a  chair  with 
safoty  and  with  no  fear  of  danger.  Gene- 
rously designed  to  accommodate  practically 
oil  size  patients  and  all  types  of  chairs. 
Available  in  small,  medium  and  large  sizes 
in  two  models.  Standard  Model,  Cat.  No. 
PP-753,  $5.85  each.  Adjustable  shoulder 
strap  model,  Cat.  No.  PP-154,  $7.50  each. 


J.  T.  POSEY  COMPANY   •   2727  E.  FOOTHILL  BLVD.,  PASADENA,  CALIF. 


niques  occupied  the  attention  of  the  members 
on  another  occasion.  In  connection  with  the 
latter  discussion,  a  visit  was  made  to  the 
Ridgewood  Health  and  Occupational  Centre 
where  Miss  Christine  MacArthur,  educa- 
tional director  for  the  Victorian  Order  of 
Nurses,  demonstrated  rehabilitative  nursing 
techniques.  "Continuity  of  Nursing  Care" 
promoted  lively  discussion  as  members  tried 
to  arrive  at  satisfactory  means  of  correlation 
between  hospital  nursing  and  the  various 
community  nursing  services.  Participants  in 
this  particular  panel  were :  M.  Hunter,  di- 
rector of  P.  H.  nursing  for  the  Dept.  of 
Health;    J.    Anderson,    director    of    nursing, 


A    valuable   guide   to   more   prolonged 

treatment  when  immediate  medical 

attention  is  unattainable 

INDUSTRIAL 

FIRST 

AID 

Second  Edition 

By  C.  R.  SALS  BURY 

Senior  medical  officer. 
Workmen's  Compensation  Board,  B.C. 

Text  brought  up   to  date  in   medicine 
and  surgery. 

Includes  a  few  definitely  surgical  pro- 
cedures. $3.00. 

THE    RYERSON    PRESS 
299  QUEEN  STREET  WEST,  TORONTO 


Victoria  Public  Hospital ;  V.  Hamilton,  in- 
dustrial nurse.  International  Paper  Co. ;  A. 
Robichaud,  from  the  faculty  of  Teachers'  Col- 
lege, Fredericton ;  F.  Saunders,  district 
director  of  the  V.O.N. 

W.  Hooser  resigned  as  president  of  the 
Chapter  and  K.  Donahue  has  taken  over  the 
office.  M.  Cavanaugh,  secretary,  and  S.  Nagle, 
program  convener,  also  submitted  resigna- 
tions. Their  places  are  being  taken  by  H. 
Barry  and  A.  Corkery.  A  wreath  was  placed 
at  the  Cenotaph  on  Remembrance  Day  on  be- 
half of  ciiapter  members. 

St.  Joseph's  Hospital 

Bishop  Leverman  laid  the  cornerstone  of 
the  new  200-bed  hospital  late  last  October. 
Members  of  the  hospital  board  also  partici- 
pated in  the  ceremony.  The  Kiwanis  Club 
presented  a  gift  of  $500  to  be  used  to  furnish 
a  children's  playroom.  It  is  expected  that 
the  new  hospital  will  be  completed  and  in 
service  by  February,  1958. 

The  annual  Marigold  Tea  and  Sale  held 
under  the  auspices  of  the  alumnae  association 
was  a  delightfully  arranged  social  occasion. 
The  rooms  were  effectively  and  attractively 
decorated  with  chrysanthemums  in  autumn 
shades.  An  apron  table,  white  elephant  booth 
and  candy  table  were  features  of  the  tea.  I. 
Ryan,  alumnae  president,  was  the  general 
convener  assisted  bv  Mrs.  E.  Donovan  and 
Mrs.  J.  Kirk. 


NOVA  SCOTIA 

Gl.\ci-:  Bay 

The  Cape  Breton  and  Victoria  Branch  of 
the  R.N.A.N.S.  opened  its  fall  activities  with 
meetings  at  St.  Joseph's  Hospital  and  the 
General  Hospital  during  September  and 
October.  Plans  were  discussed  for  the  annual 
provincial  meeting  which  will  be  held  in 
Sydney  in  June.  The  association  plans  to  pub- 
lish a  bulletin  telling  of  chapter  activities  and 
other  events  in  nursing  beginning  early  this 
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Make  Nursing 

an  adventure 

with  practical  advantages 

As  a  Nursing  Sister  with  the  Royal  Canadian  Army  Medical 
Corps,  you  get  the  excitement  of  adventure  and  travel  .  .  . 
serving  with  Canada's  Army  at  home  and  overseas. 

Opportunities  exist  to  work  in  the  various  fields  of  nursing 
such  as  teaching  and  supervision,  nursing  administration,  pub- 
lic health,  and  operating  room  techniques  and  management. 

You  receive  officer's  pay,  allowances  for  uniforms,  food  and 
accommodation,  plus  30  days  annual  holidays  with  pay. 

You  may  apply  for  a  Regular  Army  appointment  for  a  life- 
time career,  or  a  Sliort  Service  Commission  whereby  you 
engage  for  a  period  of  three,  four  or  five  years. 

//  you  are  a  Registered  Nurse, 

under  35  years  of  age, 

and  a  Canadian  citizen  or 

British  subject, 

write  now  for  full 

information, 

without  obligation  to: 

Director  General  of 

Medical  Services, 

Army  Headquarters, 

OTTAWA,  Ont. 
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WILLS  EYE  HOSPITAL 

Philadelphia,  Penna. 


The  largest  eye  hospital  in  the 
United  States,  offers  a  six-month 
course  in  Nursing  Care  of  the  Eye  to 
Graduates  of  Accredited  Nursing 
Schools.  Operating  Room  Training  is 
scheduled  in  the  course. 

•  $180  PER   MONTH   &   MAINTENANCE  is 

provided  for  first  four  months.  For  the 
next  two  months  compensation  is  $190 
&  maintenance. 

•  REGISTRATION   FEE  is  $20 

•  Course  starts  March  15  &  Septem- 
ber 15.  Ophthalmic  Nurses  in  great 
demand  for  hospital  eye  departments, 
operating  rooms  &  ophthalmologists' 
offices. 


For  information  write  to: 

Director  of  Nurses, 

Wills  Eye  Hospital, 

1601  Spring  Garden  Street, 

Philadelphia  30,  Penna. 


THE  JOHNS  HOPKINS 
HOSPITAL 

SCHOOL  of  NURSING 

Offers  to  qualified  Registered  Nurses 
a    16-week    supplementary    course    in 

OPERATIVE  ASEPTIC  TECHNIC 

with  instruction  and  practice  in  the 
general  surgical,  neurosurgical,  plastic 
orthopedic,  gynecologic,  ophthalmolo- 
gic, urologic  and  ear,  nose  and  throat 
operating  room  services.  Maintenance 
and  stipend  are  provided. 

For  information  Zi^'ritc  to: 

Director,   School   of   Nursing 

The   Johns   Hopkins   Hospital 

Bolfimore   5,  Maryland,   U.S.A. 


Windsor 

The  Valley  Branch  held  a  meeting  at  the 
Payzant  Memorial  Hospital  late  in  the  fall. 
A  Dutch  auction  provided  entertainment  and 
increased  chapter  funds. 

The  annual  birthday  dinner  was  celebrated 
by  90  members  in  mid- November.  The  ladies 
of  Trinity  United  Church  catered  and  beau- 
tiful red  roses  brightened  the  tables  through 
the  generosity  of  Mr.  F.  Marriott.  M.  Mac- 
Lennan.  president,  M.  Spence,  past  president, 
representatives  of  the  Valley  hospitals  —  A. 
Munro,  I.  Mellish  and  Mrs.  A.  MacNicholl, 
Mrs.  G.  Wilson  representing  the  alumnae  of 
Payzant  Memorial  Hospital,  Mrs.  T.  Lock- 
hart,  treas.,  and  Mr.  and  Mrs.  H.  Woodhead 
were  seated  at  the  head  table.  Mr.  Woodhead 
was  in  charge  of  the  musical  program  and 
sing-song  that  livened  the  evening.  Five 
student  nurses  from  Payzant  Memorial  Hos- 
pital were  among  the  guests. 

Payzant  Memorial  Hospital 

.\lumnae  members  held  their  first  reunion 
this  past  fall.  Miss  Dorothy  Percy  of  the 
Federal  Department  of  Health  was  the  guest 
speaker. 


ONTARIO 

Dl.^TRICT    1 

The  annual  district  meeting  was  held  in 
the  Jeanne  Mance  Residence  of  the  Hotel 
Dieu  Hospital,  Windsor,  in  mid-November. 
L.  Barr  and  H.  Rosati  were  in  charge  of 
registration  proceedings.  Father  A.  Finn  pro- 
nounced tlie  invocation  and  greetings  from  the 
City  were  expressed  by  Mayor  Michael  J. 
Patrick.  The  guest  speaker  was  Mrs.  Mary 
F.  Strong  from  the  R.N.A.O.  provincial 
office.  Her  topic  was  "Labor  Relations  as 
Tliey  -Affect  Nurses  in  Ontario."  A  dinner 
meeting  followed  at  the  Elmwood  Casino 
where  Mrs.  Cameron  H.  Montrose,  Con- 
troller, City  of  Windsor  was  the  guest 
speaker.  She  stressed  the  role  of  women  in 
helping  to  shape  the  future  and  outlined  the 
qualities  needed  for  a  profitable  contribution. 

ClIATir.VM 

Public  General  Hospital 

Mrs.  G.  Brisley  was  presented  with  a  past 
president's  pin  at  the  annual  alumnae  banquet. 
Several  class  reunions  were  held  on  the  day 
of  the  banquet  and  a  number  of  nurses  at- 
tended services  in  the  hospital  chapel  on  the 
following  day.  Coffee  was  served  in  the  Board 
room  following  the  service. 

District  5 

Toronto 

]]' omen's  College  Hospital 

A  hobby  show,  tea  and  bake  sale  were  held 
in  Burton  Hall  in  mid-November.  A  drawing 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


i 


V'= 


•     HOSPITALS 

+     NURSING    STATIONS 

A     OTHER    HEALTH    CENTRES 


%   .-•/•^ 


OPPORTUNITIES  FOR 

REGISTERED   HOSPITAL   NURSES,   PUBLIC   HEALTH   NURSES, 

and  NURSING  ASSISTANTS  or  PRACTICAL  NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
and  North-West  Territories. 


(1)  Public    Health    Nursing    Supervisors:    up   to    $5,220   depending   on 
qualifications  and   location. 

(2)  Directors    of    Nursing    in    Hospitals:    up    to    $4,950    depending    on 
qualifications  and   location. 

(3)  Public  Health  StafF  Nurses:   up  to  $3,780  per  year  depending  on 
qualifications  and   location. 

(4)  Hospital    Staff    Nurses:    up    to    $3,540    per   year   depending    upon 
qualifications  and  location. 

(5)  Nursing    Assistants    or    Practical    Nurses:    up    to    $195    per    month 
depending  upon  qualifications  and  location. 

*  Room  and  board  in  hospitals  —  at  reasonable  rates.  Statutory 
holidays.  Three  weeks'  annual  leave  with  pay.  Generous  sick  leave 
credits.  Hospital-medical  and  superannuation  plans  available. 

*  Special  compensatory  leave  for  those  posted  to  isolated  areas. 

For  interesting,  challenging,  satisfying  work,  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  following  addresses: 


(1)  Regional  Superintendent,  4824  Fraser  Street,  Vancouver  10,  B.C. 

(2)  Regional  Superintendent,  c/o  Charles  Camsell  Indian  Hospital,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  New  Federal  Building,  Regina,  Saskatchewan. 

(4)  Regional  Superintendent,  522  Dominion  Public  Building,  Winnipeg  1,  Manitoba. 

(5)  Zone  Supervisor  of  Nursing,  Box  292,  North  Bay,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  P.O.  Box  3427,  St.  Roch  Branch,  Quebec,  Que. 

(7)  Moose  Factory  Indian  Hospital,  Moose  Factory,  Ontario. 

or 
Chief,   Personnel   Division,   Department  of  National   Health   and   Welfare,   Ottawa,   Ontario. 
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COURSES 

FOR 

GRADUATE   NURSES 

In  various  clinical  fields, 
beginning  March  1 7 ,  June  1 6, 
September  1  5  and  December 
15,  1958. 

Cash  allowance,  plus  room, 
meals,  and  laundering  of  uni- 
forms provided. 

Apply  to: 

DIRECTOR, 

COOK  COUNTY  SCHOOL 

OF  NURSING, 

DEPT.  G.,  1900  WEST  POLK  ST., 

CHICAGO   12,  ILLINOIS. 


for  a  silver  tea  service,  electric  coffee  pot  and 
a  beauty  kit  was  a  particular  highlight.  Pro- 
ceeds of  this  event  are  to  be  used  for  the 
scholarship  fund.  Mrs.  McKend  has  joined 
the  teaching  stafif  of  the  Hotel  Dieu  Hospital, 
Kingston.  M.  Janzen  is  working  in  a  lepro- 
sarium in  Viet  Nam.  D.  Morehouse  is  as- 
sistant supervisor  in  the  recovery  room  of 
Victoria  Hospital,  London  and  J.  Haney  is  on 
the  staf?  of  the  operating  room.  Mrs.  G. 
Cowie  Turner  entertained  members  of  her 
class  at  a  reunion  party.  There  was  an  attend- 
ance of  20.  The  student  nurses  sponsored  a 
fashion  show  and  acted  as  models  as  their 
special  fund-raising  project. 

L.  Bernache  is  an  assistant  head  nurse  on 
the  staflf  of  Mount  Sinai  Hospital,  Toronto. 
Mrs.  W.  Harvey  is  doing  private  nursing  in 
the  Peterborough  Civic  Hospital.  Sub/Lt.  D. 
Stephenson    recently    spent    some    time    in 


>     EFFic  icncy 
^    Economy 
K  ProtGctian 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED    WITH 

CASH'S    NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 

attoctied    with    No-So   Cement.    From    dealers   or 

CASH'S   Belleville   5,   Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   S  Doz.  $2.40;   12  Doz.  $3.50;  35<  per  tube 


Esquimau,  B.  C.  on  a  course  of  study  at 
H.M.C.S.  Naden.  W.  Sims  has  accepted  the 
position  of  assistant  director  of  nursing  edu- 
cation in  her  home  school.  Fifty-one  new  stu- 
dents forming  the  graduating  class  of  '60 
began  their  studies  this  fall. 


District  7 


Kingston 


Hotel  Dieu  Hospital 

Over  a  year  ago,  the  School  of  Nursing 
under  the  direction  of  Sr.  Mooney  initiated  a 
parent-teacher  group  —  a  new  venture  in- 
tended to  give  the  parents  deeper  insight  into 
nursing  education  and  to  provide  the  in- 
structors with  information  that  might  help 
them  solve  problems  in  dealing  with  student 
nurses.  The  second  meeting  of  this  group  was 
held  in  October,  1957.  This  time  discussions 
centred  about  the  question  of  blind  dates  and 
stimulation  of  interest  in  hobbies.  Several 
recommendations  were  made  including  one  to 
increase  the  number  of  parent-teacher  meet- 
ings held  and  one  providing  for  an  invitation 
to  a  representative  group  of  students  to  attend 
such  sessions.  Parents  expressed  their  views 
about  the  particular  problems  under  discus- 
sion —  some  of  those  unable  to  be  present  sent 
in  letters  expressing  their  opinions.  The  next 
meeting  is  scheduled  for  the  spring  of  this 
vear. 


QUEBEC 


Montreal 


Royal  Victoria  Hospital 

Miss  Ethel  Reid,  supervisor  of  the  Ross 
Memorial  Pavilion,  who  has  been  on  the  staflf 
of  the  hospital  for  42  years,  retired  recently. 
A  tea  was  held  in  her  honor  late  in  October. 
Members  of  the  board  of  governors,  nurses, 
doctors  and  business  personnel  attended.  Miss 
Reid,  Miss  H.  L.  Lamont  and  Mrs.  E.  Daly 
received  the  guests.  Presiding  at  the  tea  tables 
were  Miss  M.  Etter,  Miss  J.  MacKay,  Miss 
K.  Cooke,  Miss  W.  MacLean,  Miss  C.  V. 
Barrett,  Mrs.  M.  Butler,  Mrs.  S.  Lewis  and 
Mrs.  J.  G.  Turner.  Miss  K.  Cooke  has  suc- 
ceeded Miss  Reid  and  Miss  A.  Crickard  has 
also  joined  the  staff  of  the  Ross  office. 

R.  Smith  '56,  night  supervisor  at  the 
Deaconess  Hospital,  Boston  and  Mrs.  D. 
(Liddell)  Vipond  were  recent  visitors  to  the 
hospital.  E.  Watts  '55  is  enrolled  in  the 
public  health  course  at  Dalhousie  University 
and  M.  Kingsmill  has  joined  the  staff  of  the 
Vancouver  General  Hospital. 

Late  in  September  the  Kingston  chapter 
met  at  the  home  of  Mrs.  M.  (McLaughlin) 
Trotter  with  11  members  present.  Guest 
speakers  for  the  evening  were  Miss  Winni- 
fred  MacLean  who  described  recent  develop- 
ments about  the  hospital  and  Miss  Margaret 
Kerr  who  spoke  on  her  trip  to  the  LC.N. 
Quadrennial.  M.  Bellhouse  who  organized  the 
chapter  and  has  been  its  president  for  the  past 
five  years  retired  and  has  been  succeeded  bv 
Mrs.  H.  (Tett)  Mundell. 


74 


THE  CANADIAN  NURSE 


Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7 JO  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Registered  Nurse  for  Matron  immediately  (small  Municipal  Hospital).  Salary  to  start: 
$270  per  mo.  plus  full  maintenance,  two,  $5.00  increases  at  6-mo.  intervals.  Living  quar- 
ters adjoining  hospital.  Apply:  Sec.-Treas.,  Municipal  Hospital,  Cereal,  Alberta. 

Matron  for  51-bed  hospital  (Immediately).  2-room  suite  provided.  Top  salary.  40-hr.  wk. 
3-wk.  vacation  plus  statutory  holidays.  Four  doctors,  high  rate  of  accupancy.  Nurses 
(3).  Starting  wage:  $275  gross.  Living-in  available.  Above  holidays  &  work  week.  For 
further  information  apply  stating  references  to:  W.  N.  Saranchuk,  Sec.-Treas.,  Munici- 
pal Hospital,  Elk  Point,  Alberta. 

Matron  (Immediately)  for  10-bed  hospital.  One  &  one-half  hrs.  from  Winnipeg.  Salary: 
$275-$295  per  mo.  Board:  $35  per  mo.  For  further  particulars  apply  to  Mrs.  M.  Roberts, 
Sec,  North  Norfolk  MacGregor  Medical  Nursing  Unit,  MacGregor,  Manitoba. 

Director  of  Nursing  for  60-bed,  active-treatment  hospital  with  expansion  plans  under 
development  to  double  present  capacity.  Congenial  staff.  Friendly  town  in  well-known 
resort  area.  Establishment  of  Certified  Nursing  Assistants  course  under  consideration. 
Apply,  stating  qualifications  &  salary  expected  to:  Administrator,  Ross  Memorial  Hos- 
pital, Lindsay,  Ontario. 

Matron  (Registered  Nurse)  preferably  with  experience  in  the  management  of  a  small 
hospital.  Salary:  $300-$350  per  mo.  depending  on  experience.  For  more  information  apply 
to:  John  Hiscock,  Baldur  Medical  Nursing  Unit,  Baldur,  Manitoba. 

Director  of  Nursing  Service  for  176-bed  hospital  with  school  of  nursing.  Full  nursing  staff 
presently  available.  Liberal  personnel  policies  &  salary.  Apply  Administrator,  Victoria 
General  Hospital,  424  River  Ave.,  Winnipeg  13,  Manitoba. 

Director  of  Nursing  Service,  Salary  open.  Please  apply  stating  qualifications  to:  Provi- 
dence Hospital,  700  N.E.  47th  Avenue,  Portland  13,  Oregon. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  de- 
sirable. Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of 
Nursing  Service,  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Night  Supervisor.  Head  Nurse  for  Pediatric  Department.  General  Duty  Nurses  to  staff  2 
new  wings  to  be  opened  February,  1958.  For  full  information  regarding  salary,  hours  of 
work,  etc.  please  contact:  Director  of  Nurses,  Union  Hospital,  Swift  Current,  Saskatchewan. 

Operating  Room  Supervisor  (Postgraduate  course  in  O.R.  technique  required)  for  140-bed 
hospital.  Full  maintenance.  Travel  arrangements.  For  particulars  write  Matron,  King 
Edward  VII  Memorial  Hospital,  Bermuda. 

Medical — Surgical  Instructor.  Classroom  <&  clinical  teaching.  Classes  approximately  of 
20  students.  Apply  Director  of  Nursing,  Royal  Inland  Hospital,  Kamloops,  British  Columbia. 

Science  Instructor.  Nursing  Arts  Instructor  (Immediately)  for  148-bed  General  Hospital. 
School  of  nursing,  60-students  —  2  clases  per  yr.  For  further  information  please  apply: 
Director  of  Nursing,  General  Hospital,  Brandon,  Manitoba. 

Clinical  Instructor.  Assistant  Night  Supervisor,  General  Staff  Nurses  for  new  230-bed 
hospital  with  school  of  nursing.  Good  personnel  policies.  Apply  Director  of  Nursing,  The 
Children's  Hospital  of  Winnipeg,  Winnipeg,  Manitoba. 

Pediatric  Head  Nurse  with  postgraduate  or  equivalent  experience.  Operating  Room 
Nurses  <&  General  Duty  Nurses  for  1 10-bed  hospital  in  the  Eraser  Valley,  68  mi.  from 
Vancouver  with  good  bus  service.  Personnel  practices  in  accordance  with  the  R.N. A. B.C. 
policies.  Accommodation  in  residence  if  desired.  Further  particulars  available.  Apply 
Director  of  Nursing,  General  Hospital,  Chilliwack,  B.C. 

Head  Nurses  &  Registered  General  Duty  Nurses  for  surgical,  medical  &  obstetrical  depts. 
Gross  salary  for  nurses  currently  registered  in  Ont.:  $235  per  mo.  —  extra  allowance 
made  for  head  nurses.  Good  personnel  policies.  New  facilities.  Comfortable  nurses' 
residence.  8-hr.  rotating  shift,  44-hr.  wk.  1  day  off  1  wk.,  2  the  next.  IV2  day  holiday 
allowed  per  mo.,  same  sick  time  accumulated  to  90  days.  8  legal  holidays  per  yr.  The 
equivalent  of  single  train  fare  paid  up  to  $40  after  1  yr.  service.  Apply  Superintendent, 
Lady  Minto  Hospital,  Cochrane,  Ont. 
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Head  Nurse  for  Medical  Ward  (30-bed  unit).  Supervisory  ability  necessary.  General  Staff 
Nurses,  Pediatrics,  Medicine  &  Surgery.  Ontario  registration  necessary.  Please  apply 
Director  of  Nursing,   Woodstock  General  Hospital,  Woodstock,  Ontario. 

Assistant  Head  Nurses,  Assistant  Operating  Room  Nurse  &  Staff  Nurses.  Excellent  per- 
sonnel policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar 
Ave.,  Montreal,  Quebec. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk. 
For  further  particulars  apply  Supt.   of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

McKellar   General  Hospital,  Fort  William,  Ontario  requires  General  Duty  Staff  Nurses 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel policies.  Renovation  program  now  complete.  Openings  in  all  departments.  For 
further  information  apply  to  the  Director  of  Nursing. 

Staff  Nurses  for  600-bed  General  &  Tuberculosis  Hospitals  with  student  programs.  In 
central  valley,  city  of  108,000.  State  &  Junior  Colleges  afford  opportunity  for  advanced 
education.  Salary  $320  with  4  annual  increases  to  $360.  Full  maintenance  $45  per  mo. 
Liberal  personnel  policies.  Apply  Associate  Director  of  Nursing  Service,  County  General 
Hospital,  Fresno,  California. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  &  resident  pro- 
gram. $300  per  mo.  starting  salary.  $15  per  mo.  increases  at  6,  12,  24,  &  36  mo.  40-hr.  wk. 
Paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach 
13,  California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 
Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 

Graduate  Staff  &  Operating  Room  Nurses  for  225-bed  General  Hospital,  near  New  York 
City.  Salary:  $280,  including  benefits,  $30  bonus  for  evening,  $25  for  night,  extra  for  call 
duty.  Apply  Director  of  Nursing,  St.  John's  Riverside  Hospital,  Yonkers,  New  York. 

Staff  Nurses  (3-11:30  shift)  for  orthopedic  &  intravenous  medical/departments.  Please 
apply  Providence  Hospital,  700  N.E.  47th  Avenue,  Portland  13,  Oregon. 

Registered  Staff  Nurses.  Never  a  dull  moment  for  the  graduate  nurses  who  decide  they 
would  like  to  join  us  at  the  University  of  Texas  Medical  Branch  Hospitals.  40-hr.  wk.  in 
our  air-conditioned  hospitals  leaving  128  hrs.  to  enjoy  the  beach  &  nearby  resorts. 
Galveston  boasts  an  average  temperature  in  the  low  seventies  which  means  that  swim- 
ming, fishing,  horseback  riding  &  sailing  can  be  enjoyed  the  yr.  round.  Positions  avail- 
able in  the  clinical  area  of  your  choice.  Monthly  salary  begins  at  $290  for  rotating  — 
$304,  for  extended  evenings  or  nights.  Uniforms  laundered  free.  Liberal  personnel 
policies  &  opportunities  for  advancement.  Comfortable  air-conditioned  residences  in- 
cluding maid  service  at  moderate  cost.  Excellent  opportunities  for  advanced  study 
leading  to  both  B.S.  &  M.S.  degrees.  Write  for  further  information  to  Director  of  Nursing 
Service,  University  of  Texas  Medical  Branch  Hospitals,  Galveston,  Texas. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on 
C.P.R.  main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $230  per 
mo.  Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  or  Graduate  Nurses  (2)  for  18-bed  General  Hospital,  situated  on  the  beautiful 
Arrow  Lakes,  B.C.  Standard  salaries,  semi-annual  increases.  40-hr.  wk.  Holidays.  "Living- 
in'  accommodations  available  at  low  cost.  Apply  to  the  Administrator,  Arrow  Lakes 
Hospital,  Nakusp,  British  Columbia. 

Registered  &  Licensed  Practical  Nurses  (Immediately)  for  36-bed  General  Hospital.  Top 
salaries  paid  with  other  fringe  benefits.  Please  write  for  further  particulars  to:  Super- 
intendent of  Nurses,  District  Hospital,  Altona,  Manitoba. 

Registered  Nurse  (1)  for  fully  modern  30-bed  hospital  in  northwest  Manitoba.  Excellent 
personnel  policy  &  working  conditions.  44-hr.  wk.,  overtime  pay.  Gross  starting  salary: 
$250  per  mo.  less  $30  maintenance.  4-wk.  vacation  with  pay  after  1-yr.  service.  All 
statutory  holidays.  Accumulative  sick  time.  Apply  Sec.-Treas.,  Roblin  District  Hospital, 
Roblin,  Manitoba. 

Registered  General  Duty  Nurses  (Immediately).  Salary:  $230  per  mo.  Excellent  personnel 
policies.  Apply  Director  of  Nursing,  General  Hospital,  Cobourg,  Ontario. 
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Official  Directory 

CANADIAN  NURSES'  ASSOCIATION 
270  Laurier  Ave.,  W.,  Ottawa 

President    Miss    Trenna    G.    Hunter,    Metropolitan    Healtli    Com.,    Citv    Hall, 

Vancouver,  B.C. 

Past  President  Miss  Gladys  J.  Sharpe,  Western  Hospital,  Toronto  2B.  Ont. 

First  Vice-President Miss  Alice  Girjird,  Hopital  St.  Luc,  Lagauchetlere  St.,  Montreal,  Que. 

Second  Vice-President Miss  Helen  Carpenter,  50  St.  George  St.,  Toronto  5,  Ont. 

Third  Vice-President Miss  E.    A.    Electa  MacLennan,   School  of  Nursing,   Daliiousie  Uni- 
versity, Halifax,  N.S. 

General  Secretary Miss  M.  Pearl  Stiver,  270  Laurier  Ave.  W.,  Ottawa. 

OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Presidents  of  Provincial  Associations — 

Alberta    Miss  Margaret  Street,   General  Hospital,   Calgary. 

British  Columbia Miss  Edna  Rossiter,  Shaughnessy  Hospital,  Vancouver. 

Manitoba Miss  Marie  LaCroix,  Misericordia  Hospital,  Winnipeg. 

New  Brunswiclt Miss  Grace  Stevens,  Box  970,  Edmundston. 

Newfoundland    Miss  Janet  Story,  337  Southside  Rd.,  St.  John's. 

Nova  Scotia  Mrs.  Dorothy  McKeown,  79^4  Allen  St.,  Halifax. 

Ontario    Miss  Alma  Reid.  McMaster  University,  Hamilton. 

Prince  Edward  Island  ....  Miss  Ruth  I.  Ross.  57  Orlebar  St.,  Charlottetown. 

Quebec Miss  Margaret  Wheeler.  3015  Sherbrooke  St.  W.,  Montreal. 

Saskatchewan  Miss  Lucy   D.    Willis,    University   of   Saskatchewan,    Medical   Bldg., 

Saskatoon. 

Religious  Sisters  (Regional  Representation) — 

Maritimes Rev.  Sister  Helen  Marie,  St.  Joseph's  Hospital,  Saint  John,  N.B. 

Quebec Rev.  Sister  M.  Felicitas,  St.  Mary's  Hospital,  Montreal. 

Ontario   Rev.  Sister  M.  de  Sales,  St.  Michael's  Hospital,  Toronto  2. 

Western  Canada Rev.  Sister  M.  Laurentia,  Providence  Hospital,  Moose  Jaw,  Sask. 

Chairmen  of  National  Committees — 

Nursing  Service Miss  Electa  MacLennan.  Dalhousle  University,  Halifax,  N.S. 

Nursing  Education Miss  Katherine  MacLaggan.  385  Union  St.,  Fredericton,  N.B. 

Public  Relations  Miss  Margaret  M.  Wheeler,  1570  St.  Hubert  St.,  Montreal,  Que. 

Legislation  and  By-Laws  .  Miss  Helen  Carpenter,  50  St.  George  St.,  Toronto,  Ont. 

Finance  Miss  Alice  Girard,  H6pital  St.  Luc,  Montreal,  Que. 

F:<litorial  Board  Mrs.  Isobel  MacLeod,  Montreal  General  Hospital,  Montreal,  Que. 

EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses,  Mrs.  Clara  Van  Dusen,  Ste.  5,  10129-102nd  St.,   Edmonton. 

Registered  Nurses'  Ass'n  of  British  Columbia,  Miss  Alice  L.  Wright,  2524  Cypress  St.,  Van- 
couver, 9. 

.■^lanitoba  Ass'n  of  Registered  Nurses,  Miss  Lillian  E.   Pettigrew,  247  Balmoral  St..   Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses,  Miss  Muriel  Archibald,  231  Saunders  St.,  Fredericton. 

Ass'n  of  Registered  Nurses  of  Newfoundland,  Miss  Pauline  Laracy,  Cabot  Bldg.,  Duckworth  St., 
St.  John's. 

Registered  Nurses'  Ass'n  of  Nova  Scotia,  Miss  Nancy  H.  Watson,  73  College  St.,  Halifax. 

Registered  Nurses'  Ass'n  of  Ontario,  Miss  Florence  H.  Walker,  33  Price  St.,  Toronto  5. 

Ass'n  of  Nurses  of  Prince  Edward  Island,  Mrs.  Helen  L.  Bolger,  188  Prince  St.,  Charlottetown. 

Association  of  Nurses  of  the  Province  of  Quebec,  Miss  Wlnonah  Lindsay,  640  Cathcart  St., 
Montreal. 

Saskatchewan  Registered  Nurses'  Ass'n,  401  Northern  Crown  Bldg.,  Regina. 

ASSOCIATION  OFFICERS 

Canadian  Nurses'  Association:  270  Laurier  Ave.  West,  Ottawa.  Gcnrral  Secretary-Trea.uirrr.  Ml.<!s 
M.  Pearl  Stiver,  Secretary  of  Nursing  Service,  Miss  F.  Lillian  Campion,  Assistant  Secretary,  Miss 
Rita  Maclsaac. 

International  Council  of  Nurses:  1  Dean  Trench  St..  Westminster,  London  S.W.  1,  England. 
ExecMtive  Secretary,  Miss  Daisy  C.  Bridges. 
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...no  allergy,  then,  with 
/evaporated  milk! 


Recent  studies  indicate  actual 
milk  allergy  is  not  frequent.  Be- 
lief is  growing  that  infants  are 
being  too  quickly  deprived  of 
milk,  when  the  cause  of  allergy 
is  not  milk. 

Even  in  the  small  percentage  of 
milk  allergies,  a  recent  study* 
shows  that  more  than  %  of  such 
infants  react  only  to  the  whey 
protein.  Only  a  few  casein- 
sensitive  babies  do  not  tolerate 
evaporated  milk,  in  which  whey 
protein  is  made  non-allergic  by 
heat  processing. 


In  the  rare  case  when  allergy  is 
narrowed  to  milk,  trial  on  evapo 
rated  milk  often  shows  the  baby 
reacts  only  to  unmodified  whey 
protein,  need  not  be  deprived 
of  irreplaceable  milk  values. 

*Ratner,  Bret;  Crawford,  L.  V.;  and  Flynn,  J.  G.: 
Amer.  J.  Dis.  Child.,  91:593,  1956 
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Optimum  prescription- 
quality  in  today's  trend  to 
the  individualized  formula. 
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FOR  THE  NORMAL  INFANT 

[mtogei/ 

PRESCRIBE  WITH  CONFIDENCE 


-^SAFE 


-)|^  SIMPLE 


-)|^  MODIFIED  MILK 


Meeting  vital  nutritional  needs, 
Lactogen  provides  more  protein  and 
vitamin  B*'  in  its  natural  form  than 
breast  milk,  plus  added  vitamins  A  and  D 
and  organic  iron. 

The  economical  all  milk  formula  in 
powdered  form  designed  especially  for  the 
normal  infant. 

SIMPLY  ADD  WATER 


^ 


im: 


Samples  and  literature  available: 
sent  upon  request. 

NESTLE  (CANADA)  LTD.,  Professional  Products  Dept. 

27  Carlton  Street,  Toronto,  Ontario 


study 

Guide 

for 

Clinical 

Nursing 


Prepared  under  the  direction  of  Emily 

C.  Cardew,  R.N.,  MS.,  Dean,  University 

of  Illinois  School  of  Nursing. 

This  STUDY  GUIDE  takes  the  "patient-centered 
approach"  to  cHnical  nursing.  It  presents  skillfully 
selected,  realistic  situations  called  "patient  studies" 
as  a  medium  through  which  the  student  gains  her 
knowledge  and  understanding  of  comprehensive  pa- 
tient care. 

The  cases  presented  consider  the  patient's  physical, 
mental  and  social  needs  in  varying  environments  and 
help  the  student  to  apply  the  basic  biologic,  physical 
and  social  science  principles  which  underlie  efifective 
nursing  care.  The  five  major  clinical  areas  consi- 
dered are  psychiatry,  surgery,  obstetrics,  medicine 
and  pediatrics.  Each  of  these  sections  is  written  by  an 
eminent  nursing  authority  in  that  field. 

Although  primarily  of  interest  to  students,  the 
STUDY  GUIDE  is  none  the  less  important  to 
every  member  of  the  nursing  school  faculty.  Every 
instructor,  student  and  graduate  nurse  will  appreciate 
the  human  touch  manifest  throughout  the  text. 


563  Pages 


1953 


$625 


The  Humanities  and  the  Sciences  in 
Nursing 

By  Elinor  V.  Fuerst,  R.N.,  M.A.,  and 
Lu Verne  Wolff,  R.N.,M.A. 

A  student  text  that  promotes  understanding  of  the 
broad  concepts  of  nursing  care  by  bringing  them  into 
focus  in  specific  nursing  situations.  Among  such 
principles  are  those  relating  to  mental  health,  to 
body  mechanics  and  rehabilitation,  to  maintaining 
physiologic  functioning  during  illness  and  protecting 
the  patient  from  external  factors  causing  illness. 

Emphasis  is  upon  patient-centered  nursing  care ; 
wherever  possible,  the  book  indicates  the  relation- 
ships of  the  nurse  to  the  patient,  to  his  family  and  to 
other  members  of  the  health  team. 


620  Pages 


126  Illustrations 


1956 


$5.00 


Fundamentals 

of 

Nursing 


J.  B.  LIPPINCOTT  CO*       Please  enter  my  order  and  send  me : 

4865  Western  Avenue,        q  STUDY  GUIDE  FOR  CLINICAL 

Monfreal  6,  P.O.  NURSING  $6.25 

n  FUNDAMENTALS  OF  NURSING  $5.00 


LIPPINCOTT 
BOOKS 

Make  Practice 
More  Perfect 


NAME n   Charge  and  bill  me  later 


ADDRESS n  Payment  Enclosed 
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CH,  NEW  OXFORD  WEAVE  TERYLENE. 
TIE  P8010,  SHORT  SIEEVES,  ABOUT  $14.98 
ZES  10  to  20 
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k  Profession  and  Its  Journal 


A  PROFESSIONAL  JOURNAL  both  re- 
flects and  stimulates  the  maturity 
of  the  profession  it  serves.  It  is  the 
profession's  means  of  communication 
with  its  own  members  and  with  the 
outside  world.  A  profession,  like  an 
individual,  must  be  able  to  speak  with 
meaning  to  other  people  ancl  to  listen 
with  comprehension  if  it  is  to  attain 
full  maturity  through  service.  There 
must  be  opportunities  for  the  prac- 
titioners to  grow  through  shared  ex- 
periences, through  opportunities  to 
influence  and  be  influenced  and  to 
feel  their  identity  with  one  another. 
A\'e  believe  that  some  gratifying  evid- 
ence of  a  new  stature  can  be  seen  in 
Canadian  nursing  and  in  The  Canadian 
Xursc  as  it  reflects  and  stimulates 
professional  growth. 

Even  within  the  last  year,  one  can 
observe  many  encouraging  signs.  Ca- 
nadian nurses,  in  the  words  of  our 
president,  are  losing  some  of  their 
defensiveness. 

We  have  experimented  with,  discarded 
and  built  up  from  the  bottom  again 
projects  on  nursing  and  in  all  we  have 


not  felt  called  upon  to  ask  for  too  much 
help  or  advice  from  those  outside  the 
professioui. 


IsoBEL  MacLeod 


FEBRUARY,  1958  •  VoL  &4,  No.  2 


101 


Miss  Hunter  went  on  to  say,  in  her 
opening  remarks  at  the  Canadian  Con- 
ference on  Nursing,  that  we  had  arriv- 
ed at  a  better  understanding  of  our- 
selves and  are  now  ready  to  discuss 
objectively  some  of  our  problems.  This 
is  what  Canadian  nurses  did  at  that 
conference  of  which  four-fifths  of  the 
participants  were  from  outside  the 
nursing  profession. 

The  pages  of  our  Journal  too,  are 
beginning  to  show  our  confidence  in 
listening  to  what  others  think  of  our 
service.  Some  of  the  things  we  are 
told  are  severely  critical  but  one  begins 
to  detect  a  more  objective  weighing  of 
such  criticism  on  the  part  of  nurses. 
The  replies  are  thoughtful  rather  than 
defensive.  We  are  developing  the  con- 
fidence to  learn  from  unpleasant  expe- 
rience and  to  listen  to  our  critics  with 
understanding.  We  are  looking  at  our- 
selves ;  we  are  permitting  other  people 
to  look  at  us  and  we  are  looking 
beyond  ourselves  to  see  where  we  can 
make  a  greater  contribution  to  Cana- 
dian society.  Our  Journal  is  helping  us 
to  keep  in  touch  with  society.  It  will, 
we  hope,  be  used  to  a  greater  extent 
for  this  purpose.  A  future  step  will 
be  for  nurses  to  write  more  frequently 
for  other  professional  and  non-pro- 
fessional  journals. 

We  are  beginning  to  detect  in  our- 
selves a  more  adult  ability  to  look 
beyond  our  own  jobs  to  a  broader  pro- 
fessional companionship.  The  recent 
conference  at  McMaster  University  on 
the  role  of  the  director  of  a  school  of 
nursing  was,  to  our  knowledge,  the 
first  time  directors  of  schools  of  nurs- 
ing had  come  together  on  such  a  scale, 
to  share  their  ideas  and  experience. 
Sixty-five  directors  attended  to  obtain 
enlightenment    from    each    other    and 


from  leaders  in  other  fields  of  human 
service. 

There  seems  to  be  a  more  general 
recognition  that  it  is  a  professional 
obligation  to  experiment,  report,  modi- 
fy according  to  suggestions  received 
and  report  again.  A  glance  through 
the  pages  of  The  Canadian  Nurse 
issues  of  the  past  year  show  a  greater 
tendency  to  report  on  studies.  The 
new  "Research"  section  is  evidence 
of  the  recognition  of  this  responsi- 
bility to  contribute  to  the  general  im- 
provement of  professional  practice  and 
education.  The  phenomenal  increase  in 
circulation  of  the  Journal,  (300%  in 
the  last  8  years,)  is  in  itself  an  indica- 
tion that  Canadian  nurses  feel  a  whole- 
some need  to  be  in  touch  with  one 
another. 

There  can  surely  be  little  doubt 
that,  in  spite  of  or  perhaps  because 
of.  the  many  vexing  problems  nursing 
in  Canada  has  faced  in  recent  years, 
there  has  been  a  healthy  maturation 
within  the  profession.  Our  problems 
have  been  great  but  we  have  grown  to 
meet  them  through  an  increased  ability 
to  share  knowledge  and  to  profit  from 
critical  opinion.  The  direction  is  sound 
but  the  distance  is  still  far  to  travel. 
There  is  much  cause  for  confidence, 
however,  that  the  next  year  will  see 
an  even  greater  use  of  their  Journal  by 
Canadian  nurses,  as  a  means  of  stimu- 
lating their  own  growth  and  of  com- 
municating with  others  who  give  or  use 
health  services. 

Reference 
1.  Hunter,  Trenna.  Opening  Address, 

The   Canadian   Conference  on   Nursing, 

Ottawa,    November    4,    1957. 

A.  IsoBEL  MacLeod 

Chairman,  Editorial  Board 

The  Canadian  Nurse. 


Position  Available 


The  International  Council  of  Nurses  in- 
vites applications  for  the  position  of  Di- 
rector of  the  Division  of  Nursing  Service, 
shortly  to  be  established  at  ICN  head- 
quarters in  London,  Eng.  Applicants  must 
possess  evidence  of  advanced  educational  and 
professional  qualifications,  have  had  wide 
nursing  experience  and  be  fluent  in  English. 


A  knowledge  of  other  languages  is  desirable. 

Further  particulars,  together  with  a  form 
of  application,  may  be  obtained  from  the 
General  Secretary,  International  Council  of 
Nurses,  1  Dean  Trench  Street,  Westminster, 
London,  S.W.I.,  England. 

Applications  should  be  submitted  by 
March  15,  1958. 
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OpportHDJties  with  WHO 


Elizabeth  Hill 


How  CAN  WE  TELL  nurscs  about  the 
work  of  the  World  Health  Organi- 
zation ? 

Many  nurses  came  to  Geneva  last 
year,  before  and  after  the  International 
Congress  of  Nurses.  We  welcomed 
students,  staff  nurses,  teachers  and 
nurses  in  administrative  positions. 
They  came  from  all  over  the  world. 
We  are  always  glad  to  see  them  and 
tell  them  about  the  nursing  program 
of  WHO ;  the  kind  of  work  that  our 
staff  is  doing ;  and  some  of  the  things 
we  should  like  to  do. 

Our  visitors  often  ask  what  prepara- 
tion is  needed  for  a  WHO  assignment. 
Often  the  students  look  a  little  crest- 
fallen when  they  hear  that  after  a  nurse 
has  completed  her  basic  nursing  educa- 
tion in  a  recognized  school  of  nursing 
and  also  has  several  years  of  successful 
nursing  experience,  she  has  only  a 
good  beginning  for  an  international 
assignment.  We  tell  them  that,  as  they 
gain  nursing  experience,  they  also 
improve  their  inter-personal  skills  as  a 
member  of  a  nursing  team  and  it  is 
helpful  if  this  includes  experience  with 
students  and  auxiliary  nursing  person- 
nel. 

Our  student  visitors  realize  it  will 
take  a  long  time  for  them  to  qualify 
for  an  assignment  when  we  tell  them 
that  countries  request  the  assistance  of 
WHO  in  preparing  their  own  nurses 
for  leadership,  so  naturally  we  expect 
nurses  who  are  assigned  by  WHO  to 
schools  of  nursing  or  midwifery  to 
have  post-basic  education  in  nursing  or 
midwifery  and  successful  experience  as 
teachers.  Public  health  nurses  are 
sometimes  assigned  as  members  of 
nursing  education  teams  and  partici- 
pate in  the  teaching  program  in  schools 
of  nursing.  Others  work  with  teams 
engaged  in  training  public  health  per- 
sonnel. Some  of  these  posts  require 
public  health  nurses  with  midwifery 
qualifications. 

Here  are  a  few  examples  that  will 

Miss  Hill  is  at  WHO  Headquarters, 
Palais  des  Nations,  Geneva,  Switzerland. 


illustrate  the   work  of  WHO  nurses. 

We  are  helping  to  strengthen  the 
faculty  at  the  Higher  Institute  of 
Nursing,  University  of  Alexandria, 
Egypt.  This  school  admitted  the  third 
class  of  students  in  September,  1957. 
The  purpose  of  this  school  is  to  pre- 
pare nursing  leaders  for  the  Eastern 
Mediterranean  region.  Vacant  posts 
at  this  school  include  the  senior,  or 
team  leader ;  a  post  which  corresponds 
to  the  position  of  Dean  of  the  nursing 
school.  It  oft'ers  an  unusual  challenge 
to  contribute  to  the  building  of  nursing 
leadership  in  the  Middle  East.  There 
are  also  vacant  posts  in  nursing  service 
administration  and  public  health  with 
mental  health. 

This  program  offers  a  rare  oppor- 
tunity to  participate  in  laying  the 
foundation  of  a  new  and  growing  edu- 
cational centre  for  nurses;  to  learn  to 
know  the  people  of  the  country,  by 
working  closely  with  them  and  sharing 
their  interest,  as  well  as  the  ups  and 
downs  of  their  new  venture.  After  the 
students  have  completed  their  basic 
program  and  have  acquired  practical 
experience,  they  will  need  further  post- 
basic  training  to  prepare  them  for 
faculty  positions  at  the  University. 
There  are  four  WHO  nurses  assigned 
to  this  program  at  present,  and  plans 
call  for  a  WHO  nursing  education 
team  of  nine.  Egyptian  nurses  have 
taken  an  active  part  in  this  program 
from  the  beginning.  The  WHO  mis- 
sion will  be  finally  accomplished  when 
the  nursing  positions  at  the  University 
of  Alexandria  are  all  filled  by  local, 
qualified  nurse  educators. 

Another  new  University  school  of 
nursing,  located  in  Taiwan  (Formosa), 
needs  a  nurse  educator  qualified  in 
obstetrics  and  pediatric  nursing,  and 
one  for  general  nursing. 

The  Government  of  the  Sudan  has 
.started  a  new  college  of  nursing  at 
Khartoum  with  the  help  of  three  WHO 
nurse  educators.  They  need  the  help 
of  a  nursing  instructor  for  the  teaching 
program  in  the  preclinical  areas.  Next 
year  they  will  need  another  instructor 
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in  medical  and  surgical  nursing. 

Our  nursing  education  team  in 
Afghanistan  includes  two  male  nurse 
tutors,  who  are  helping  with  a  new 
school  for  male  nurses  in  Kabul.  With 
the  help  of  the  WHO  stafif,  an  Afghan 
male  nurse  is  being  prepared  for  the 
position  of  Director  of  Nursing  Service 
in  the  hospital  where  the  male  students 
receive  part  of  their  clinical  experience. 
The  students  will  also  acquire  experi- 
ence in  clinics  and  home  visiting. 
WHO  is  also  helping  in  the  training  of 
female  nurses,  midwives  and  auxiliary 
health  personnel  in  Afghanistan. 

\VHO  is  assisting  the  Government 
of  India  to  integrate  public  health  in 
basic  nursing  education.  Public  health 
nurses,  with  experience  in  teaching  and 
supervision,  are  being  assigned  to 
schools  of  nursing  in  Madras,  Nagpur, 
and  one  other  school  to  be  selected. 

Our  visitors  often  ask  what  lan- 
guages are  required.  English  is  the 
most  usual.  Spanish  or  French  is 
needed  in  many  countries  and,  if  any- 
one knows  where  we  can  find  Arabic- 
speaking  nurses,  male  or  female,  with 
public  health  or  teaching  experience, 
do  please  let  us  know  ! 

Sometimes,  our  visitors  ask  why  so 
much  preparation  and  experience  are 
needed  for  one  of  these  \A'HO  assign- 
ments. 

I  asked  a  group  of  nurses  in  senior 
administrative  posts,  who  were  attend- 
ing a  nursing  seminar  in  New  Delhi, 
what  background  they  would  like 
WHO  nurses  assigned  to  their  coun- 
tries to  have.  These  nurses  were  from 
India.  Burma.  Thailand.  Ceylon  and 
Indonesia.  They  suggested  that  a  nurse 
on  an  international  assignment  should 
know  a  good  deal  about  nursing  in  her 
ojvn  country ;  she  should  know  the 
nursing  organizations  and  how  they 
function ;  and  she  should  be  well  ac- 
quainted with  nursing  legislation,  what 
it  is  and  how  it  is  promoted.  She  needs 
to  know  about  nursing  trends,  experi- 
mental   programs,    research    and    cur- 


rent literature.  It  is  also  useful  if  she 
has  some  understanding  of  the  ethnic 
groups  in  her  own  country  and  their 
cultural  differences. 

The  nurse  with  a  varied  professional 
background,  who  is  interested  in  an 
international  assignment,  should  also 
consider  the  more  intangible  qualities 
in  her  personality.  Her  successful 
nursing  experience  needs  to  be  rein- 
forced by  a  capacity  to  work  coopera- 
tively with  other  people.  Her  experi- 
ence should  include  the  progressive 
assumption  of  increasing  responsibility, 
which  will  help  her  to  apply  sound 
judgment  in  meeting  new  situations. 
She  needs  some  understanding  of  her 
own  culture,  which  is  a  good  beginning 
in  learning  to  understand  and  appre- 
ciate a  culture  that  is  new  to  her.  She 
needs  the  personal  confidence  and  se- 
curity that  will  enable  her  to  work  with 
people  of  the  country  and  not  at  them. 
She  has  to  have  the  imagination  to  see 
the  potentials  for  change  in  any  situa- 
tion, and  the  insight  that  makes  her 
free  to  discard  the  crutch  of  her  own 
tradition  and  be  willing  to  try  new 
things.  She  should  gain  increasing 
satisfaction  as  the  time  approaches 
when  the  nurses  of  the  country  are 
prepared  to  carry  on.  and  her  services 
are  no  longer  needed.  In  order  to 
achieve  this  goal,  she  should  accept 
the  need  to  learn  before  she  is  ready 
to  teach.  The  more  experience  she 
gains,  the  more  she  will  appreciate 
that  this  process  of  learning  is  slow 
and  continuous,  and  that,  as  she  learns, 
she  will  become  gradually  aware  of  a 
personal  and  professional  enrichment 
in  herself. 

Do  we  have  such  nurses?  We  have. 
When  telling  our  visitors  about  our 
work,  we  think  of  the  155  WHO 
nurses,  already  serving  in  44  countries. 
We  are  sure  that  there  are  more  like 
these  who  are  able  and  ready  to  make 
their  professional  and  personal  contri- 
bution to  international  nursing. 


Nursing  is  the  care  of  the  sick.  It  is 
strength  and  solace  to  the  mind.  It  is  a 
gift  of  peace  and  worth-whileness  of  life. 
It    is    the    love    of    one's    fellow    man. 

As  the  artist  creates  beauty  through  a 
brush,  the  musician,  through  the  medium  of 
sound,  and  the  writer  with  his  pen;  so  does 
the    nurse   use    her   gifts    in   the   service    of 


mankind  —  to  encourage  health,  to  care  for 
the  sick  and  to  set  each  one  upon  life's 
journey,    the    better    for    her    care. 

Nursing  is  Faith  in  action ;  encouragement 
and  hope  for  better  things  to  come ;  and  the 
practice  of  the  greatest  of  all  virtues.  It 
is  Charity. 

— Selected 
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k  Mm  Becomes  a  Patient 


ZiNA    L.    HOPWOOD 


I  HAVE  BEEN  A  PATIENT !  Evcry  nursc 
should  have  that  experience,  at 
least  once.  It  would  probably  do  more 
for  her  knowledge  of  human  relations 
than  months  of  nursing. 

Viewed  in  the  cold  light  of  operating 
room  statistics,  mine  was  to  be  an 
exceedingly  minor  operation.  As  a 
nurse  I  was  quite  aware  of  its  compara- 
tive insignificance,  yet  as  I  travelled 
by  bus  toward  the  hospital,  the  tempo 
of  life  seemed  to  have  quickened.  Had 
I  ever  noticed  before  how  speedily  the 
miles  slid  by?  Was  that  particular 
beauty  spot  not  more  lovely  than  ever 
before?  Why  must  we  rush  through 
the  countryside?  Today  I  wanted  life 
to  move  gently  and  with  dignity ;  today 
I  needed  time ! 

I  had  entered  the  hospital  doors  on 
many,  many  occasions  both  as  a  stu- 
dent nurse  and  as  a  graduate.  Always 
before  there  had  been  a  sense  of  expect- 
ancy, of  importance,  of  being  useful. 
Now,  I  was  merely  a  patient,  mounting 
the  steps  because  my  physical  condition 
warranted  surgical  treatment. 

A  strange  face  appeared  at  the  ad- 
mitting wicket.  This  was  somewhat 
disconcerting.  I  had  expected  a  familiar 
receptionist  to  deal  promptly  and  sym- 
pathetically with  the  ordeal  of  admis- 
sion procedure.  The  young  and  admit- 
tedly new  person  asked  questions  in  a 
totally  disinterested  manner.  She  had, 
it  seemed,  not  encountered  a  patient 
with  next-of-kin  so  far  distant  as 
Alberta.  That  was  "an  awful  long  way" 
she  said.  And  suddenly  I  was  aware 
that  she  was  right,  it  was  an  awful 
long  way! 

The  informality  of  a  small  hospital 
and  the  special  welcome  reserved  for 
home-coming  graduates,  assured  me 
the  privilege  of  having  the  head  nurse 
come  to  escort  me  to  my  room.  I  had 
not  known  how  increasingly  ill  a  pa- 
tient becomes,  when  a  suitcase  is  firmly 
removed  from  her  grasp.  As  the  ele- 

Miss  Hopwood  is  supervisor  of  the 
pediatric  department  of  Victoria  Hospi- 
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vator  door  closed  upon  us,  my  incapaci- 
ty appeared  more  serious.  I  was  now 
a  patient  with  no  alternative  but  to 
follow  the  nurse  who  was  my  guide. 
I  wondered  how  I  should  have  felt  had 
she  been  a  complete  stranger  ? 

Supper  had  been  saved  for  me,  made 
inviting  on  a  tray  set  with  "the 
graduates'  china,"  but  somehow  my 
usual  appetite  was  lacking.  I  hurried 
with  the  meal,  not  knowing  why,  but 
filled  with  a  sense  of  urgency.  The 
ward  aide  who  came  to  remove  the 
almost  untouched  tray,  enquired  gloom- 
ily how  I  felt.  "Oh,  fine,  thank  you," 
I  assured  her  heartily,  "just  fine!" 
"Queer  place  to  come  if  you're  feeling 
fine !"  she  remarked  succinctly,  and 
departed.  I  had  an  idea  that  she  feared 
the  worst. 

The  second-year  nursing  student 
who  appeared  to  do  my  "prep"  was 
happily  absorbed  in  her  plans  for  an 
evening  with  Bob.  She  carried  out  the 
procedure  with  an  impersonal  efficiency 
for  which  I  was  disproportionately 
grateful.  Bob,  I  agreed,  seemed  to  be  a 
very  fine  young  man.  I  urged  her  not 
to  keep  him  waiting. 

As  a  general  rule  sleep  touches  me 
swiftly,  with  restful  fingers.  Why  then, 
could  I  not  relax  that  first  night  in 
hospital?  The  mattress  was  comfort- 
able ;  the  bedding  adequate ;  the  room 
cool,  dark  and  familiar;  the  hospital 
sounds  undisturbing  to  my  accustomed 
ears.  Yet  even  with  the  aid  of  Seconal 
I  slept  only  a  few  hours.  What  of  the 
patient  faced  with  major  surgery  in  a 
strange  environment,  surrounded  by 
unknown  sights  and  sounds  and  per- 
sonnel ?  Again  —  I  wondered. 

I  had  forgotten  how  blue  a  morning 
sky  appears  from  the  unfrosted  top 
panes  of  the  operating  room  windows. 
From  the  level  of  the  "O.R."  table  one 
can  see  the  tops  of  trees  stretching 
green  arms  to  the  sunlight ;  one 
glimpses  the  swift  flight  of  birds.  I 
wished  that  all  surgical  patients  might 
have  as  satisfying  a  memory  in  those 
last  few  conscious  moments.  Shining 
instruments,      white-gowned      figures, 
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brilliant  lights  are  not  conducixe  to 
peace  of  mind  —  even  when  the  patient 
is  a  nurse ! 

The  operation  was  over  —  I  was 
back  in  my  room  with  the  cheerful  face 
of  my  nurse  bending  over  me.  I  used 
to  wonder  at  the  near  worship  with 
which  many  patients  regard  hospital 
personnel.  Now  I  know  the  reason. 
In  that  split  second  before  dark  ob- 
livion, one's  doctor  becomes  all  power- 
ful —  into  his  gloved  hands  the  patient 
places  that  most  precious  possession, 
life  itself.  Now  I  know  why  one  some- 
times catches  a  glimpse  of  adoration  in 
the  eyes  of  those  who  have  returned 
from  an  operating  room.  The  nurse 
who  guides  one  back  to  consciousness 
is  an  angel  above  all  women,  her 
strength  i§  as  the  strength  of  thou- 
sands, her  judgment  is  infallible. 

My  doctor  sent  me  home  with  the 
assurance  that  he  believed  all  was  well, 
but  he  would  send  a  report  —  just  in 
case.  Again,  as  a  nurse  I  knew  that 
there  was  little  possibility  of  recurring 
difficulty.  Should  the  worst  materialize, 
T  had  no  dependents  leaning  upon  my 
financial  support ;  no  need  to  fear  a 
costlv    illness,    covered    as    I    was    bv 


insurance.  Yet  the  next  week  dragged. 
Supposing  the  doctor  had  made  a  mis- 
take? Supposing  I  were  to  become  an 
invalid?  Supposing  .  .  .  supposing  .  .  . 
supposing  ? 

With  new  understanding  I  experi- 
enced a  totally  different  concept  of 
the  patient  who  lies  in  a  hospital  bed 
awaiting  the  outcome  of  tests.  Never 
will  I  brush  aside  as  unimportant  the 
anxious  enquiry.  "Nurse,  has  my  re- 
port come  back  yet  ?"  I  shall  take  time 
to  sit  beside  my  patient,  to,  explain 
what  is  being  done,  to  leave  behind 
some  degree  of  optimism,  some  knowl- 
edge of  the  marvels  of  modern  science. 

Aly  report  arrived  by  mail.  It  was 
entirely  satisfactory  —  I  was  well,  and 
strong,  and  ready  to  return  to  duty ! 
I  should  have  scoffed  at  anyone  who 
dared  to  suggest  that  I  had  been 
worried  —  but  suddenly  the  October 
air  was  as  wine  in  my  veins.  I  wanted 
to  hurry  to  the  bedsides  of  those  less 
fortunate,  to  share  with  them  this  won- 
derful understanding  of  what  it  means 
to  have  been  a  patient  .  .  .  ''To  heal  the 
sick  is  to  acquire  merit :  but  first  one 
gets  knowledge." 


Irsing  Service  in  the  Hospital 

Its  Rcsponsihility  to  the  Eduratinnal  Program 

Sister  L.  Mongrain,  s.g.m.  B.Sc. 


THE  CONCEPT  OF  A  hospital  uursiug 
service,  the  functions  it  fulfils,  and 
its  program  of  work  evolve  necessarily 
from  the  organization  in  which  it  is 
placed,  and  the  objective  inherent  to 
the  organized  purpose.  In  other  words, 
to  define  a  nursing  service,  interpreta- 
tion must  first  be  given  to  the  setting 
in  which  it  operates. 

Different  will  be  the  interpretation 
of  a  nursing  service  in  a  clinic,  in  a 
public  health  area,  in  a  50-bed  hospital, 
in  a  200-bed  hospital  with  a  school  of 

Sister  Mongrain  is  Director  of  Nurs- 
ing Service.  Regiiia  Grey  Xun's  Hos- 
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nursing  and  a  teaching  hospital  where 
student  nurses,  medical  interns,  dieti- 
tians, patients  and  technologists  of  every 
variety  receive  instruction  and  guid- 
ance. Different  also  would  be  the  in- 
terpretation of  a  nursing  service  in  a 
university  hospital  where  the  objective 
is  centered  upon  education  and  re- 
search. In  any  case  it  includes  the 
support  of  policies,  rules  and  regula- 
tions of  the  organization. 

To  give  nursing  service  its  rightful 
interpretation,  then,  let  us  set  it  within 
an  institution  whose  objective  is  serv- 
ice to  the  patient,  and  education  and 
research  for  better  service. 

The  leadership  of  our  nursing  serv- 
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ice  comes  from  the  administrative 
body  of  the  hospital  and  the  director 
of  the  school.  The  director  of  nursing 
service  is  the  link  between  the  adminis- 
trator, the  director  of  the  school  and 
the  various  departments  of  the  hospital. 
She  is  responsible  to  define  the  aim. 
standards  and  policies  of  the  service 
and  organize  the  total  service  so  that 
lines  of  authority  are  clearly  defined. 
She  must  also  establish  principles  of 
management  and  supervision  which 
will  accomplish  the  desired  end.  She 
must  evaluate  the  activities  within  the 
service  and  distribute  nursing  power 
according  to  conditions  and  needs. 
She  must  incorporate  the  philosophy 
(^f  the  institution  and  personnel  guid- 
ance at  every  point  within  the  service. 
She  must  study  and  evaluate  the  needs 
of  the  service  and  interpret  them  to  the 
administrator.  She  must  measure  the 
strengths  and  weaknesses  of  the  serv- 
ice at  all  levels  studying  reasons  be- 
hind the  weaknesses  in  order  to  over- 
come them.  In  other  words,  she  must 
have  her  finger  on  the  pulse  of  all 
nursing  activities  within  the  service. 

However,  the  efficiency  of  the  nurs- 
ing service  as  a  whole,  is  entirely  de- 
pendent upon  the  efficiency  with  which 
the  head  nurse's  unit  is  administered. 
('\\'hen  I  refer  to  head  nurse,  I  have  in 
mind  the  person  responsible  for  the 
administration  of  the  ward.)  It  is  to 
the  head  nurse  that  authority  is  dele- 
gated to  provide  efficient  nursing  care 
to  the  patient  and  to  support  the 
policies  of  the  hospital  in  the  medical 
care  program,  the  medical  education 
program,  the  medical  research  program 
and  in  the  nursing  education  program, 
which  is  our  present  topic. 

Having  established  the  organization 
of  nursing  service,  let  us  now  visualize 
its  responsibility  to  the  nursing  educa- 
tion program.  What  do  we  want  to  do 
for  the  young  lady  rapping  at  the  door 
of  our  school  to  fulfill  her  life  ambition. 
All  of  us  want  to  put  out  professional 
women  of  high  calibre,  well  educated, 
technically  competent,  dedicated  to 
their  vocation,  and  able  to  take  the 
lead  in  any  field  of  endeavof  which 
thev  care  to  choose. 

At  Geneva  in  1952.  a  commission  of 
nine  nurses  from  nine  countries  met  to 
study  two  aspects  of  the  nursing  pro- 
fession :  First,  what  kind  of  nurses  do 
we   need   in   the   various   parts   of  the 


world  today?  Second,  what  is  the  best 
way  of  preparing  her  for  her  job?  The 
group  reached  a  common  agreement 
that  the  kind  of  professional  nurse 
needed  in  all  parts  of  the  world  is  one 
who  is  prepared,  through  general  and 
professional  education,  to  share  as  a 
member  of  the  health  team,  in  the  care 
of  the  sick,  the  prevention  of  disease 
and  the  promotion  of  health.  This  will 
be  a  person  who  possesses  : 

1.  The  personality  and  education,  both 
general  and  professional,  the  degree  of 
maturity,  and  the  possibility  of  develop- 
ment which  will  enable  her  to  work 
efhciently  within  her  social  structure. 

2.  One  who  is  well  adjusted  in  her 
own  living,  in  her  work,  and  in  her 
relationship  with  others  and  who  has 
developed  a  sense  of  personal  and  pro- 
fessional responsibility. 

3.  One  who  has  the  capacity  and  the 
will  to  seek  continued  growth  and  edu- 
cational development. 

4.  One  who  is  prepared  to  give  total 
nursing  care  which  includes  the  social, 
physical,  mental  and  emotional  aspects. 

5.  One  who  is  prepared  to  carry  out 
nursing  techniques  skilfully  herself  and 
to  teach  and  supervise  other  workers, 
patients,  families  and  communities  in 
nursing  and  health  care. 

6.  One  who  participates  in  community 
programs    and    nursing    organizations. 
The    second   part   of   the    study   re- 
mained unanswered.  "What  is  the  best 
way  to  prepare  the  nurse  for  her  job." 

This  program,  as  you  see,  places  a 
tremendous  load  upon  the  people  re- 
sponsible for  the  training  of  these  young 
ladies.  While  we  admit  that  the  per- 
sonality and  competence  of  the  class- 
room instructors  leave  a  life  imprint 
upon  the  quality  of  the  student,  her 
clinical  experience  is.  nevertheless, 
recognized  as  a  very  important  part  of 
the  educational  program.  Therefore,  it 
has  a  major  influence  upon  the  end 
result  of  the  training  period  and  con- 
sequently upon  the  standards  of  the 
hospital  and  also  upon  the  standards 
of  the  school. 

It  is  in  the  ward  that  the  student 
develops  her  potentialities  as  a  nurse. 
It  is  at  the  bedside  that  she  learns  how 
to  integrate  her  knowledge,  that  she 
develops  attitudes  and  skills,  that  she 
learns  how  to  recognize  symptoms  and 
applv  proper  treatment,  that  she  learns 
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how  to  think  and  act  in  case  of  emer- 
gency. Briefly  it  is  at  the  bedside  that 
the  student  matures  and  grows  to  the 
size  of  the  truly  professional  woman 
whom  we  need  today. 

The  Clinical  Instructor 

We,  members  of  the  nursing  service 
in  a  teaching  institution,  have  to  share 
in  this  wonderful  and  yet  delicate  task 
of  preparing  these  young  women  for 
the  career  awaiting  them.  We  must  be 
teachers. 

Closer  to  the  student  and  more  di- 
rectly responsible  for  the  ward  teach- 
ing, is  the  clinical  instructor.  It  is 
evident  that  she  must  exemplify  the 
personality,  virtues  and  ideals  of  the 
profession.  She  must  be  able  to  per- 
form any  procedure  skilfully  and  have 
good  background  knowledge  of  the 
total  program. 

The  trend  in  clinical  instruction 
today  is  the  unification  of  the  program 
in  a  perfect  correlation  between  theory 
and  practice.  Consequently,  the  re- 
sponsibility of  the  clinical  instructor 
will  be  to  help  the  student  develop 
skill  in  the  various  procedures,  to 
guide  her  thinking  and  observations  so 
that  she  becomes  able  to  recognize  the 
various  symptoms,  physical,  mental, 
emotional,  social  etc.  and  apply  proper 
treatment ;  also  to  help  her  to  integrate 
her  knowledge  of  the  physical,  social 
and  medical  sciences  and  nursing  art 
and  science  into  the  actual  situation. 

Jensen,     in     "Clinical     Instruction" 
defines  the  clinical  instructor  as 
the    member   of   the   faculty    who   plans 
and    carries    out    the    instructional    pro- 
gram, both  theory  and  practice,  in  one 
clinical    area.    This    includes    not    only 
experience  within  the  hospital,  but  also 
integration  of  the  total  program,  includ- 
ing    outpatient     department     experience 
and    experience    in    related    health    and 
social  agencies  in  the  community. 
She  has  a  dual  resDonsibility  for  two 
equally    important    fields    —    nursing 
service  and  nursing  education  —  and 
should    therefore    be    equally    if    not 
better  prepared   than   the   science   and 
arts  instructors. 

However,  the  limited  number  of 
qualified  instructors  available  in  most 
centres  has  pressed  the  hospitals  to 
make  satisfactory  compromise.  In  this 
institution  we  have  accepted  the  theory 
of  centralization  of  authority  into  the 


head  nvirse  with  the  clinical  instructor 
as  assistant  to'  the  head  nurse,  as  sug- 
gested by  Randall  in  "Ward  Adminis- 
tration.-" According  to  this  theory,  we 
encouragethe  head  nurse  to  participate 
in  the  teaching  of  the  students  although 
the  administration  of  the  ward  will  re- 
ceive her  major  attention.  It  is  also 
appropriate  and  an  excellent  change  as 
well  as  a  very  valuable  experience  for 
the  clinical  ■  instructor  to  relieve  the 
head  nurse  for  specific  periods  although 
the  major  part  of  her  time  wall  be 
spent  ■  with  the  students.  This  close 
cooperation-  between  the  head  nurse 
and  the  clinical  instructor  results  in  an 
atmosphere  of  sympathy  and  under- 
standing on-  the  ward  and  generally 
creates  a  desire  to  teach  among  the 
other  members  of  the  nursing  team, 
which  in  my  judgment  is  essential. 

■    The  Head  Nurse 

The  ideal  head  nurse,  while  cover- 
ing the  complete  management  of  her 
unit  with  understanding  and  skill,  pro- 
vides for  all  the  needs,  spiritual,  men- 
tal, social,  emotional,  physical  and 
therapeutic  of  all  her  patients.  She 
likewise  cooperates  with  the  clinical 
instructor  in  organizing  and  maintain- 
ing a  sound  clinical  program.  She 
rotates  the  students  within  her  unit 
and  makes  assignments.  She  evaluates 
students  and"  participates  in  the  coun- 
selling and  guidance  program.  Then, 
and  only  then,  can  the  head  nurse 
assume  her  rightful  role  as  the  exem- 
plar, the  centre  of  motivation,  the 
leader.  She  teaches  by  her  example 
more  than  by  precept,  the  competence 
so  desirable  in  the  art  of  professional 
nursing.  She  guides,  directs,  motivates 
and  controls  the  application  of  the 
principles  while  the  student  acquires 
skill,  and  at  the  same  time  acquires  the 
habits,  attitudes,  virtues  and  ideals 
which  are  exemplified  by  the  head 
nurse. 

Head  nurses  too  often  make  the 
statement  that  they  cannot  teach,  or 
that  they  have  no  time  to  teach,  with- 
out recognizing  the  fact  that  every 
time  they  answer  a  question,  show 
someone  how  to  perform  a  procedure, 
give  a  report,  explain  a  treatment  they 
are  teaching.  That  is  the  type  of 
teaching  that  is  remembered  long  after 
classroom  lectures  are  forgotten.  The 
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student  applies  her  knowledge  im- 
mediately and  thus  re-enforces  it ;  she 
is  highly  motivated  to  learn  because 
she  is  assuming  responsibility  for  pa- 
tient care;  both  motivation  and  re- 
enforcement  by  immediate  practice  are 
most  important  in  the  process  of  learn- 
ing. The  head  nurse  who  recognizes 
these  points  and  uses  each  opportunity 
well,  is  making  a  tremendous  contri- 
bution to  the  educational  program. 

Value  of  Reports 

The  nurse  who  supervises  the  care 
of  the  patients,  gives  and  receives  re- 
ports about  the  patients'  condition.  The 
report  can  be  hurried  —  reading  doc- 
tors' orders  together  with  a  statement 
of  what  happened  to  the  patients.  It 
can  also  be  more  time-consuming,  but 
of  a  greater  educational  value  if  a  brief 
interpretation  is  given  of  why  the  doc- 
tors wish  to  have  accurate  intake  and 
output  noted  or  why  the  patient's 
blood  pressure  must  be  recorded  every 
so  often  and  so  on.  It  is  obvious  that  a 
better  understanding  of  the  why's  of 
care,  results  in  better  care ;  that  the 
time  involved  is  time  well  spent. 

The  clinical  instructor  can  also  use 
the  report  as  a  very  valuable  teaching 
tool  for  the  afternoon  nurses  who,  of 
necessity,  miss  the  teaching  given  to 
the  day  nurses.  The  report  can  be  used 
to  explain  the  why's  and  how's  of 
treatments  and  medications,  but  also  it 
can  be  used  as  a  quiz.  Then  too,  better 
understanding  will  result  in  better  care. 

The  Team  Leader 

The  role  of  the  head  nurse  in  the 
educational  program  applies  equally  to 
the  team  leader.  The  team  leader  is  a 
miniature  head  nurse,  and  therefore 
her  program  as  well  as  her  role  is 
identical  although  on  a  smaller  scale. 
The  team  leader  being  closer  to  the 
students,  will  probably  be  in  a  better 
position  to  assist,  guide  and  observe 
them.  The  team  conference  is  also  an 
excellent  teaching  tool  and  afifords  an 
invaluable  opportunity  to  discover 
potentialities  and  assist  in  their  de- 
velopment. 

The  General  Staff  Nurse 

The  general  staff  nurse  also  teaches. 
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The  students  must  be  shown,  their 
questions  must  be  answered,  all  of 
which  make  it  necessary  for  every  one 
who  works  around  learners  to  set' good 
examples,  to  know  what  to  do  and  why 
it  should  be  done  in  such  a  manner. 
As  a  result,  there  is  a  need  for  more 
constant  and  vigilant  attention  on  the 
part  of  the  graduates  to  keep  high 
standards  of  care  in  situations  where 
students  are  receiving  experience. 

We  members  of  the  nursing  service 
may  be  astonished  and  alarmed  by  the 
magnitude  of  the  task,  and  quite  rightly 
so.  Dr.  J.  F.  Leddy,  Dean  of  Arts  and 
Science  at  the  University  of  Saskat- 
chewan, in  a  commencement  address  at 
the  University  of  North  Dakota,  de- 
veloped the  subject  "Education  in  a 
New  Age."  He  compared  the  beginning 
of  the  century,  a  tranquil  and  confident 
decade,  the  afterglow  of  the  Victorian 
age,  with  the  first  great  war,  the  world 
depression,  the  second  great  war  and 
the  postwar  period,  which  brought 
startling  and  unusual  changes.  Follow- 
ing the  same  idea  Janet  Geister  in 
"The  Old  Order  Changeth,"  says 

In  no  realm  is  change  more  evident 
than  in  nursing.  Our  profession  appears 
to  be  entering  into  a  new  age,  and 
thinking  nurses  are  deeply  concerned  to 
define  the  role  of  the  professional  nurse 
in  this  changing  scene. 

Summarizing  the  qualities  of  the 
nurses  we  need  today,  the  role  of  the 
professional  nurse  in  this  changing 
scene  is  one  of  leadership.  A  very 
prominent  nursing  leader  and  writer, 
Perrodin,  in  supervision  of  nursing 
personnel  says  "What  the  profession  is 
suffering  today  is  not  the  shortage  of 
nurses,   but  the   shortage  of  leaders." 

In  a  recent  study  made  by  Sister 
Mary  Thille  of  St.  Boniface  Hospital, 
it  appears  that  42  per  cent  of  their 
nurses  have  shown  leadership  ability 
and  have  accepted  leadership  positions. 
Twenty-six  per  cent  of  those  42  per 
cent  have  furthered  their  education, 
taking  postgraduate  or  university 
courses.  This  proportion  indicates  that 
we  who  are  leaders  need  to  cooperate 
in  discovering  and  developing  what- 
ever potential  each  one  of  our  students 
may  have  for  we  do  need  many  more 
nurses  who  are  able  to  take  the  lead  in 
the  various  fields.  This  is  also  a  very 
important  part  of  our  contribution  in 
the  educational  program. 
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OXE  OF  THE  RECOMMENDATIONS  re- 
sulting from  the  discussions  at  the 
Canadian  Conference  on  Xursing  held 
in  Ottawa  during  November,  1957 
stated  that 

The  preparation  of  the  nurse  should 
be  an  educational  experience  and  the 
method  by  which  this  can  best  be  achieved 
is  through  a  school  which  plans  and 
controls  the  complete  educational  experi- 
ence of  the  student. 

This  statement  in  itself  is  not  a  new 
and  startling  idea  —  Miss  Nightingale 
first  introduced  it  when  she  established 
her  school  as  an  independent  entity. 
\\'hat  is  of  particular  interest  is  the 
broad  representation  within  the  group 
who  formulated  the  recommendation 
—  nurses,  representatives  from  the 
fields  of  general  education,  hospital 
administration,  medicine  and  other 
related  societies  as  well  as  lay  organi- 
zations. Many  or  them,  perhaps  for  the 
first  time,  were  made  aware  of  the 
problems  in  nursing  education  and  the 
ways  in  which  nurses  are  meeting 
them. 

There  are  several  schools  in  Canada 
today  where  experiments  in  nursing 
edtication  programs  are  being  conduct- 
ed along  the  lines  suggested  in  this 
recommendation.  The  story  of  the  ex- 
periment at  the  Metropolitan  School 
in  Windsor  is  a  familiar  one.  After 
the  conclusion  of  this  program,  the 
one  that  has  been  the  main  focus  of 
attention  during  the  past  few  years 
has  been  the  course  of  study  conducted 
in  The  Atkinson  School,  Toronto  A\'est- 
ern  Hospital. 

History  of  the  Program 

Up  to  1950,  the  nursing  education 
program  had  followed  the  three-year 
course  of  study  common  to  most  Cana- 
dian schools.  There  were  several  ele- 
ments contributing  to  a  feeling  of 
growing  dissatisfaction  among  staflf  and 
students  alike.  The  School  had  no  real 
home  of  its  own  and  teaching  facilities 
were  inadequate.  The  necessity  for 
carrying  on  instruction  at  two  dift'er- 
ent  levels  at  all  times  to  accommodate 
a  Spring  and  Fall  class  made  it  diffi- 
cult to  provide  a  satisfying  education- 


al experience  for  either  students  or 
staff.  Finally,  and  possibly  most  frus- 
trating, was  the  lack  of  control  over 
the  student's  time.  Where  a  shortage 
of  nurses  existed,  the  students  filled 
the  gap  to  the  detriment  of  the  edu- 
cational program. 

It  was  recognized  that  to  overcome 
this  situation 

a.  the  course  of  training  would  have 
to  be  made  more  attractive 

b.  the  profession  of  nursing  would 
have  to  be  given  more  of  a  professional 
status.  Other  professions  had  emerged 
from  the  apprenticeship  method  long 
before  —  nursing  should  do  the  same.i 

The  work  of  the  Demonstration 
School,  A\'indsor  was  observed  with 
considerable  interest.  However,  even 
before  Dr.  A.  R.  Lord  presented  his 
Report  of  the  Evaluation  of  the  Metro- 
politan School  of  Nursing,  Ontario 
(1952),  Toronto  Western  authorities 
had  made  up  their  minds  to  conduct 
an  experiment  of  their  own  in  nursing 
education. 

A  proposed  educational  program 
was  worked  out  by  Miss  Gladys 
Sharpe,  Director  of  Nursing,  and  Mrs. 
Blanche  Duncanson,  Director  of  Nurs- 
ing Education.  Briefly  it  was  proposed 
to  follow  the  example  of  the  Metro- 
politan School  and  reduce  the  years 
of  instruction  from  three  years  to  two 
with  complete  control  of  the  student's 
time  in  the  hands  of  the  school.  The 
third  year  was  not  abolished  but  be- 
came an  internship  year  during  which 
control  of  the  student's  time  was  to 
be  handed  over  to  Nursing  Service  and 
she  would  be  paid  a  wage. 

What  the  immediate  objectives  of 
this  experimental  program  were  to  be 
are  best  expressed  in  a  report  given 
by  Miss  Sharpe  at  the  Chicago  Council 
on  Community  Nursing. 

1.  To  establish  a  school  of  nursing 
with  financial  and  administrative  inde- 
pendence as  an  educational  entity  of  a 
hospital,  thus  assuring  the  complete 
control    of    the    student's    activities. 

2.  To  determine  how  and  to  what 
extent  a  two-year  program  could  replace 
that  of  the  established  three-year  pro- 
gram. 

3.  To  attract  more  young  women  into 
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nursing  and  equip  them  to  serve  and 
meet  the  increasing  needs  and  changing 
of  society. 

To  prepare  professional  workers, 
any  institution  must  provide  the  organ- 
ization, resources  and  facilities.  Being 
a  large  general  hospital  (750  beds) 
there  was  ample  access  to  clinical 
areas  in  medicine,  surgery  and  ob- 
stetrics. Clinicians  were  available  for 
teaching  in  the  School  of  Nursing. 
The  facilities  of  the  institution  were 
already  being  used  by  the  Faculty  of 
Medicine  of  the  University  of  Toronto. 
These  factors  endorsed  the  adequacy  of 
the  resources.  Experience  in  pediatrics, 
psychiatry  and  tuberculosis  nursing  was 
and  is  provided  through  affiliation.  Psy- 
chiatric experience  for  one  half  of  the 
number  of  students  is  provided  by  the 
Toronto  Psychiatric  Hospital,  the  re- 
mainder receive  their  clinical  expe- 
rience in  their  home  school. 

Provision  of  classroom  facilities  was 
a  major  and  necessary  expenditure. 
A  unit  providing  such  space  had  to 
be  built  and  equipped.  Additional  in- 
structors had  to  be  provided,  a  1-10 
instructor-student  ratio  being  used  to 
determine  the  numbers  of  additional 
members  required.  It  was  decided  that 
two  more  full-time  instructors  would 
be  required  the  first  year  and  a  similar 
increase  in  the  following  year. 

Financing  the  Program 

To  have  the  program  operate  as 
visualized,  financial  and  administrative 
independence  were  deemed  a  necessity. 
That  such  a  program  would  present 
financial  problems  was  recognized  earlv 
in  the  planning.  The  building  and 
equipping  of  the  new  educational  unit 
was  a  major  expenditure ;  nursing 
service  would  show  rising  costs  with 
the  withdrawal  of  the  students  from 
the  wards  ;  additional  instructors  meant 
additional  costs  in  operation  of  the 
School. 

Like  many  hospitals,  there  was  no 
definite  estimation  of  the  cost  to  the 
institution  of  educating  a  student 
nurse.  In  1949  a  "Cost  Analvsis  of 
Xursing  Education  in  the  Toronto 
Western  Hospital,"  by  Mr.  R.  P.. 
Ferguson  and  based  on  a  three-year 
course  of  study  provided  valuable  in- 


formation. A  similar  study  in  1953  was 
l)ased  on  the  new  program. 

To  put  the  plan  into  operation, 
a  grant  was  obtained  from  the  Atkin- 
son Foundation  and  the  federal  and 
provincial  governments  provided  a 
health  grant  of  $261  per  student  in 
addition.  The  cost  of  education  beyond 
that  co^'ered  by  these  sources  and 
tuition  fees  was  assumed  as  a  responsi- 
bility by  the  Hospital. 

Organization  of  the  School 

One  of  the  fundamental  principles 
imderlying  the  new  program  was  the 
establishment  of  the  school  as  an 
entity.  The  department  of  nursing  was 
subsequently  reorganized  to  provide 
for  its  two  aims  —  nursing  education 
and  nursing  service.  The  Director  of 
Xursing  is  the  chief  liaison  between 
these  two  areas,  each  of  which  has  its 
own  director.  She  also  provides  the 
communicating  link  between  the  School 
and  hospital  administrative  authorities, 
medical  departments  and  other  govern- 
ing bodies. 

The  Director  of  Nursing  Education 
is  responsible  for  the  administration 
of  the  educational  program.  Sixteen 
full-time  instrvictors  two  of  whom  have 
the  status  of  assistant  directors  of 
nursing  education,  assist  her  and 
a  dietitian  devotes  one-half  of  her 
time  to  teaching  duties.  One  senior 
instructor  assumes  responsibility  for 
the  administration  of  the  course  in 
nursing  arts,  another  assumes  similar 
duties  in  relation  to  the  basic  sciences. 

Although  nursing  education  and 
nursing  service  areas  function  as  in- 
dependent units,  there  is  free  com- 
munication between  the  two.  The  head 
nurse  plays  an  active  role  in  the  edu- 
cation of  the  interning  student.  Be- 
cause such  is  the  case  all  head  nurses 
have  had  the  benefit  of  postgraduate 
preparation  on  a  university  level  Ijefore 
assuming  ward  administrative  duties. 

Admission  to  the  School 

Smooth  functioning  of  the  program 
was  contingent  upon  the  admission 
of  only  one  class  per  year.  Applicants 
are  accepted  at  17  years  of  age.  They 
must  possess  a  secondary  school  honor 
graduation  diploma  with  nine  papers. 
Preparation  in  the  sciences  —  physics 
and  chemistry  or  in  agriculture  —  is  a 
requisite. 
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A  tuition  fee  of  $50.00  per  year 
is  required  and  the  student  also  as- 
sumes financial  obligations  relating  to 
uniforms,  books,  hospitalization  insur- 
ance etc. 

The  Curriculum 

To  plan  for  a  program  in  which 
all  instruction  would  be  completed 
within  two  years  required  thoughful 
evaluation  and  decision  as  to  what  is 
essential  and  nonessential  in  the  edu- 
cation of  a  nurse.  Unnecessary  and 
time-consuming  repetition  had  to  be 
avoided  which  called  for  extensive  cor- 
relation and  integration.  Courses  such 
as  chemistry,  microbiology  and  anato- 
my and  physiology  combined  forces 
to  form  an  integrated  course  —  nurs- 
ing science.  The  material  in  each 
component  subject  of  this  course  was 
evaluated  for  its  relevancy  to  nurs- 
ing. That  which  was  irrelevant  or  of 
limited  value  was  excluded.  First  aid 
and  pharmacological  principles  have 
been  woven  into  nursing  courses 
to  assist  the  student  to  grasp  the  con- 
cept of  total  patient  care  more  readily. 

Following  completion  of  the  intro- 
ductory courses  to  nursing  which  cover 
about  20  weeks,  the  student  begins 
the  clinical  part  of  her  program.  This, 
with  the  provision  of  two  four-week 
vacation  periods,  will  fill  the  remainder 
of  her  two-year  course  of  instruction. 
During  this  time  instruction  and  guid- 
ed clinical  experience  are  given  in  the 
care  of  infants,  children  and  adults  in 
terms  of  all  the  various  specialties 
within  medicine  and  surgery.  Oper- 
ative and  recovery  room  nursing  are 
presented  with  a  view  to  helping  the 
student  provide  more  comprehensive 
patient  care  through  correlation  of  the 
preoperative,  operative  and  postopera- 
tive phases  in  the  treatment  and  re- 
habilitation of  the  patient.  Affiliation 
with  the  Hospital  for  Sick  Children 
provides  pediatric  clinical  experience 
and  instruction.  A  similar  arrange- 
ment with  the  Toronto  Hospital, 
Weston  provides  experience  in  the  bed- 
side care  of  the  tubercular  patient  and 
also  instruction  in  prophylaxis  and  re- 
habilitation as  applied  to  this  con- 
dition. A  unique  note  in  affiliation 
programs  has  been  introduced  through 
experience  in  Outpost  hospitals  of  the 
Canadian    Red    Cross.    It    serves    to 


bring  the  student  into  closer  contact 
with  the  community  through  the  more 
intimate  atmosphere  of  the  small  hospi- 
tal. 

The  role  of  the  nurse  in  the  com- 
munity has  been  given  much  greater 
emphasis.  The  student's  clinical  ex- 
perience in  the  outpatient  department 
has  become  correspondingly  much 
more  meaningful.  Visits  to  the  patients 
in  their  homes,  to  community  centres 
providing  resources  for  preventive 
medicine  and  rehabilitation ;  obser- 
vation in  speech  therapy  and  rehabili- 
tation departments  within  the  hospital ; 
discussion  of  health  problems  within 
the  community  —  all  this  and  more 
helps  to  produce  a  student  who  sees 
well  beyond  the  walls  of  the  hospital 
and  begins  to  comprehend  her  re- 
sponsibilities in  disease  prevention  and 
health  promotion. 

The  clinical  teaching  program  has 
been  developed  extensively.  Corre- 
lation of  theoretical  explanation  with 
clinical  experience  is  essential  to 
smooth  functioning  of  the  program  and 
the  development  of  a  nurse  well-ground- 
ed in  the  basic  art  and  science  of  her 
profession. 

The  third  year  —  the  internship 
period  —  is  the  time  during  which 
the  student  receives  her  introduction 
to  staff  nursing.  She  learns  to  re- 
adjust her  thinking  to  the  care  of  a 
number  of  patients  (limited)  rather 
than  one.  She  learns  to  plan  for 
comprehensive  nursing  care  of  patients 
assigned  to  her  team.  She  begins  to 
appreciate  some  of  the  complexities 
of  ward  administration  and,  in  general, 
gets  her  footing  as  a  potential  gradu- 
ate. At  this  stage  she  comes  under  the 
control  of  Nursing  Service  but  she  still 
remains  a  member  of  the  School  of 
Nursing.  The  Director  of  Nursing 
Service  plans  her  schedule  in  accord- 
ance with  the  regulations  for  regis- 
tration. There  is  joint  agreement  by 
the  Directors  of  Nursing  Education 
and  Nursing  Service  upon  the  length 
of  time  to  be  spent  in  the  various 
hospital  departments.  Evening  and 
night  duty  assignments  are  also  con- 
trolled. 

The  examinations  leading  to  regis- 
tration are  written  at  the  end  of  the 
two-year  instruction  period.  Full  regis- 
tration is  granted  after  completion  of 
internship. 
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Effect  on  Nursing  Service 

The  chief  role  of  the  hospital  is  to 
care  for  the  sick.  Schools  of  nursing  in 
most  instances  came  into  being  for 
service  purposes.  Many  find  it  difficult 
to  visualize  how  nursing  service  can 
function  adequately  with  the  removal 
of  the  student  from  the  picture. 

The  Atkinson  School  began  its  new 
program  in  1950.  The  following  fig- 
ures briefly  show  what  developed  ifi 
relation  to  nursing  service. 

1949  1950 

Administrative  Staff  5  7 

Head  nurses  &  supervisors       36  44 

General  staff  121         ^    146 

Nursing  assistants  67  84 

1957 


Administrative   Staff 

18 

Head    nurses 

Z6 

Assistant  ^head   nurses 

8 

Staff  nurses 

175 

Nursing  assistants 

160 

Nurses'  duties  at  all  levels  were 
evaluated  —  the  nursing  auxiliary 
became  a  \-alued  member  of  the  team. 
In  addition,  ward  clerks  took  over  many 
of  the  time-consuming,  routine  duties 
connected  with  ward  administration 
but  not  requiring  the  head  nurse's 
personal  attention. 

It  might  be  said  that  introduction 
of  the  new  program  simply  urged  nurs- 
ing service  on  towards  instituting  those 
changes  that  made  for  more  efficient 
patient  care. 

Effect  on  the  School 
It  will  be  remembered  that  the  chief 
factor  behind  the  development  of  the 
new  program  was  general  dissatis- 
faction with  the  old  one  —  a  feeling 
shared  by  staff  and  students  alike. 

The  success  of  the  program  then, 
in  terms  of  job  satisfaction,  makes 
itself  evident  to  the  casual  visitor  to 
the  School  in  the  happy,  busy  at- 
mosphere; in  the  interest  shown  by 
staff  and  students. 

In  a  more  practical  way,  the  suc- 
cess of  the  program  can  be  measured 
in  terms  of  student  enrolment.  The 
number  of  students  graduating  under 
the  former  program  in  1950-52  was 
173;  under  the  new  program  1953-55, 
217.  The  School  has  facilities  for  the 
admission  of  90  students  per  year. 
Applications  per  year  far  exceed  the 
facilities  available. 


Is  this  new  program  preparing  the 
student  effectively?  In  his  "Report 
on  Experiment  in  Nursing  Education 
of  The  Atkinson  School  of  Nursing," 
Dr.  W.  S.  Wallace  evaluated  this  ob- 
jective of  the  program  in  terms  of 
the  results  of  the  R.N.A.O.  regis- 
tration examinations.  Academically  the 
tv^-year  program  of  study  produced 
results  that  were  far  superior  to  the 
three-year  course.  Although  the  stu- 
dents wrote  at  the  end  of  two  years 
of  study,  their  standings  were  appreci- 
ably higher  than  the  average  of  the 
students  from  four  other  hospitals 
who  wrote  at  the  end  of  their  third 
year.  Admittedly,  written  examination 
results  are  no  measure  of  practical 
ability  —  estimating  success  in  this 
area  is  much  more  difficult.  Never- 
theless, the  concensus  of  opinion  is 
that  the  graduate  of  the  new  program 
is  better  prepared  than  her  predeces- 
sors. 

It  would  be  far  from  the  truth  to 
assiune  that  those  concerned  with  this 
particular  program  are  completely 
satisfied  with  it.  On  the  contrary  there 
is  constant  re-evaluation  and  adjust- 
ment. This  is  a  new  pattern  of  nurse 
education  based  on  the  underlying 
philosophy  of  "education,  then  serv- 
ice." Such  a  program  must,  to  a  degree, 
"break  trail"  since  the  process  of 
changing  over  from  the  traditional  or 
conventional  program  of  nursing  edu- 
cation is  only  just  beginning. 

This  two-year  plan  is  in  no  sense  either 
a  condensation  or  adaptation  of  the 
three-year  curriculum.  The  two-year 
program  must  be  created  and  developed 
in  its  own  entity  to  effect  the  specific 
objectives  of  a  school.  These  objectives 
determine  the  nature  of  the  integrated 
program,  methods  of  instruction  and  co- 
ordination with  nursing  service,  the 
hospital  and  other  community  resources 
for  nursing  education  and  experience  .  .  . 
Nurse  education  —  whatever  its  length 
and  purpose  —  is  concerned  with  the 
student  as  a  person  and  the  technical 
and  professional  skills,  knowledge  and 
learning  experiences  that  will  prepare 
her  to  pursue  her  career.  J.E.M. 
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Dear    Doctor  dAtlee: 


YOUR  ARTICLE  ill  the  September  issue  of 
The  Canadian  Nurse  is  very  disturbing 
from  several  points  of  view.  Not  the  least 
of  these  is  the  possible  influence  it  might 
have  on  the  thinking  of  other  members 
of  the  medical  profession,  who  also  may  be 
out  of  touch  with  up-to-date  nurse  training 
institutions. 

If  you  really  think  that  our  teaching 
nurses  today  "read  from  notes  copied  from 
a  book  the  night  before,"  as  you  say  doctors 
did  50  years  ago,  then  I  suspect  it  is,  a  very, 
very  long  time  since  you  have  had  any 
discussion  with  nursing  teachers,  or  have 
visited  the  teaching  department  of  a  modern 
hospital.  It  almost  looks  as  if  you  have  not 
bothered  to  acquaint  yourself  with  the  evo- 
lution of  nursing  education,  although  there 
are  many  well  written  accounts  of  it.  There 
are  also  many  progressive  schools  of  nursing 
which  would  welcome  an  opportunity  to  show 
you  the  real  situation  in  nursing  education 
today. 

Tlie  apprentice  system  icas  used  in  the 
early  days.  Under  that  system  some  very 
fine  women  were  trained  to  be  first-rate 
nurses  but  these  nurses  were  the  very 
persons  who,  from  their  personal  experience, 
realized  its  shortcomings  and  became  the 
leaders  in  the  development  of  present-day 
methods.  The  most  obvious  inadequacy  in 
the  apprentice  system,  is  its  inability  to  cope 
with  more  than  a  few  students  at  a  time. 

Can  you  imagine  the  impact  on  the  wards 
of  75  students  being  taught  to  make  beds 
and  bathe  patients  ?  Many  of  the  large  hospi- 
tals today,  recruit  over  100  preliminary  stu- 
dents at  a  time.  When  you  remember  that 
these  students  must  also  learn  to  give 
enemas,  douches  and  to  catheterize  patients, 
to  enumerate  but  a  few  of  the  procedures 
they  are  taught,  would  you  be  willing  to  have 
them  practise  on  your  patients  ?  If  a  student 
makes  an  error  while  she  is  learning,  there 
is  no  harm  done  to  "Mrs.  Chase,"  but  what 
of  the  live  patient?  And  what  of  the  psy- 
chological effect  on  student  and  patient,  of 
on-the-job  instruction  only?  The  young  stu- 
dent, even  with  a  carefully  supervised  prac- 
tice period  behind  her,  finds  her  first  intro- 
duction   to    actual    contact    with    patients    a 
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somewhat  terrifying  experience.  If  she  were 
thrust  immediately  into  dealing  with  ill 
people,  she  would  probably  give  up  training 
before  she  had  properly  started.  The  patient 
who  suspected  she  might  be  the  guinea  pig 
for  students,  would  not  only  be  resentful 
but  she  would  have  no  confidence  in  the 
young  nurse  to  whose  first  fumbling  minis- 
trations   she   was   subjected. 

This  does  not  mean  that  the  value  of 
clinical  conferences  at  the  patients'  bedside 
is  not  recognized  by  nursing  educators.  On 
the  contrary,  this  method  is  used  regularly 
and  widely  to  enrich  the  student  nurses' 
experience.  But,  surely  you  do  not  expect  us 
to  believe  that  medical  students  are  taught 
entirely  by  this  method.  What  of  the  years 
spent  in  the  classrooms,  dissecting  rooms, 
laboratories,  etc.  ? 

I  take  exception  to  many  things  in  your 
article,  but  to  none  more  than  the  sentence, 
"Nursing  is  being  taught  by  someone  who  is 
no  longer  a  nurse."  What  a  preposterous 
statement !  Are  the  professors  in  medical 
schools  no  longer  doctors  because  they  lec- 
ture in  medicine,  surgery,  obstetrics,  etc.? 
It  is  impossible  to  teach  what  one  does  not 
know.  Therefore,  only  a  nurse  can  teach 
nursing  effectively.  Our  present-day  in- 
structors are  nurses  who  are  keenly  aware 
of  changes  in  nursing  practice,  drugs  and 
treatments,  surgical  and  medical  procedures,  ^ 
and  who  keep  in  close  touch  with  the  pa- 
tients. A  nurse  on  the  teaching  staff  has  a 
much  better  opportunity  to  keep  abreast  of 
such  progress  and  in  closer  touch  with  pa- 
tients than  a  doctor  who  makes  rounds 
once  a  day ! 

If  we  are  teaching  our  students  too  many 
"unnecessary"  things,  to  quote  your  article 
again,  it  is  because  the  medical  profession 
has  demanded  that  nurses  assume  more  and 
more  of  the  duties  formerly  done  only  by 
doctors.  Nursing  educators  have  had  to  re- 
plan  the  curricula  to  meet  these  demands. 
Now  we  seem  to  be  producing  two  types  of 
nurses  one  of  whom  is  very  highly  trained, 
that  is,  trained  beyond  basic  patient  care  — 
a  sort  of  specialist  group,  from  which  admin- 
istrators, teachers  and  other  leaders  may 
come.  The  other  group  receives  thorough 
basic  training  but  no  specialization,  and  is 
principally  responsible  for  giving  nursing 
care. 

I    had    no    idea    that    a   hospital    as    large 
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as  the  one  witli  which  you  are  associated, 
would  still  require  the  nurses  to  do  all  the 
clerical  work.  Even  the  small  hospital  in 
which  I  am  employed  provides  clerical  help 
on  all  but  the  smallest  wards  where  the 
volume  of  clerical  work  is  too  low  to  keep 
a  clerk  fully  occupied.  We  also  have  nurses' 
aides  who  further  relieve  our  nurses  of  vari- 
ous non-nursing  activities,  such  as  running 
messages,  caring  for  flowers,  serving  meals, 
extra  nourishment  and  ice  water,  etc. 

Nurse  teachers  are  certainly  not  rusticat- 
ing in  classrooms.  On  the  contrary,  only  a 
small  portion  of  their  time  is  actually  spent 
in  classroom  teaching.  Some  of  the  teachers' 
time  is  required  for  preparation  of  lessons 
but  a  good  deal  more  than  half  is  spent  on 
the  wards  with  the  students,  supervising 
their  work,  integrating  and  correlating  it  to 
the  total  patient  care  program.  With  this, 
they    expect    and    receive    the    help    of    the 


charge  nurse  and  other  senior  stafif  members. 

You  are  being  very  hard  on  your  charge 
nurse,  Dr.  Atlee,  if  you  expect  her  to  do  all 
the  teaching  and  be  responsible  for  patient 
care  at  the  same  time.  Is  there  not  a  real 
danger  that  she  might  be  forced  to  resort  to 
reading  "from  notes  copied  from  a  book  the 
night  before"?  Unless,  of  course,  all  your 
charge  nurses  are  completely  dedicated 
persons  who  have  no  interest  in  any  social 
life  and  are  willing  to  devote  all  off  duty 
hours  to  lesson  and  examination  preparation 
and  the  subsequent  marking  and  rating  of 
procedures  involved. 

By  the  way,  I  am  not  a  nurse  educator  but 
one  of  those  dreadful  "superintendents  who 
themselves  have  not  nursed  for  many  years." 
Today  we  are  called  nursing  administrators 
or  directors.  The  term  superintendent  went 
out  of  general  use  some  10-15  years  ago. 
Hazel  I.  Miller.  B.S. 


The  First  Injection 


Judith    Nelson 


THERE  IS  A  FIRST  TIME  for  every- 
thing and  if  that  thing  has  any 
significance  in  your  Hfe  it  is  the  first 
time  it  was  done  that  you  remember  - — • 
either  with  pleasure  or  misgivings.  In 
the  long  three  years  of  a  nurse's  train- 
ing she  learns  many  new  things. 
During  late-at-night  "gabfests"  each 
.student  seems  to  have  her  own  pet.  If 
she's  a  humorist  it  is  usually  her  great- 
est "goof"  that  she  always  recalls.  If 
she  tends  to  be  somewhat  sentimental, 
it's  the  first  kind  word  that  a  patient 
tossed  her  way.  If  she  is  one  of  the 
many  other  types  found  in  nursing  she 
has  her  own  tale  to  tell,  as  does  every 
student  past  and  present. 

I  have  mine  too  ...  at  times  I 
still  waken  in  a  cold  sweat  thinking 
about  it.  In  a  "do-you-remember" 
session  I  can  laugh  as  hard  as  the 
others  when  I  retell  it  (what  nurse 
can't  laugh  at  her  own  mistakes?). 
When  I  am  alone,  I  think  of-  it  rather 
fondly  .  .  .  using  it  as  a  marker  to  show 
myself  how  far  I've  travelled  since  that 
day. 

It    was   mv   first    intramuscular   in- 
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jection.  I  was  scared  stiff!  My  rough 
and  reddened  hands  shook  as  I  made 
out  the  medicine  ticket.  My  knocking 
knees  ached  from  the  trips  I  made  from 
medicine  cupboard  to  order  book  and 
back  again,  checking  and  rechecking. 

How  I  ever  broke  that  ampoule 
without  cutting  myself  I  don't  know 
yet  .  .  .  and  as  for  withdrawing  the 
solution  .  .  .  that  part  is,  thank  heaven, 
lost  in  the  black  abyss  of  my  memory ! 
It  was  certainly  no  comfort  to  feel  the 
piercing  eyes  of  the  supervisor  on  my 
quaking  back. 

Somehow  the  syringe  was  filled, 
the  needle  was  in  place.  I  had  visions 
of  it  falling  off  at  any  moment !  The 
order  had  been  checked  more  times 
than  enough  so,  off  we  went  to  the 
bedside.  The  instructor,  probably  a 
little  bored  with  the  whole  proceeding 
led  the  way.  I  trailed  behind,  wishing 
desperately  that  I  could  hide.  Some- 
how we  arrived  at  the  bedside. 

There  she  lay.  my  patient !  The 
thought  was  terrifying.  I  explained  as 
much  of  the  procedure  as  I  could 
remember  to  her,  turned  her  on  her 
side,  fanfolded  the  blankets  and 
stared  in  horror !  There  was  so  much 
skin !  Somewhere  in  that  massive  piece 
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of  anatomy  I  knew  lurked  the  sciatic 
nerve.  Laced  through  it  were  innumer- 
able blood  vessels  and  somewhere  in 
that  flesh  was  the  right  spot.  I  needed 
a  map !  Not  having  one,  I  mentally 
divided  the  buttock  into  four  and  took 
a  wild  guess  as  to  whether  it  was  the 
inner  lower  aspect  of  the  upper,  outer 
quadrant,  or  the  upper,  outer  aspect  of 
the  inner,  lower  quadrant.  I  tried  for 
the  former,  luckily. 

Like  a  puppet  I  went  through  the 
motions  —  sponge  the  area,  eject  the 
air,  grasp  the  barrel,  hold  at  right 
angles  to  skin  and  insert.  The  needle 
reached  the  skin  .  .  .  and  stopped 
dead !  Contrary  to  face  cream  advertise- 
ments the  human  covering  is  not  the 
most  tender  thing  in  the  world.  T 
couldn't  go  on.  but  the  instructor  was 


watching  and  the  patient  was  waiting. 
"Push"  was  the  word  that  popped  into 
my  mind  and  push  I  did.  Miraculous- 
ly, the  needle  slid  from  view.  Wonder 
of  wonders !  No  blood  appeared  when 
I  pulled  the  plunger  back,  no  patient 
screamed  when  I  injected  the  drug. 
I  had  begun  to  suspect  that  she  had 
died  of  shock. 

It  was  done.  I  glowed  with  pride. 
Giving  the  buttock  a  friendly  pat  I 
gathered  my  instruments,  covered  the 
patient  and  marched  toward  the  door, 
my  cloud-filled  eyes  ignoring  the  super- 
visor, the  patient,  my  classmates.  I, 
Judith  Nelson,  junior  student,  I  had 
given  my  first  injection !  This  is  it,  I 
thought  proudly.  Now  I  am  a  nurse! 

How  much  T  had  still  to  learn  ! 


Ih  The  Good  Old  Days 

(The  Cattadian  Nurse  —  February,  1918) 


The  cause  of  taking  cold  is  lowering  of 
the  temperature  of  the  blood.  Shivering  and 
sneezing  are  efforts  to  warm  the  body.  When 
one  sneezes  the  entire  body  is  exercising.  The 
muscular  spasm  is  an  endeavor  to  cure  the 
cold.  To  avoid  a  cold  the  best  way  is  to  keep 
on  exercising  when  feeling  chilly. 
*       *       * 

There  are  several  changes  that  can  be 
made  in  milk  to  make  it  more  palatable.  By 
heating  it,  icing  it,  flavoring  with  coffee, 
vanilla,  lemon,  rose-water  or  salt,  a  sen- 
sation of  novelty  is  given  to  it. 

The  discovery  of  a  serum  for  scarlet  fever 
was  announced  in  Sweden.  The  mortality 
rate   in   the   severest   cases    was    reduced   to 


slightly  more  tlian  17  per  cent  as  compared 
to  a  70  per  cent  mortality  in  equally  severe 
cases  which  were  not  treated  with  serum. 

At  the  convention  held  in  Montreal  in 
1916,  the  Superintendents'  Society  decided 
to  change  their  constitution  and  open  the 
door  to  all  engaged  in  the  education  of  the 
nurse,  pupil  or  graduate,  and  named  the  as- 
sociation the  Canadian  Association  of  Nurs- 
ing Education. 

*       *       * 

Experience  has  revealed  the  fact  that  it 
is  in  the  interests  of  the  patients  and  con- 
ducive to  a  more  rapid  and  satisfactory 
convalescence,  if  mental  and  physical  occu- 
pation be  provided  for  them. 


There  has'  been  something  holy  about  the 
term  "rest  in  bed."  It  has  been  sanctified 
as  if  it  must  not  be  questioned;  but  it  de- 
serves some  questioning.  If  a  patient  is 
at  ease  and  can  lie  flat  with  comfort.  I 
imagine  no  harm  is  done  by  rest  in  bed  and 
it  may  be  easier  for  nurses  to  look  after 
him.  But  when  the  patient  has  marked  dysp- 
nea, it  becomes  questionable  whether  he  is 
better  off  in  bed.  There  is  reason  to  believe 
that    a    heart    is    often    worse    and    it    has    a 


greater  burden  with  a  i)atient  in  bed  than 
if  he  were  in  a  chair.  Of  the  few  things  I 
am  certain  about  in  the  treatment  of  acute 
coronary  thrombosis,  I  am  sure  that  I  have 
saved  a  few  lives  by  getting  coronary  pa- 
tients out  of  bed,  putting  them  into  comfort- 
able chairs  and  letting  their  feet  hang  down  ! 
When  a  patient  is  in  that  position  the  heart 
is  resting  more  than  if  he  is  lying  flat. 

— Samuel    A.     Levine.    M.D.,    in     Con- 
necticut   State    Medical    Journal. 
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CoHvention  Personality 


Ethel  M.  Gordon,  Convener,  Arr.\ngements  Committee 


To  BE  CONVENER  of  the  most  important 
(well,  to  save  argument  let  us  say,  at  any 
rate,  the  largest)  of  the  special"  committees 
of  the  CNA  in  a  year  when  all  roads  and 
skyways  will  lead  to  the  nation's  capital, 
come  late  June,  is  no  sinecure.  Indeed,  any 
way  you  choose  to  look  at  it,  this  is  a 
backbreaking  job,  as  only  those  who  have 
carried  it  can  really  know. 

Why  would  anyone  take  on  a  job  like 
this  ?  That  is  a  good  question.  It  is  an  honor, 
of  course,  and,  if  it  goes  well,  there  will  be 
considerable  satisfaction  in  the  knowledge  of 
work  well  done.  Then,  with  Ethel  Gordon 
there  seems  to  have  developed  over  the  years 
a  fairly  consistent  pattern  of  approach  to  the 
"impossible,"  which  she  tends  to  see  as 
presenting  a  challenge  to  be  looked  at 
critically,  assessed  realistically  and,  if  accept- 
ed, to  be  moulded  forthwith  into  the  "pos- 
sible." 

Time  and  again  over  a  long  association 
with  her.  one  has  seen  this  formula  success- 
fully applied.  Whence  and  what  the  magic? 
Is  it  largely  innate  capacity,  and  has  the 
rest  of  it  been  perhaps  picked  up  as  she  went 
along  in  her  professional  career?  —  gradu- 
ate of  Winnipeg  General ;  private  duty  and 
supervisory  experience  in  that  hospital ;  re- 
search technician  at  the  Manitoba  Medical 
College:  University  of  Toronto  (Public 
Health  Nursing  and  Social  Science)  ;  Vic- 
torian Order  of  Nurses ;  and  presently 
Chief  Supervisor  of  Nursing  Counsellors  in 
the  Civil  Service  Health  Division  of  the 
Department  of  National  Healtlv^Hd  \yelfare. 
Doubtless  the  answer  is  "a,  bit  of  bbtJi." 
And  added  to  native  ability  and  breadth 
of  experience  there  is,  as  weU,  deep  faith 
in  a   Power  beyond  herself. 

What  does  the  convener  of  Arrangefnents 
do  in  the  year  before  the  Biennial  Meeting? 

The  appointment  of  the.  convener  of  this 
key  committee  is  made  very  soon  after  it  is 
known  where  the  next  Biennitg?!  is-to  be.  No 
sooner  is  the  convener  of  Arpanet  m  ■;  ts  of 
the  last  Biennial  gratefully'^  soaking  her 
aching  feet  and  wondering  if  snc  can  really 
make  it  to  her  long-deserved  vacation,  than 
other  anxious  eyes  are  scanning  the  ''lo^^stics 
horizon"  of  two  years  hence.  "How  manv  ? 
Where  will  they  meet,  eat,  sleep  have  fun  ?" 

Two  years  is  not  too  long  a  time  in  which 


to  select  subcommittees,  weld  the  100  odd 
persons  so  enlisted  into  a  smoothly  function- 
ing team,  get  the  whole  organization  into 
gear  and  ready  to  move  oflf  without  too  many 
lurches  —  and  keep  it  moving!  Subcom- 
mittees include :  housing,  transportation, 
decorations,  social  events,  student  activities, 
promotion    and   information. 

With  the  growth  in  attendance  at  Biennial 
meetings  the  amount  of  behind-the-scenes 
detail  to  be  attended  to  is  staggering.  True, 
there  is  careful  selection  of  subconveners 
and  wise  delegation  of  duties.  (Indeed,  the 
ability  to  delegate  is  one  of  the  prime  quali- 
fications of  a  General  Convener.)  But  there 
has  to  be,  as  well,  the  gift  of  keeping  the 
total  picture  in  view  at  all  times ;  the  abili- 
ty to  hold  threads  together  yet  separate ; 
and,  most  essential,  an  unshakable  imperturba- 
bility in  the  face  of  the  unpredictable,  the 
unexpected  and  the  catastrophic. 

One  of  the  chief  functions  of  this  para- 
gon is  to  maintain  effective  liaison  between 
the  CNA  and  all  parts  of  her  large  com- 
mittee. Altogether  —  an  outsize  job.  Those 
of  us  who  have  the  privilege  of  knowing 
Ethel  Gordon  well,  have  a  firm  conviction 
that  the  qualities  she  possesses  are  the  kind 
which  will  ensure  the  success  of  "Operation 
Arrangements"  next  June. 

DnRdTiiv  M.  Percy 


Ethel  M.  Gordon 
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lursing  Profiles 


Isabel  Black  was  recently  appointed  Di- 
rector, Division  of  Public  Health  Nursing, 
Ontario  Department  of  Health.  Her  new- 
duties  began  in  November,  1957  when  she 
succeeded  Miss  Edna  L.  Moore  who  retired 
from  nursing  at  that  time.  A  native  of 
Ontario  and  of  Scottish  origin,  Miss  Black  is 
a  graduate  of  Victoria  Hospital,  London.  An 
early  interest  in  the  public  health  field  led 
first  to  postgraduate  work  at  the  University 
of  Western  Ontario  and  later,  to  Columbia 
University  where  she  obtained  a  Bachelor 
of  Science  degree  majoring  in  public  health 
nursing  supervision  (1950)  and  her  master's 
degree  while  majoring  in  administration  in 
the  same  field  (1956). 

Practical  experience  in  public  health  be- 
gan with  her  work  in  the  Victorian  Order 
of  Nurses,  Hamilton  and  in  Orillia  where 
she  was  nurse  in  charge  of  the  unit,  1937-40. 
She  was  a  supervisor  with  the  V.O.N. , 
Kingston,  1940-44.  In  1944  she  first  joined 
the  Ontario  Department  of  Health  as  a 
regional  supervisor  with  the  Division  of 
Public  Health  Nursing.  From  1950-52  she 
served  as  consultant  in  civil  defence  nursing 
for  Ontario.  In  1952  Miss  Black  became 
assistant  director  of  the  division  which  she 
now  heads.  Completion  of  her  university 
experience  preceded  her  present  appointment. 

An  active  member  of  her  professional  as- 
sociations —  she  is  presently  chairman  of 
the  Public  Relations  Committee,  R.N.A.O., 
member  of  the  provincial  Committee  on  Civil 
Defence  and  a  member  of  the  CN.A.   Com- 


mittee on  Public  Relations  —  Miss  Black 
still  finds  time  to  pursue  an  interest  in 
nature    study    and    music. 

Lois  Louise  Gladney  has  joined  the  staft 
of  the  New  Brunswick  Association  of  Regis- 
tered Nurses  as  assistant  to  the  Secretary- 
Registrar.  A  Maritimer  by  birth,  Mrs.  Glad- 
ney received  her  early  education  in  Frederic- 
ton  and  subsequently  graduated  from  the 
Provincial  Normal  School  in  that  same 
City.  Later  she  took  her  training  as  a  nurse 
at  the  Royal  Victoria  Hospital,  Montreal. 
Experience  as  a  staf¥  nurse  and  a  head  nurse 
was  followed  by  service  in  private  nursing. 
Immediately  prior  to  her  present  appoint- 
ment she  was  the  night  supervisor  of  the 
Saint   John   General   Hospital. 

Ryllys  Mae  Cutler  has  been  appointed 
Assistant  Director,  Nursing  Institutes,  New 
Brunswick  Association  of  Registered  Nurses. 
The  program  of  institutes  planned  by  the  as- 
sociation is  one  step  in  the  implementation 
of  the  recommendations  in  the  report  on 
nursing  education  in  New  Brunswick  as 
prepared  by  Miss  E.  Kathleen  Russell.  Miss 
Lillian  Campion  from  National  Oflfice  has 
been  directing  the  institutes  and  Miss  Cutler 
will  assist  her. 

Born  in  British  Columbia,  Miss  Cutler  re- 
ceived her  early  education  in  that  province. 
She  began  her  professional  career  when  she 
took  her  training  as  a  psychiatric  nurse  at 


Isabel  Black 


(Rice,    Moittrcal/ 

Ryllys  M.  Cutler 
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the  Provincial  Mental  Hospital,  Essondale, 
graduating  in  1948.  Following  this,  she  en- 
rolled in  the  school  of  nursing  of  the  Royal 
\'ictoria  Hospital,  Montreal  graduating  in 
1951.  Much  of  her  professional  life  has  cen- 
tred around  the  Provincial  Mental  Hospital, 
Essondale  where  she  has  been,  successively, 
a  staff  nurse,  head  nurse,  and  a  supervisor. 
Miss  Cutler  attended  McGill  University 
1953-54  and  completed  requirements  for  a 
Bachelor  of  Nursing  degree  in  1957,  major- 
ing in  administration  in  hospitals  and  schools 
.;)f  nursing. 

Jean  Mildred  Anderson  assumed  her 
duties  as  director  of  nursing,  Victoria  Pub- 
ic Hospital,  Fredericton  in  March,  1957. 
Born  in  Ormstown,  P.Q.,  she  is  a  graduate 
of  the  Montreal  General  Hospital  and  holds 
her   certificate   in  administration   in   schools 


N.B.A.R.N.  of  whose  Council  she  is  now  a 
member.  She  is  also  a  member  of  the  plan- 
ning committee  for  the  nursing  institutes 
project.  Color  photography  and  pottery 
provide  relaxation  from  her  many  profes- 
sional duties.  The  good  wishes  of  her  friends 
go  with  her  in  her  new  work. 

Clarrie  Edith  Mary  Rowles  is  the  new 

director  of  nursing  and  principal  of  the 
school  of  nursing.  Royal  Inland  Hospital, 
Kamloops.  A  graduate  of  Medicine  Hat 
General  Hospital,  Miss  Rowles  was  born 
in  England  and  received  her  early  education 
there.  She  holds  her  certificate  in  teaching 
and   supervision   from  McGill   University. 

Private  nursing  and  a  short  term  in  the 
public  health  field  in  Alberta  were  followed 


Jean  Anderson 

of  nursing  from  McGill  University.  From 
1942-45  Miss  Anderson  was  in  charge  of  a 
medical  ward  in  her  home  hospital.  In  1945 
she  went  to  the  \*ancouver  General  Hospital 
and  joined  the  staff  of  the  Nursing  School 
Office  as  a  supervisor.  In  1946  she  returned 
to  the  Montreal  General  Hospital  serving  in 
turn  as  a  medical  clinical  supervisor;  as  a 
head  nurse  in  the  Outpatient  Department  and 
later  as  a  clinical  instructor  and  assistant 
supervisor  until  her  present  appointment. 

Miss  Anderson  took  an  enthusiastic  inter- 
est in  the  activities  of  the  A.N.P.Q.  as  a 
member  and  subsequently  as  chairman  of  the 
Institutional  Nursing  Committee  and  as 
chairman  of  the  Nursing  Service  Committee. 
This    interest    has    been    transferred    to    the 


by  experience  as  an  instructor  at  the  Sher- 
brooke  Hospital,  Sherbrooke,  P.Q.,  1937- 
40.  From  1940-42  Miss  Rowles  was  in- 
structor and  assistant  director  of  nurses  of 
her  Alma  Mater,  leaving  this  position  to 
join  the  R.C.A.M.C.  as  a  nursing  sister  in 
World  War  II.  On  return  to  civilian  life 
in  1945  she  became  an  industrial  nurse  with 
the  Dominion  Glass  Company,  Redcliff,  Alta. 
In  1948  Miss  Rowles  joined  the  Division 
of  Tuberculosis  Control,  British  Columbia, 
serving  first  at  the  Willow  Chest  Centre. 
For  the  past  seven  years  she  has  been  the 
director  of  nursing  of  the  Tranquille  Sana- 
torium. 

Keenly  interested  in  professional  activities, 
she  is  one  of  the  founders  of  the  alumnae  as- 
sociation of  the  Medicine  Hat  General 
Hospital.  A  vice-president  of  the  Kamloops- 
Okanagan  district  since   1952,   Miss  Rowles 
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was  the  former  president  of  the  Kamloops- 
Tranquille  chapter,  R.N. A. B.C.  With  such 
a  wealth  of  experience,  she  is  on  her  way 
to  a  secret  ambition  —  writing  a  book  ! 

Edith  H.  Chapman  was  appointed  the 
director  of  nursing,  Sudbury  Memorial 
Hospital,  Ont.  in  August,  1957.  A  graduate 
of  Hamilton  General  Hospital,  she  obtained 
her  certificate  in  nursing  education  from  the 
University  of  Toronto  in  1946.  From  1941- 
52,  Miss  Chapman  was  associated  with  the 
Canadian  Red  Cross  Society,  Ontario  Divi- 


sion and,  in  particular,  the  Outpost  Hospi- 
tals. For  a  period  of  six  years  she  was  a 
supervisor  with  the  Society.  She  returned 
to  Hamilton  General  Hospital  as  supervisor 
of  general  staff  nurses  for  several  years, 
then  accepted  the  position  of  assistant  di- 
rector of  nursing  in  the  hospital  with  which 
she  is  presently  associated. 

Her  long-standing  interest  in  the  work 
of  the  Red  Cross  Society  is  maintained 
through  volunteer  activities  with  the  local 
branch  and  a  prized  record  collection  pro- 
vides pleasant  relaxation. 


3n  iHemariam 


Flora  Baker  who  graduated  from  the 
Vancouver  General  Hospital  in  1911  died 
during  1957. 

*  *       * 

Gail  Beatty  who  was  in  her  second  year 
of  training  at  Toronto  East  General  Hospi- 
tal died  in  October,  1957. 

*  *      * 

Lillian  Ethel  (Houston)  Blackwell  who 

graduated  from  the  Winnipeg  General  Hospi- 
tal in  1919  died  in  June,  1957. 

*  *       * 

Norma  E.  (Hoyt)  Clarke,  a  graduate  of 
Toronto  General  Hospital  in  1955,  died  on 
Oct.  12,  1957.  She  had  been  in  poor  health 
for  the  past  year. 

*  *       * 

Priscilla    Uella    (Capling)     Collins,    a 

graduate  of  the  Winnipeg  General  Hospital 
in  1919,  died  during  July,  1957  in  New 
Westminster,  B.C. 

*  *       * 

Gwyneth  Mary  (Pfahler)  Demers  who 

graduated  from  the  Hotel  Dieu  Hospital, 
Windsor  in  1950,  died  on  September  13, 
1957.  Mrs.  Demers  was  in  charge  of  the 
blood  bank  for  two  years  following  her 
graduation. 

*  *       * 

Diana  Patricia   (McAvity)    Dimock,  a 

graduate  of  Saint  John  General  Hospital  in 
1957,  died  as  the  result  of  injuries  received 
in  a  car  accident  on  November  30,  1957. 

*  *       * 

Mae  Duke  who  was  a  member  of  the 
staff  of  the  Hospital  for  Sick  Children, 
Toronto  died  October  6,  1957  from  the 
effects  of  a  fire. 

*  *       * 

Catherine   Jane    (SomerviUe    Cuthill) 

Hay,  a  graduate  of  St.  Boniface  Hospital  in 


1928  died  in  September,  1957  after  a  brief 
illness.  Mrs.  Hay  was  with  the  Indian 
Northern  Health  Services  immediately  prior 
to  her  death.  Earlier  in  her  professional  life 
she  had  engaged  in  institutional  nursing, 
public  health  work  and  psychiatric  nursing. 
She  was  the  assistant  director  of  nursing  at 
the   Ponoka  Mental   Hospital   for  one  year. 

*  *       * 

Anne  Marie  Harvey,  who  was  formerly 
a  member  of  the  nursing  staff  of  Moncton 
Hospital,  was  one  of  the  victims  of  a  tragic 
plane  crash  on  August  11,  1957  at  Issodoun, 

Que. 

*  *       * 

Margaret  Elizabeth  (Stewart)  Hughes 

who  graduated  from  St.  Boniface  Hospital  in 
1933  died  on  October  21,  1957  after  a  long 

illness. 

*  *       * 

Bosetta    May    (Corney)    Hurdman,    a 

former  nursing  sister  of  Queen  Alexandra's 
Imperial  Military  Nursing  Service,  died 
suddenly  on  September  30,  1957. 

*  *       * 

Oril  "Valeria  Kerr  who  graduated  from 
the  Hospital  for  Sick  Children,  Toronto  in 
1922  died  in  September,  1957  at  Kingston. 
Most  of  her  professional  life  had  been  spent 
as  a  staff  member  of  the  Hospital  for  Sick 

Children. 

*  *       * 

Irene    Anne    (Brown)    Lougheed    who 

graduated  from  the  Vancouver  General 
Hospital    in    1919    died    during    1957. 

*  *       * 

Ruth  Catherine  Machan,  a  graduate  of 
Victoria  Hospital,  London  in  1952  died 
suddenly  in  October,  1957.  Miss  Machan  was 
a  head  nurse  on  the  staff  of  her  home  hospi- 
tal at  the  time  of  her  death. 
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Helen  A.  Bennie  who  graduated  from  the 
Johns  Hopkins  Hospital,  Baltimore  died  on 
September  14,  1957  in  Toronto.  For  many 
years  before  her  retirement  she  had  been  an 
instructor  at  the  Wellesley  Hospital. 

*  *       * 

Mary  Richmond  Shaffner,  a  graduate  of 
the  Toronto  General  Hospital  in  1922,  died 
suddenly  on  November  21,  1957  in  Buck- 
inghamshire, England.  Very  soon  after  gradu- 
ation she  assumed  the  position  of  supervisor 
of  the  operating  room  at  the  hospital  for 
Sick  Children,  Toronto.  Later  she  held  key 
positions  at  the  Toronto  Hospital  for  Tuber- 
culosis. During  World  War  H,  Miss  ShafJ- 
ner  enlisted  in  the  R.C.A.M.C.  attaining  the 
rank  of  major  and  the  position  of  matron  of 
the  15th  Canadian  General  Hospital.  In  1943 
she  was  awarded  the  Royal  Red  Cross  for 
her  distinguished  record  of  war  service. 

*  *      * 

Mary  Elizabeth  Shaver,  a  graduate  of 


the  Lady  Stanley  Institute,  Ottawa  in  1920, 
died  on  October  28,  1957.  She  had  engaged 
in  private  nursing  before  joining  the  staf?  of 
the  Perley  Hospital,  Ottawa  where  she 
served  for  several  years. 

if         *        ■l^ 

Sister  Mary  Aloysius  of  the  Sisters  of 
Charity  of  the  Immaculate  Conception 
(Bosetta  Norden),  a  graduate  of  St. 
Joseph's  Hospital,  Saint  John,  died  on 
November  18,  1957  in  Prince  Albert,  Sask. 
Prior  to  her  illness  she  had  been  the  assist- 
ant administrator  of  Holy  Family  Hospi- 
tal and  supervisor  on  one  of  the  floors. 

*  *       * 

Dorothy  (Adams)  Speirs  who  gradu- 
ated from  the  Vancouver  General  Hospital 
in    1928    died   during    1957. 

*  *      * 

M.  Patricia  Walshe,  who  graduated  from 
St.  Joseph's  Hospital,  Chatham,  Ont.,  died  in 
July,  1957  in  London. 


Annnal  Meeting  in  Alberta 


With  approximately  375  delegates  in  at- 
tendance, the  1957  annual  convention  of  the 
A. A.R.N,  got  of?  to  a  history-making  start 
when  the  Reception  Committee  appeared  at 
the  station  to  escort  the  president  to  her 
hotel  in  a  1920  car.  An  animated  red  deer 
mounted  on  the  back  of  the  car  left  no  doubt 
concerning  the  home  town  of  the  Arrange- 
ments Committee.  The  red  deer  motif  appear- 
ed on  many  occasions  throughout  the  con- 
vention week. 

One  main  theme  of  the  convention  was 
"Mental  Illness  is  Your  Business."  Progress 
in  the  care  of  the  mentally  ill,  nurse-patient 
relationships  and  community  aspects  of  psy- 
chiatric care  were  discussed.  Miss  D.  M. 
Percy,  Chief  Nursing  Consultant.  Depart- 
ment of  National  Health  and  Welfare, 
presented  mental  hygiene  as  a  national 
challenge. 

The  committees  on  nursing  service  and 
nursing  education  chose  as  their  theme 
"Nursing  Trends  in  Alberta."  The  day's 
program  devoted  to  this  included  a  sym- 
posium on  "Better  Utilization  of  Nursing 
Personnel"  under  the  chairmanship  of  Miss 
J.  Hamilton,  Assistant  Director  of  Nursing 
Service,  Royal  Alexandra  Hospital.  Why 
more  nurses  are  needed  and  what  the  future 
holds  for  them ;  the  physical  set-up  of  hospi- 
tals ;  suggestions  for  better  use  of  nurses' 
time  both  in  the  hospital  and  in  the  public 


health  field  were  touched  upon.  Sister  Mary 
Felicitas,  Director  of  Nursing,  St.  Mary's 
Hospital,  Montreal  presented  a  very  thought- 
ful paper  on  the  better  use  of  students'  time 
in  the  clinical  field.  A  symposium  on  "Sug- 
gestions for  Improvement  of  Total  Patient 
Care"  relating  chiefly  to  the  geriatric  patient 
was  chaired  by  Mrs.  L.  Desharnais,  In- 
structor, Medicine  Hat  Municipal  Hospital. 
A  dramatic  presentation  based  on  the  Pilot 
Study  on  accreditation  clarified  the  aims  of  the 
project. 

Arising  out  of  the  discussion  of  various 
nursing  problems  came  resolutions  relating 
to  the  establishment  of  criteria  and  adoption 
of  a  guide  in  recording  clinical  teaching; 
integration  of  psychology,  sociology,  psy- 
chiatry and  mental  hygiene  into  the  general 
course  of  study  with  improved  communi- 
cations between  home  schools  and  affiliating 
hospitals.  Closer  association  with  the  Psy- 
chiatric Nurses'  Association  was  desired  and 
an  attempt  was  to  be  made  for  exchange 
representatives  between  the  A. A. R.N.  and 
the  psychiatric  group.  It  was  further  decided 
that  a  contribution  would  be  made  to  the 
Pilot  Project  fund  amounting  to  one  dollar 
($1.00)   per  active  member. 

The  new  president,  Miss  Margaret  Street, 
Associate  Director  of  Nursing,  Calgary 
General  Hospital  declared  the  39th  annual 
convention  adjourned. 
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fifSEflRCH 

Teactier-lrse  ConimnniGations 

in  an  Elementary  School 


NoRAH  A.  Woods 

THIS    RESEARCH    STUDY    within    the 
school  health  services  was  under- 
taken for  two  main  purposes : 

1.  To  gain  knowledge  in  the  methods 
of  research  and  to  apply  some  of  the 
techniques   of   research. 

2.  To  gain  information  that  would  be 
of  assistance  in  establishing  teacher- 
nurse  communications  within  the  health 
services  of  elementary  schools  in  small 
urban  communities. 

An  elementary  school  in  a  large 
urban  area  with  an  enrolment  of  350 
students  and  a  teaching  staff  of  15 
was  chosen  as  the  site  of  the  study. 
This  school  was  selected  as  it  was 
known  to  have  an  active  program  of 
teacher-nurse  communications.  The 
following  four  objectives  were  estab- 
lished : 

1.  To  discover  what  methods  of 
teacher-nurse  communications  were  be- 
ing used. 

2.  To  determine  what  information  was 
being  exchanged  through  these  com- 
munications. 

3.  To  discover  how  the  communica- 
tions were  being  planned  and  maintained. 

4.  To  obtain  opinions  of  the  value  of 
the  communications  from  the  public 
health  nurse  and  teaching  staflf. 

Interviews,  observations,  and  a  re- 
view of  records  were  the  principal 
methods  used  to  conduct  the  study. 
Interviews  were  held  with  the  public 
health  nurse,  the  principal  and  a  num- 


Miss  Woods  is  senior  public  health 
nurse,  Boundary  Health  Unit,  Clover- 
dale,  B.C.  This  study  was  done  in  1956 
in  the  course  on  Studies  and  Projects, 
School  for  Graduate  Nurses,  McGill 
University. 


ber  of  the  teachers,  and  observations 
were  made  of  the  communications  as 
they  took  place.  Questionnaires  were 
drawn  up  to  guide  the  interviewer  and 
a  pilot  study  was  conducted  before 
proceeding  with  the  field  study. 

The  findings  of  the  study  were 
considered  under  the  areas  designated 
in  the  objectives. 


Methods 


1.  Records: 


vm 


(a)  Medical  history  form:  This 
form,  which  was  completed  for  each 
child  by  the  teachers  at  a  conference 
with  the  parents,  included  a  family 
and  personal  history. 

(b)  Health  card:  The  teacher  initi- 
ated a  health  card  for  each  new  pupil 
transferring  pertinent  information  from 
the  medical  history  form.  All  findings 
on  the  pupil's  health  during  his  school 
years  were  entered  by  the  nurse  or 
teacher.  The  record  was  kept  by  the 
classroom  teacher. 

(c)  Medical  record:  The  medical 
record  was  initiated  for  each  student 
by  the  nurse  and  was  kept  in  the 
nurse's  office. 

2.  Teacher-ntfrrse  conferences: 

A  teacher-nurse  conference  was 
planned  once  a  year  with  each  teacher 
and  was  held  in  the  classroom  during 
school  hours.  The  nurse  brought  her 
medical  records  and  the  teacher  had 
available  her  health  cards.  Each  child 
was  discussed  and  plans  for  follow-up 
made  when  indicated. 

3.  Informal  teacher-nurse  contact: 
These  contacts  took  place  any  time 

that  the  nurse  was  in  the  school.  The 
nurse  initiated  some  to  report  on  find- 
ings or  to  plan  conferences.  Those  the 
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teacher  initiated  were  usually  centred 
around  a  particular  child  over  whom  a 
problem  had  arisen. 

4.  Referral  of  pupils: 

Children  could  be  referred  to  the 
nurse's  office  at  any  time  during  her 
hours  in  the  school. 

5.  Planned  group  conferences: 

(a)  Staffs  meeting:  Early  in  the 
school  year  the  nurse  attended  a  staff 
meeting  when  she  and  the  principal 
reported  on  the  school  health  program. 
Throughout  the  vear  the  nurse  at- 
tended other  staff  meetings  as  she 
desired. 

(b)  Special  group  meeting:  This 
meeting  was  planned  soon  after  the 
first  staff  meeting  so  that  the  nurse 
could  give  further  guidance  as  well 
as  demonstration  of  screening  tests  to 
the  teachers  new  to  the  staff. 

6.  Informal  group  conferences: 
The  nurse  joined  the  teaching  staff 

in  the  coffee-room  on  her  days  in  the 
school  and  information  was  exchanged 
at  this  time. 

7.  Health  literature: 

Supplies  of  pamphlets  and  posters 
that  were  a  resource  available  to  the 
teachers  were  .  kept  in  the  nurse's 
office. 

Information  Exch.^nged 

1.  Records:  The  medical  history 
form  was  made  available  to  the  nurse 
so  that  she  could  obtain  the  back- 
ground information.  The  health  card 
contained  information  of  the  teachers' 
screening  tests  (vision,  height,  weight, 
whisper  hearing)  and  remarks  by  the 
teachers  concerning  general  health  and 
behavior.  The  nurse's  findings  were 
also  recorded.  The  medical  record  con- 
tained information  about  phvsical  and 
emotional  problems,  home  visiting  re- 
ports and  reports  of  agencies'  findings. 

2.  Conferences:  During  all  the  ver- 
bal communications  there  was  a  free 
flow  of  information  between  the  teach- 
ers and  nurse.  The  teachers  referred 
problems  that  w^ere  fairly  evenly  dis- 
tributed between  the  phvsical.  social 
and  emotional  aspects.  They  offered 
information  as  to  academic  ability  of 
the  child,  his  social  adjustment  with 
his  peer  group  and  their  knowledge  of 
home  conditions.  The  nurse  reported 
the    results    of   medical    examinations. 


interviews,  home  visits  and  referrals  to 
other  agencies. 

Planning  Communications 

The  communications  were  estab- 
lished through  the  cooperative  plan- 
ning of  the  school  administration  and 
health  agency.  The  principal  and  nurse 
planned  the  over-all  communications, 
then  the  nurse  and  teacher  shared 
planning  for  their  contacts. 

Opinions 

The  chief  impression  gained  from 
the  opinions  expressed  regarding  com- 
munications revealed  general  interest 
and  satisfaction.  The  teachers  felt  that 
the  information  on  the  health  cards 
was  essential  to  their  understanding  of 
the  children.  On  the  whole  the  teachers 
felt  that  the  unplanned  individual  con- 
ferences with  the  nurse  were  the  most 
helpful  as  these  conferences  usually 
concerned  a  current  problem.  The 
teachers  did  not  feel  prepared  to  func- 
tion in  their  role  when  they  were  new 
to  the  program  but  felt  that  they  were 
well  oriented  and  were  receiving  the 
assistance  they  needed. 

The  public  health  nurse  felt  that 
the  health  card  was  a  valuable  aid  to 
the  teachers.  She  felt  that  the  planned 
teacher-nurse  conference  was  valuable 
as  some  pupils  to  whom  she  could 
be  of  assistance  did  not  otherwise  come 
to  her  attention.  She  felt  that  the  inter- 
est and  understanding  of  the  teachers 
varied  but  that  on  the  whole  they  had 
a  good  knowledge  of  their  pupils  and 
were  interested  in  helping  them. 

Conclusions 

It  must  be  emphasized  that  the  limi- 
tations of  this  study  are  such  that  only 
tentative  conclusions  based  on  this  one 
field  study  situation  can  be  suggested. 
These  tentative  conclusions  are  now 
presented : 

1.  The  methods  of  teacher-nurse  com- 
munications within  this  school  create 
channels    for    free    flow    of   information. 

2.  The  cooperative  planning  by  health 
agency  and  school  administration  made 
the  establishment  of  these  communica- 
tions possible. 

3.  The  principal  sets  the  pace  within 
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the  school  and  his  interest  and  cooper- 
ation are  of  the  utmost  importance. 

4.  The  teachers  and  nurse  are  asked 
to  assume  considerable  responsibility  in 
these  communications. 

5.  The  teachers  do  not  receive  an 
adequate  preparation  in  the  normal 
schools  to  assume  their  role  in  teacher- 
nurse  communications.  Although  they 
can  receive  considerable  assistance 
through  a  planned  orientation  program, 
their  education  should  be  a  continuing 
day-to-day  process  utilizing  the  actual 
situations  which  they  face. 

6.  A  large  part  of  the  responsibility 
for  the  teachers'  education  falls  on  the 
public  health  nurse  and  to  adequately 
fulfill  her  role  she  must  have  a  good 
background  of  knowledge  and  the  neces- 
sary skills. 

7.  Although  the  handling  of  detailed 
information  on  the  pupil  health  record 
presents  some  difficulties  this  seems  a 
valuable  method  of  communication.  More 
thought  should  be  given  to  improving 
methods  of  informing  the  teachers. 

From  this  study  it  can  be  concluded 
that  the  teacher-nurse  communications 
in  this  school  are  built  on  mutual 
understanding  and  cooperative  plan- 
ning. These  communications  are  such 
that  the  teacher  has  an  opportunity  to 
fulfill  her  role  of  health  supervision  and 
instruction  of  the  child,  and  the  nurse 
can  assume  her  role  of  adviser  and 
counsellor  to  the  teacher. 

Resume 

Une  infirmiere,  en  vue  de  se  familia- 
riser  avec  la  recherche  entreprit  une  etude 
des  relations  entre  instituteurs  et  infirmieres 
dans  une  ecole  elementaire  d'un  centre  urbain. 

L'ecole  compte  350  eleves  et  15  institu- 
teurs et  les  relations  entre  les  instituteurs 
et  I'infirmiere  sont  reconnues  comme  excel- 
lentes.  Entrevues,  observation  et  etude  des 
dossiers  des  eleves  furent  les  methodes  em- 
ployees dans  cette  recherche. 


Les  resultats  furent  les  suivants : 

Le  principal  de  l'ecole  et  I'infirmiere 
chargee  du  service  de  sante  de  cette  insti- 
tution se  sont  rendu  compte  que  les  ins- 
tituteurs ne  regoivent  pas,  a  l'ecole  nor- 
male,  une  preparation  suffisante  en  ma- 
tiere  de  sante  pour  pouvoir  apporter  au 
programme  une  collaboration  efficace.  Le 
plan  suivant  fut  alors  adopte :  charger 
les  instituteurs  de  tenir  a  jour  une  fiche 
de  sante  pour  chacun  de  leurs  eleves ; 
faire  I'histoire  medicale  de  I'eleve  lors  de 
I'entrevue  avec  les  parents.  L'infirmiere 
redige  pour  chaque  eleve  un  dossier 
medical  et  donne  aux  instituteurs,  soit 
verbalement,  soit  en  les  inscrivant  sur 
la  fiche  de  sante  de  I'eleve,  les  rensei- 
gnements   pouvant   etre   utiles. 

Une  fois  par  annee,  l'infirmiere  con- 
fere  avec  I'instituteur  ou  I'institutrice, 
I'une  apportant  les  dossiers  medicaux, 
I'autre  les  fiches  de  sante  de  ses  eleves 
et  chaque  eleve  fait  alors  I'objet  d'une 
etude  soignee  et  d'un  plan  d'action  con- 
secutif.  Une  conference  generale  a  la- 
quelle  tous  les  instituteurs  et  institutrices 
se  trouvent  reunis  a  lieu  une  fois  par 
annee.  Les  nouveaux  membres  du  corps 
enseignant  sont  revus  apres  cette  confe- 
rence et  l'infirmiere  leur  donne  une 
orientation  particuliere,  leur  expliquant 
le  programme  de  sante  de  l'ecole,  la 
maniere   de    rediger   les   fiches,   etc. 

L'infirmiere,  lorsqu'elle  est  a  l'ecole, 
se  joint  aux  institutrices  pendant  la 
recreation  du  matin  et  c'est  souvent  en 
prenant  une  tasse  de  cafe  qu'elle  est 
consultee.  L'infirmiere  est  prete  a  rece- 
voir    les    eleves    a    toute    heure. 

Les  bonnes  relations  entre  instituteurs 
et  infirmieres  dependent  de  I'interet  que 
manifeste  le  principal  envers  un  plan  de 
travail,  a  une  bonne  comprehension  du 
programme  de  sante  de  l'ecole  et  au  par- 
tage  des  responsabilites  qui  assure  la 
cooperation  de  tous  les  interesses.  L'ins- 
titutrice  est  la  surveillante  de  la  sante 
des  eleves  et  l'infirmiere  remplit  aupres 
de  I'institutrice  le  role  de  conseillere. 


It  is  estimated  that  about  12  out  of 
every  100  Canadians  can  speak  or  understand 
both  English  and  French.  Of  the  remaining 
88  Canadians,  67  speak  English  but  no 
French ;  20  speak  French  but  no  English ; 
one  in  every  hundred  speaks  neither 
language. 

—  Industry 


A  good  executive  gets  more  things  done 
by  making  his  orders  sound  like  requests. 
People  prefer  being  asked  to  being  told. 

—  Hospitals 

*       *      * 

Some  men  are  like  self-winding  watches. 
They  keep  going  only  if  shaken. 

—  Hospitals 
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prepared  by  your  notional  office  Conmid 


e$'  Associotion,  Ottawa 


CNA  Represented  on  Important 
Committees 

The  National  Council  of  Hospital 
Auxiliaries  of  Canada  has  invited  the 
General  Secretary  to  represent  the 
CNA    on    the    Council. 

With  Mrs.  J.  Cecil  McDougall  as 
President,  the  National  Council  of 
Hospital  Auxiliaries  has  headquarters 
in  Montreal.  Eighty  thousand  members 
in  620  auxiliaries  across  Canada  pro- 
vide many  hours  of  volunteer  work  in 
our  hospitals.  They  assist  with  building 
fund  campaigns,  raise  and  donate  large 
sums  of  money  to  many  projects 
including  educational  funds  for  nurses 
and  social  workers.  One  of  their  great 
concerns  is  the  welfare  of  nurses.  The 
contribution  of  these  volunteer  workers 
to  the  public  relations  programs  of  our 
hospitals  cannot  be  over  emphasized. 

The  National  Council  of  Hospital 
Auxiliaries  of  Canada  publishes  a  news 
bulletin  and  magazine  and  provide  a 
library  of  publications  for  use  by  its 
members. 

The  National  Council  is  not  content 
with  their  good  work  in  Canada  only, 
but  is  working  on  the  organization  of 
hospital  auxiliaries  internationally. 
Some  countries  have  already  indicated 
their  desire  to  be  affiliated  in  an  Inter- 
national Council.  As  nurses  who  bene- 
fit from  association  with  nurses  of  many 
lands  through  our  own  International 
Council  of  Nurses,  we  congratulate 
Mrs.  McDougall  and  the  members 
of  her  council  on  this  important  en- 
deavor which  will,  we  know,  be  an- 
other force  for  world  peace. 

Canadian  Standards  Association 
Committee  on  Safety  Code  for 
Hospital  Hazards 

This  Committee  has  appointed  Miss 
Lillian  Campion,  Nursing  Service 
Secretary  as  a  member. 

The  Committee,  under  the  chairman- 


ship of  Mr.  H.  G.  Hughes,  Chief, 
Hospital  Design  Division,  Department 
of  National  Health  and  Welfare,  is 
responsible  for  the  preparation  of  a 
national  code  of  practice  designed  to 
diminish  or  eliminate  hazards  in  hospi- 
tals. Its  scope  includes  conductive  floor- 
ing, explosive  gases,  electrical  equip- 
ment, protection  against  x-rays,  medi- 
cal housekeeping,  etc. 

As  questions  of  this  type  occa- 
sionally come  to  National  Office,  we 
particularly  appreciate  representation 
on  this  important  committee. 

Viewpoint 

As  a  result  of  the  reference  to  a 
film  on  nursing  being  prepared  by  the 
Department  of  Citizenship  and  Immi- 
gration which  appeared  in  the  Novem- 
ber issue,  an  English  nurse  has  expres- 
sed her  opinion  of  nursing  in  Canada 
as  follows : 

I  have  just  read  an  article  in  your 
November  issue,  regarding  the  Depart- 
ment of  Immigration  plans  for  a  film 
on  nursing.  I  have  recently  emigrated 
to  Canada  from  England  and  would 
like  to  express  my  views  on  the  subject. 
I  have  been  very  happy  ever  since  I 
stepped  on  Canadian  soil.  I  was  helped 
in  every  way  by  Miss  Winonah  Lindsay 
and  given  names  of  hospitals  to  which 
I    could    apply    for    work. 

I  chose  the  Queen  Elizabeth  in  Mont- 
real because  it  is  small  and  I  wanted  the 
friendly  atmosphere  of  a  small  hospital 
to  start  my  nursing  in  Canada.  Every 
help  was  again  given  to  me  in  the 
hospital.  I  was  made  to  feel  one  of  the 
team  as  soon  as  I  started  work. 

The  salary  in  comparison  to  other 
countries  where  I  have  worked  is  almost 
double,  and  that  alone  should  recruit 
nurses  from  other  countries.  The  stand- 
ard of  living  is  higher  and  nurses  coming 
here  will  find  it  very  pleasant  after  the 
smaller  salaries  of  other  countries.  I 
do  not  wish  to  step  on  anyone's  corns 
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when  I  say  this  but  I  speak  from 
personal  experience. 

The  work  is  about  the  same,  depend- 
ing on  how  you  work.  I  find  the  central 
supply  system  a  great  time-saver  and  I 
hope  it  is  introduced  in  all  hospitals. 
Another  good  system  is  the  Recovery 
Room. 

I  hope  I  have  helped  you  in  a  small 
way  and  that  I  will  continue  to  work 
in  Canada. 

Yours  sincerely, 

(Miss)   IRA  SEN.  R.X. 

Dulled  by  Routine? 

Mme.  E.  Hatinguais,  Inspectrice 
Generale,  Le  Centre  International 
d'Etudes  Pedagogiques,  Sevres,  Fran- 
ce, speaking  at  the  opening  of  the 
International  Conference  on  the  Plan- 
ning of  International  Studies  in  No- 
vember 1956,  said  — 

Research  on  ways  of  doing  our  task 
better  is  a  thing  that  will  make  the 
profession  live  and  will  prevent  us  from 
becoming  dulled  by  the  day  to  day 
routine  of  our  job. 

Although  there  have  been  several 
research  projects  carried  out  in  Ca- 
nada, not  many  nurses  can  carry  out 
truly  scientific  research.  But,  through- 
out Canada  many  nurses  are  studying 
ways  of  "doing  a  task  better,"  and  are 
thus  vitalizing  the  nursing  profession. 
Making  known  the  results  of  such 
studies  and  experiments  will  stimulate 
others  to  make  their  own  inquiries  and 
try  new  ways  of  carrying  out  tasks  and 
will  prevent  nursing  from  becoming 
"dull  routine".* 


Keeping  Informed 

The  Canadian  Nurses'  Association 
Committee  on  Nursing  Service,  meet- 
ing in  Halifax  November  21.  22.  23. 
1957,  again  brought  up  the  need  for 
keeping  others  informed  of  studies  in 
nursing  underway  or  completed.  It 
was  thought  that  some  system  should 
be  discussed  by  the  provincial   offices 


*Report  of  the  International  Confer- 
ence on  the  Planning  of  Nursing  Stu- 
dies. $1.00  per  copy.  Obtained  from 
International  Council  of  Nurses.  1,  Dean 
Trench  Street,  Westminster,  London. 
S.  W.  1.  England. 


and  national  office  whereby  CNA 
National  Office  could  be  kept  informed 
and  so  act  as  an  information  bureau 
or  clearing  house.  From  there,  the 
editor  of  The  Canadian  Nurse  could 
select  those  of  general  interest  and 
obtain  reports  for  publication. 

The  members  of  the  Committee 
reported  on  nursing  service  activities 
in  their  provinces  particularly  those  of 
the  provincial  committee  on  nursing 
service. 

Personnel  Policies  have  been  of  con- 
cern in  the  provinces.  Two  provinces 
reported  on  the  preparation  of  briefs 
which  were  submitted  to  their  govern- 
ments, 

—  one  on  Hospital  Insurance, 

—  one  concerning  rehabilitation  of  the 
chronically  ill  in  relation  to  hospital 
and  diagnostic  services. 

A  report  was  also  submitted  (by 
request)  on  the  opinions  of  the  provin- 
cial associations  regarding  nurses  and 
their  relation  to  Civil  Defence. 

Refresher  courses,  institutes  and 
workshops  in  nursing  service  were 
planned  and  conducted  by  at  least  six 
provinces.  Others  were  studying  ori- 
entation, in-service  education  and  job 
analysis. 

Two  reported  that  the  Committee  on 
Nursing  Education  and  the  Committee 
on  Nursing  Service  were  planning 
combined  meetings  or  conferences.  In 
one  province  the  Committee  on  Nursing 
Service  was  assisting  in  the  preparation 
of  a  Counsellor  Guide  Book  for  use 
in  schools.  Another  was  concerned 
with  the  establishment  of  a  community 
nursing  registry. 

Three  committees  had  been  concern- 
ed with  the  planning  of  a  presentation 
on  nursing  service  for  the  annual  meet- 
ing of  the  registered  nurses'  associ- 
ation. 

Several    studies    were    reported    as 
being   underway    including : 
Quality  of  nursing  service 
Group  nursing 

Improved  human  relations  in   nursing 
Standards  and  methods  of  determining 

staff  requirements  . 

Need  for  volunteer  service. 

One  province  is  concerned  with  the 
formation  of  an  organization  for  nurs- 
ing assistants  and  is  studying  its  re- 
lationship to  the  registered  nurses' 
association.  A  regional  nursing  council 
has  been  established  in  another  prov- 
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ince  and   others  are   being  organized. 

The  Nursing  Service  secretary  was 
privileged  to  assist  with  a  three-day 
work  conference  on  nursing  in  St. 
John's,  Newfoundland  in  November 
1957.  The  Association  of  Registered 
Nurses  of  Newfoundland's  Committee 
on  Nursing  Service  planned  the  confer- 
ence selecting  as  its  theme  "The  Patient 
Plays  the  Leading  Role."  The  confer- 
ence took  the  form  of  small  group 
discussions.  A  small  committee  had 
prepared  topics  for  the  discussions 
based  on  the  replies  received  from  a 
questionnaire  which  had  been  circulat- 
ed before  the  conference.  These  were 
modified  as  indicated  by  the  discus- 
sions. In  general,  the  discussions  con- 
cerned such  topics  as :  The  quality  of 
nursing  care ;  head  nurse  responsi- 
bilities and  functions ;  factors  to  be 
considered  when  assessing  patient  care  ; 
and  human  relations  — •  interdepart- 
mental and  intradepartmental  relation- 
ship, public  relations.  Role  playing  was 
used  on  the  last  day  and  provoked 
good  discussion. 

In  addition  to  participating  in  the 
work  conference,  the  Nursing  Service 
secretary  had  the  opportunity  to  visit 
hospitals  in  St.  John's  and  two  outpost 
hospitals  at  Placentia  and  Carbonear. 

Do  You  Wish  to  Order? 

In  addition  to  the  Report  of  the 
Conference  on  Nursing  (75^  per 
copy)  which  was  announced  in  the 
January  issue.  National  Office  also  has 
on  hand  a  limited  quantity  of  material 
which  was  distributed  to  the  conference 
])articipants.  This  includes: 

1.  Nursing  in  Canada  Today  and 
Tomorrow  —  Problem  and  Challenge 
(prepared    by    CNA    from    a    review    of 


reports  submitted  by  the  provincial 
registered    nurses'    associations.) 

2.  Study  Guide  for  Canadian  Confer- 
ence on  Nursing 

(prepared  by  the  CNA) 

3.  Statistic  Data 
(prepared  by  the  CNA  in  1957) 

4.  The  Art  of  Nursing 

(by  Lucile  Petry  Leone  —  reprint  from 
the  yearbook  of  Modern  Nursing,  1956 
—  McAinsh  and  Company  Limited,  To- 
ronto. Ont.) 

5.  Focus  on  Hospital  Insurance 

(by  F.  B.  Roth,  M.D.,  Deputy  Minister 
of  Public  Health,  Regina,  Saskatche- 
wan —  reprint  from  The  Canadian 
Hospital  February,  1957.)  Copies  may 
be  obtained  from  Canadian  Nurses' 
Association, 

270  Laurier  Avenue  West, 

Ottawa,  Ontario. 


50th  Anniversary  Meeting 
Special  Announcements 


"1 


1 .  Groups  wishing  to  hold  special  | 
breakfasts,  luncheons  or  din-  I 
ners  must  advise  National  Of-  | 
fice  not  later  than  May  15,  j 
1958.  Please  state  expected  j 
number  attending,  name  of  | 
group,  and  person  responsible,  j 

The  Arrangements  Commit-  j 
tee  will  assist  you  in  planning.  | 

2.  Post  Office :  We  have  been  | 
granted  permission  by  the  Post  j 
Office  Department  of  Canada  | 
to  have  a  special  Post  Office  | 
at  the  Coliseum,  Lansdowne  j 
Park,  during  the  convention  | 
week.  { 

Watch    for    further    details  j 
of    this    excellent    service.  i 


^e  T^cc^dcftf^  a  ^acfctd  ic  ^m^ 


L'A.I.C,  Membre  de  Comttes  Importants 

Le  Conseil  National  des  Dames  Auxili- 
aires  des  Hopitau.x  du  Canada  a  invite  la 
secretaire-generale  a  representer  I'A.LC. 
aupres  de  son  conseil. 

Mme  J.  Cecil  McDougall  est  la  presi- 
dente    du    Conseil    National    des    Auxiliaires 


d'Hopitaux  dont  les  quartiers  generaux  sont 
a  Montreal.  Huit  mille  membres  de  cette 
association,  divises  en  620  groupes,  a  travers 
le  pays,  consacrent  un  grand  nombre  d'heures 
au  travail  benevole  dans  les  hopitaux.  Ces 
personnes  aident  a  I'organisation  de  campa- 
gnes  de  souscription  pour  la  construction 
d'hopitaux.   collectent   des   fonds   et  donnent 
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des  sommes  importantes  en  faveur  de  projets 
divers,  entre  autres,  bourses  d'etudes  pour 
infirmieres  et  travailleuses  sociales.  Une  de 
leurs  grandes  preoccupations  est  le  bien-etre 
des  infirmieres.  L'on  ne  saurait  trop  souli- 
gner  la  contribution  precieuse  qu'apportent 
aux    hopitaux    ces    aides    benevoles. 

Le  Conseil  National  des  Auxiliaires  des 
Hopitaux  public  un  bulletin  et  met  des 
publications  a  la  disposition  de  ses  membres. 

Le  travail  du  Conseil  International  ne  se 
limite  pas  au  Canada,  son  activite  est  inter- 
nationale.  Des  pays  ont  deja  exprime  le 
desir  de  s'unir  a  un  conseil  international. 
Nous  qui,  a  titre  d'infirmieres,  beneficions 
des  avantages  d'un  Conseil  International  qui 
nous  met  en  relation  avec  des  infirmieres 
de  nombreux  pays,  sommes  en  mesure  de 
feliciter  Mme  McDougall  et  les  membres  de 
son  Conseil  de  cette  initiative  importante  qui, 
sans  aucun  doute,  favorisera  la  paix  dans  le 
monde. 

Code  de  la  Securite  pour  les  Hopitaux 

Un  Comite  a  ete  forme  pour  etablir  et 
rediger  en  un  code  certaines  regies  de  base 
pour  la  protection  des  hopitaux  canadiens 
contre  les  hasards  et  les  risques  d'accidents 
auxquels    ils    peuvent    etres    exposes. 

Mile  Lillian  Campion,  Secretaire  du 
Service  d'infirmieres  a  ete  nommee  membre 
de  ce  comite  qui  est  preside  par  M.  H.  G. 
Hughes,  directeur  de  la  Division  des  Plans 
d'Hopitaux,  au  Ministere  de  la  Sante 
Nationale  et  du  Bien-Etre.  Ce  Comite  a  pour 
objectif  la  diminution  et  I'elimination  des 
risques  d'accidents  dans  les  hopitaux,  que 
comportent :  parquets  conducteurs,  gas  explo- 
sifs,   appareils   electriques,   rayons   X,  etc. 

Comme  des  demandes  de  renseignements 
de  ce  genre  parviennent  souvent  au  Secreta- 
riat national,  la  presence  d'un  membre  de 
J'A.I.C.  a  ce  comite  est  vivement  appreciee. 

Point  de  vue 

Nous  avons  deja  parle,  dans  ces  colonnes, 
en  novembre  dernier,  d'un  film  sur  le  nursing 
prepare  par  le  Ministere  de  la  Citoyennete 
et  de  I'lmmigration,  voici  I'opinion  d'une 
infirmiere  anglaise  sur  la  profession  d'infir- 
miere,  au  Canada : 

Je  viens  de  lire  I'article,  paru  dans  la  revue 
de  novembre,  concernant  la  preparation  d'un 
film  sur  les  infirmieres  par  le  Ministere 
de  I'lmmigration.  J'ai  emigre  de  I'Angle- 
terre  au  Canada  et  j'aimerais  exprimer  mon 
point  de  vue  sur  ce  sujet. 

Depuis  mon  arrivee  au  Canada  j'ai  ete 
des    plus   heureuses ;    j'ai   d'abord   regu    une 


aide  precieuse  de  Mile  A.  Winonah  Lindsay 
qui  m'a  fourni  le  nom  d'hopitaux  ou  je 
pourrais   trouver  de  I'emploi. 

J'ai  choisi  I'Hopital  Queen  Elizabeth,  a 
Montreal,  parce  que  c'etait  un  petit  hopital 
et  que  je  desirais  I'atmosphere  intime  d'un 
petit  hopital  pour  debuter ;  j'y  ai  regu  tout 
I'encouragement  dont  j'avais  besoin  et  en 
pen  de  temps  j'ai  senti  que  je  faisais  partie 
de  I'equipe. 

Le  salaire,  si  on  le  compare  a  celui 
d'autres  pays  oii  j'ai  travaille,  est  presque 
le  double ;  ce  seul  facteur  serait  suffisant 
pour  aider  au  recrutement  d'infirmieres  de 
I'etranger.  Le  niveau  de  vie  est  plus  eleve 
qu'en  bien  d'autres  endroits  et  les  infirmieres 
qui  viendront  exercer  leur  profession  ici  y 
trouveront  I'ambiance  tres  agreable.  Je  ne 
veux  blesser  qui  que  ce  soit  en  m'exprimant 
ainsi,  je  veux  simplement  faire  part  de  mon 
experience  personnelle.  Le  travail  est  a  peu 
pres  le  meme  qu'ailleurs.  Je  trouve  que  le 
service  central  economise  beaucoup  de  temps 
et  j'espere  que  tous  les  hopitaux  adopteront 
ce  systeme ;  une  autre  chose  tres  appreciable 
est  la  salle  de  reveil. 

J'espere,    par   ce   faible   temoignage,   vous 
avoir  ete  quelque  peu  utile  et  je  desire  con- 
tinuer  a  exercer  ma  profession  au  Canada. 
Sincerement  votre, 
IRA  SEN,  I.E. 


Nous  enlisons-nous  dans  la  routine? 

Lors  de  I'ouverture  de  la  conference  sur 
les  projets  d'etudes  Internationales,  en  novem- 
bre 1956,  Mme  E.  Hatinguais,  Inspectrice 
Generale,  Le  Centre  International  d'Etudes 
Pedagogiques,  Sevres,  France,  s'exprimait 
ainsi : 

La  recherche  sur  la  fagon  d'ameliorer 
notre  travail  est  une  chose  qui  donnera 
de    la    vie    a    notre    profession    et    nous 
empechera  de  nous  enliser  dans  la  rou- 
tine journaliere  de  notre  travail. 
Bien  que   nous   ayons  poursuivi   plusieurs 
projets  de  recherche,  au  Canada,  il  y  a  peu 
d'infirmieres  capables  de  faire  de  la  recher- 
che scientifique.  Par  contre,  nombre  d'infir- 
mieres etudient  les  moyens  a  prendre  pour 
"ameliorer     notre     travail,"     donnant     ainsi 
de    la    vitalite    a    la    profession.    En    faisant 
connaitre    les    resultats    de    telles    etudes    et 
experiences,  on  stimulera  d'autres  infirmieres 
qui  s'interessent  a  faire  leurs  propres  recher- 
ches  et  a  essayer,  par  de  nouveaux  moyens, 
d'ameliorer   notre    travail    et    d'empecher    le 
nursing  de  devenir  une  routine.* 


♦Report  of  the  International  Conference 
on  the  planning  of  Nursing  Studies  — 
$1.00  I'exemplaire.  Peut  etre  obtenu  du 
Conseil  International  des  Infirmieres, 

1,  Dean  Trench  Street, 

Westminster, 

London,    S.W.I. ,   England. 
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RenseigHOMS-nous 

Le  Comite  National  du  Service  d'lnfir- 
mieres  s'est  reuni  a  Halifax  les  21,  22  et  23 
novembre  1957;  Ton  y  a  de  nouveau  insiste 
sur  la  necessite  de  communiquer  aux  autres 
les  etudes  deja  faites  ou  en  voie  d'execution, 
sur  le  nursing.  L'on  croit  qu'il  serait  a 
propos  de  discuter,  a  I'echelon  provincial 
et  national,  les  moyens  par  lesquels  VA.l.C. 
pourrait  etre  informee  de  ce  qui  se  passe  et 
servir  de  bureau  de  renseignement  et  de 
centre  de  triage  et  de  distribution;  la  redac- 
trice  de  I'lnfirmiere  Canadicnne  pourrait  y 
choisir  les  etudes  portant  sur  des  sujets 
d'interet  general  et  en  publier  le  rapport. 

Les  membres  du  Comite  ont  fait  rapport 
des  activites  des  comites  provinciaux  du 
Service  d'Infirmieres. 

L'etablissement  de  lignes  de  conduite 
concernant  le  personnel  a  ete  I'objet  d'une 
etude  speciale.  Deux  provinces  ont  fait  rap- 
port de  memoires  presentes  a  leur  gouver- 
nement  respectif ,  portant : 

— I'un,  sur  I'assurance-hospitalisation ; 

— I'autre,  sur  la  readaptation  des  mala- 

des  chroniques  en  ce  qui  a  trait  a  leurs 

relations  avec  les  hopitaux  et  les  centres 

de  diagnostic. 

Un  rapport  fut  aussi  presente  (sur  deman- 
de)  sur  les  opinions  des  associations  provin- 
ciales  au  sujet  des  infirmieres  relativement 
a  la  Defense  Civile. 

Six  provinces,  au  moins,  ont  organise  des 
cours  de  perfectionnement,  des  journees 
d'etudes,  des  colloques  sur  le  service  du 
nursing.  D'autres  se  sont  occupees  d'orien- 
tation,  d'education  en  cours  d'emploi  et  d'a- 
nalyse  des  taches. 

Deux  provinces  firent  rapport  que  le 
Comite  d'education  en  Nursing  et  le  Comite 
du  Service  d'Infirmieres  preparaient  des 
seances  conjointes.  Dans  une  province,  le 
Comite  du  Service  d'Infirmieres  aidait  a  la 
preparation  d'un  Guide  pour  Conseilleres 
dans  les  ecoles  d'infirmieres.  Une  autre  s'in- 
teressait  a  etablir  un  registre  afin  d'assurer 
au  public  les  soins  infirmiers  requis. 

L'on  rapporta  que  plusieurs  etudes  etaient 
en  voie  d'execution  sur  les  sujets  suivants : 

La  qualite  du  service  de  soins  aux  ma- 
lades.  Le  travail  en  equipe. 

Moyens  d'ameliorer  les  relations  humaines 
en  nursing. 

Normes  et  methodes  pour  determiner  le 
personnel  requis. 

Le  travail  benevole. 

Une  province  etudie  la  formation  et  I'orga- 
nisation  des  auxiliaires  en  nursing,  leurs 
relations  avec  les  associations  d'infirmieres. 

La  secretaire  du  Comite  national  du  Ser- 


vice d'infirmieres  a  eu  le  privilege  d'assister 
a  une  conference  sur  le  nursing,  a  St-Jean 
de  Terreneuve.  Durant  trois  jours,  1' Asso- 
ciation des  Infirmieres  enregistrees  de  la 
province  de  Terreneuve,  par  I'entremise  de 
son  Comite  du  Service  d'Infirmieres,  discuta 
le  sujet  suivant :  "Le  Malade  joue  le  premier 
role."  Divers  aspects  furent  abordes :  la 
qualite  des  soins,  la  responsabilite  de  I'hospi- 
taliere  et  ses  fonctions,  les  facteurs  a  consi- 
derer  dans  la  repartition  des  soins  aux  ma- 
lades,  les  relations  humaines,  les  relations 
interdepartementales,  relations  au  sein  des 
departements  et  les  relations  exterieures. 

La  technique  de  la  dramatisation  fut 
employee  le  dernier  jour  et  provoqua  une 
bonne  discussion. 

La  secretaire  profita  de  son  voyage  a 
Terreneuve  pour  visiter  les  hopitaux  de  St- 
Jean  et  les  avant-postes  de  Placentia  et  de 
Carbonear. 


Co> 


'ongres  du  SOietne  Anniversaire  — 
I  Annonces  speciales 

i  1.  Les  groupes  qui  desireront  se  reunir  pour 
{  dejeuners,  diners  ou  soupers  doivent  en 
prevenir  le  Secretariat  National  avant  le 
15  mai  1958.  Veuillez  mentionner  le  nom- 
bre  de  participants,  le  nom  du  groupe  et 
celui  de  la  personne  qui  s'en  charge. 
Le  Comite  d'organisation  vous  aidera  dans 
I'execution  de  vos  projets. 

2.  Bureau  de  Poste. 

Le    Ministere   des    Postes   nous   a   permis 

d'avoir  un  bureau  de  poste  special  au  Colisee, 

Pare  Lansdowne,  pendant  le  congres. 

Surveillez  ces  colonnes ;  d'autres  annonces 

importantes  y  paraitront. 


Desirez-votis   vous  procurer  les  publications 
suivantesf 

En  plus  du  rapport  sur  la  Conference  sur 
le  Nursing  (0.75^  I'exemplaire)  amionce  dans 
le  numero  de  Janvier,  le  Secretariat  national 
a  encore  en  mains  quelques  exemplaires  de : 

1.  Nursing  in  Canada  Today  and 
Tomorrow  —  Problem  and  Challenge. 
(Prepare  par  I'A.I.C.  et  tire  des  rap- 
ports   d'Associations    provinciales.) 

2.  Study  Guide  for  Canadian  Confe- 
rence on  Nursing.  (Prepare  par  I'A.I. 
C). 

3.  Statistical  Data.  (Prepare  par  I'A.I. 
C.  en  1957.) 

4.  The  Art  of  Nursing,  par  Lucille 
Petry  Leone. 

5.  Focus  on  Hospital  Insurance   (par 
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F.   B.   Roth,   M.D.   Sous-Ministre  de  la 

Sante,  Regina,  Saskatchewan.) 

Ces  publications  peuvent  etre  obtenues  de 


L'Association   des    Infirmieres    Canadiennes, 
270  Quest,  Avenue  Laurier, 
Ottawa,  Ont. 


(iuidee  par  I'loile  Poiaire 


Michelle  Theriault 


DANS  CE  ciEL  de  fevrier  plein  de 
frimas,  longeant  la  cote  ouest  de  la 
Bale  d'Hudson,  un  petit  North  Star 
avec  ses  trois  passagers,  sous  la  condui- 
te  habile  de  Charlie  Weber,  un  des 
meilleurs  pilotes  du  Nord,  s'avance 
lentement.  Dans  cet  avion,  une  jeune 
infirmiere  enthousiasmee  par  I'aventu- 
re,  mais  tout  de  meme  un  peu  craintive 
songe.  "Que  sera  ma  vie  dans  ce  desert 
blanc  ?  Les  habitants  vont-ils  m'accueil- 
lir  avec  sympathie?  L'adaptation  sera- 
t-elle  longue  et  difficile  ?" 

Quand,  quelques  minutes  plus  tard, 
nous  atterrissions  a  Chesterjfield  Inlet, 
coin  perdu  de  la  terre  sterile,  a  quel- 
que  400  milles  au-dela  des  "portes  de 
glaces"  et  que  je  vis  tous  ces  gens, 
Peres  Oblats,  Soeurs  Crises,  medecin, 
esquimaux,  accourus  a  notre  rencontre 
malgre  un  vent  furieux  et  un  f roid  sans 
pareil,  mes  craintes  peu  a  peu,  s'estom- 
perent  car  sur  ces  figures  souriantes 
je  lus  la  sympathie,  la  bonte,  la  com- 
prehension. 

Comment  decrire  cet  amas  de  mai- 
sons  et  d'iglous,  parsemes  sur  une 
distance  d'un  demi-mille  environ  et 
dont  I'hopital,  avec  ses  trois  etages  en 
est  la  vigilante  sentinelle  ?  Que  dire  sur 
ce  lopin  de  terre  et  de  roches  baigne 
par  la  Baie  d'Hudson,  ayant  comme 
seule  parure  sa  neige  si  blanche  sous 
un  ciel  si  bleu?  On  a  beaucoup  ecrit 
sur  la  beaute  etrange  de  ce  climat  de 
I'Arctique  mais  nul  ne  pent  le  depein- 
dre  avec  sincerite  s'il  ne  I'a  d'abord 
aime,  et  peut-on  aimer  sans  connaitre  ? 
Oui,  aimer  ce  pays,  c'est  possible ;  pays 
ingrat  oil  seul  le  lichen  pousse  en 
abondance  et  ou  pourtant  un  peuple  des 
plus  primitifs  y  vit  heureux  ou  du 
moins  y  vivait  avant  de  gouter  a  notre 
civilisation,  Ce  peuple  le  plus  isole  de 

Mile  Theriault  est  infirmiere  diplomee 
de  I'Hopital  St-Luc,  Montreal. 


la  terre  merite  qu'on  s'occupe  de  lui. 
II  est  sympathique,  jovial,  hospitalier 
et  un  brin  moqueur.  De  nature  me- 
fiante,  peu  loquace  il  vous  adoptera  en 
autant  que  vous  saurez  gagner  sa  con- 
fiance.  N'affirmez  pas  aucun  air  de 
dedain  ou  de  superiority  en  sa  presence 
il  ne  vous  le  pardonnerait  pas.  Et  ce 
sont  ces  gens  qui,  chaque  matin,  vien- 
nent  au  dispensaire  de  I'hopital  con- 
suiter  le  docteur,  medecin  canadien- 
franqais,  qui  en  plus  de  Chesterfield 
Inlet,  exerce  sa  profession  jusqu'a 
I'extreme  limite  de  la  region  poiaire. 

En  tant  qu'infirmiere  mon  travail  me 
confinait  exclusivement  a  cet  hopital 
de  60  lits  oii,  en  plus  du  soin  des 
malades,  diverses  taches  nous  incom- 
bent.  En  cooperation  avec  une  soeur, 
infirmiere-fondatrice  de  I'hopital,  j'ai 
du  etre  technicienne  de  laboratoire. 
radiologiste  et  meme  anesthesiste.  Si 
quelques-unes  d'entre  vous  (et  je  le 
souhaite)  revent  un  jour  d'exercer 
leur  profession  dans  un  coin  de  pays 
comme  celui-ci  dites  "vous  bien  qu'il 
vaut  mieux  en  savoir  plus  que  moins." 
Tout  est  utile  et  un  stage  en  radiologic, 
au  laboratoire  et  meme  en  odontologie 
vous  permettra  de  rendre  d'immenses 
services  et  peut-etre  de  sauver  des  vies. 

Car,  en  I'absence  du  medecin,  qui, 
sinon  vous,  prendra  I'initiative  d'apres 
ime  radiographic  et  certaines  analyses 
de  demander  I'evacuation  d'un  pa- 
tient? Permettez-moi  de  vous  citer 
comme  exemple  cette  epidemic  de  rou- 
geole  et  d'influenza  survenue  en  septem- 
bre  dernier,  alors  que  le  docteur  venait 
a  peine  de  quitter  son  poste  pour  des 
vacances  bien  meritees.  Le  remplagant 
nomme  par  Ottawa,  par  un  concours 
de  circonstances  incontrolables,  n'est 
venu  nous  secourir  qu'a  la  fin  du  meme 
mois.  Le  nombre  normal  des  hospitali- 
ses avait  double  et  que  dire  de  ceux 
qui  souflfraient  dans  les  iglous?  Pou- 
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Nurse . . . 


you  know  that  when  a  Flu  Virus  hits  a 
hospital,  its  spread  is  rapid  and  relentless. 
Disinfection  of  patient  rooms  and  public  areas  is 
positive  action  the  hospital  should  take  to  control 
the  spread  of  infection. 


you  should  know  that  ''Lysol"^ — the  world's 
largest  selling  disinfectant — kills  Flu  Virus  on 
contact,  ''Lysol"  also  kills  disease  bacteria  so 
as  to  reduce  the  risk  of  secondary  infections 
from  contaminated  utensils  and  premises:  ex- 
ample— pneumonia. 

Regular  disinfection  with  ''Lysol"  is  the  first 
positive  precaution  in  many  of  the  world's  fore- 
most clinics  and  hospitals. 


Sample  and  literafure  free  upon  request.  Write 

LEHN  &  FINK 

(CANADA)  LIMITED 

Professional  Division 

3-7    HANNA    AVE.,    TORONTO 


FEBRUARY,  1958  •  Vol.  54.  No.  2 


131 


vez-vous  comprendre  notre  angoisse 
devant  notre  impuissance?  Nous  ne 
sommes  pas  medecins  et  seul  un  mede- 
cin  aurait  su  quel  medicament,  serum 
ou  traitement  il  aurait  fallu  donner  a 
ces  dix  victimes  qui,  malgre  nos  ef- 
forts, ont  succombe. 

La  race  esquimaude,  de  plus  en  plus, 
s'eteint  et  cette  epidemic  fut  vraiment 
une  catastrophe  pour  les  200  esqui- 
maux  de  Chesterfield  Inlet.  Frappes 
en  plein  depart,  car  c'etait  pour  eux 
le  temps  de  plier  bagages,  apres  le 
court  ete  et  de  s'etablir  au  loin  pour  la 
chasse  au  caribou,  ils  durent  se  resi- 
gner  a  passer  I'hiver  au  poste  avec 
leurs  families  desorganisees,  beaucoup 
ayant  pris  le  chemin  du  sanatorium, 
affaiblis,  incapables  de  chasser,  de  se 
vetir.  Dans  ce  meme  temps  s'ouvrait  a 
une  centaine  de  milles  plus  loin,  une 
importante  mine  de  nickel.  C'est  le 
chemin  que  prirent  la  plupart  de  nos 
gens,  reduits  comme  le  "blanc"  a  four- 
nir  tant  d'heures  de  travail,  a  recevoir 
un  salaire  dont  au  debut  ils  feront  un 
bien  pietre  usage,  eux,  peuple  libre  et 
independant,  marchant  a  I'aventure  sur 
cette  terre  qui,  apres  les  avoir  faqonnes 
a  son  image,  n'a  plus  de  secrets  pour 
eux.  Qui,  sinon  un  esquimau  pent  sur- 
vivre  denue  de  tout  dans  cette  mer  de 
glaces  ? 

Depuis  quelques  annees  seulement, 
existe  a  Chesterfield  un  pensionnat, 
sous  la  direction  des  Soeurs  Crises  de 
Nicolet,  qui  accueille  a  chaque  annee 
ue  centaine  de  petits  esquimaux.  Peu 
a  peu,  I'instruction  s'impose.  L'anglais 
y  est  enseigne.  Plusieurs  parlent  cou- 
ramment  cette  langue,  apres  avoir 
passe  un  certain  temps  dans  les  sana- 
toriums,  victimes  de  la  "peste  blanche" 
qui,  pour  nous,  n'est  plus  une  menace 
mais   pour  eux   demeure   tou jours  un 


danger  imminent.  Avec  la  modernisa- 
tion actuelle  dont  le  Nord  est  I'objet, 
I'esquimau  n'en  est  pas  exclu.  Est-ce  un 
bienfait  pour  lui?  Ne  vaudrait-il  pas 
mieux  le  laisser  a  sa  vie  errante?  En 
voulant  le  civiliser,  ne  contribue-t-on 
pas  plutot  a  faire  disparaitre  lentement 
mais  surement  cette  belle  race  esqui- 
maude ? 

Nord !  Pour  moi  infirmiere,  tu  fus 
une  revelation  sans  pareille !  J'ai  admi- 
re le  merveilleux  equilibre  de  tes  habi- 
tants, leur  endurance,  leur  resignation 
envers  la  soufifrance.  J'ai  vu  des  scenes 
quasi  tragiques  des  departs  d'enfants 
gueris  qu'il  fallait  retourner,  tout  en  se 
demandant  s'ils  survivraient,  la  mere 
etant  au  sanatorium  et  le  pere  quelque 
part  a  la  chasse  ou  la  peche.  J'ai  admi- 
re le  merveilleux  sang-froid  de  tes 
femmes  a  I'accouchement ;  pour  elles, 
donner  la  vie  est  la  chose  la  plus  natu- 
relle  qui  soit. 

Nord !  Quel  charme  exerces-tu  done  ? 
Que  se  cache-t-il  sous  cette  dure  ecor- 
ce  neigeuse  qui  envoute  et  charme  tout 
a  la  fois?  Le  Createur  se  serait-Il  plu 
a  doter  tes  espaces  illimites  et  ta  nu- 
dite  complete  d'un  attrait  malefique, 
attirant  le  voyageur  comme  dans  les 
legendes,  les  sirenes  attirent  le  marin? 

Nord !  Tu  m'as  conquise !  Est-ce  par 
ta  grandiose  serenite?  Ta  blancheur 
emouvante  dont  seuls  quelques  noma- 
des  en  quete  de  subsistance  en  trou- 
blent  la  monotonie?  Est-ce  par  tes 
nuits  profondes  oil  evoluent  de  gra- 
cieuses  nymphes  polaires  et  dont  les 
danses  rythmees  ne  re^oivent  en  ultime 
appreciation,  que  le  hurlement  des 
chiens?  Oui,  par  tout  ga,  surement, 
mais  encore  plus,  par  un  quelque  chose 
d'inexplicable  de  mysterieux  et  qu'avec 
nos  yeux  d'humains  nous  pourrions 
appeler  une  parcelle  d'Infini. 


Selection 

Generalites  snr  les  Tranqnillisants 


Parler  de  tranquillisants  n'est  pas  un  sujet 
facile.  Les  progres  dans  ce  domaine  sont  en 
ce  moment  si  rapides  que  presque  chaque 
mois  nous  apportons  de  nouvelles  editions  a 
la  serie  des  tranquillisants  et  nous  serons  a 


meme  d'en  trouver  beaucoup  d'autres  encore. 
Les  techniques  de  comportement  mises  au 
point  recemment  se  pretent  particulierement 
bien  a  revaluation  des  tranquillisants.  Les 
mots  "tranquillisant"  et  "tranquillisation"  ne 
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STERILE  INNER  ENVELOPE 


No  jars  or  solutions 

No  clumsy  glass  tubes  to  break 

No  nicked  sutures  or  adhering  glass  splinters 

Sterile  needle  suture  ready  for  use  in  seconds 


ler  your  D&G  EMERGENCY  SUTURE  PACK  from 
your  Surgical  Supply  Dealer... or  fill  out  and  mail 
coupon  direct  to  us. 


Contains  Six  D&G  Needle  Sutures 
,ln  Individual^^^^^bpening  SUR- 


Compact,  plastic  snap-catch  box  —  3V2'  x 
2Vi"  X  %".  Contains  six  sterile  D&G 
Atraumatic®  Needle  Sutures:  3  Anacap® 
Silk,  4-0,  %  circle  regular  cutting  needle; 
3  Dermalon®  Monofilament  Nylon,  4-0,  V^ 
circle  inverted  cutting  needle.  Each  suture, 
individually  protected  in  quick-opening 
Surgilope  SP  Sterile  Strip  Pack. 


♦  TraoemarBi 


North  American  Cyanamid  Ltd.,  Surgical  Products  Div.,  Montreal  16,  P.  Q. 
Please  send  me_ 


Emergency  Suture  Packs,  at  $4  00  each. 

(quantity) 
Bill  me  through  my  nearest  SPD  Dealer,  or  the  SPD  Dealer  I  have  listed 
below. 


.M  D. 


(name) 


CN2S8 


(address) 


Surgical 
Supply  — 
Dealer 


(name) 


(address) 
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sont  employes  en  pharmacologic  et  en  mede- 
cine  clinique  que  depuis  quelques  annees. 
Ces  expressions  tendent  a  classifier  un 
groupe  de  composes  dont  Taction  est  extre- 
mement  complexe,  mais  qui  exercent  tous  des 
effets  marques  sur  le  systeme  nerveux  cen- 
tral. La  "tranquillisation"  suppose  une  subs- 
tance a  effet  calmant,  moderateur  de  I'acti- 
vite,  et  relachant,  mais  nuUement  anes- 
thetique.  Le  terme  "tranquillisation"  est  pure- 
ment  descriptif  et  marque  la  difference  entre 
le  mode  d'action  de  ces  nouveaux  medi- 
caments et  celui  des  barbituriques  et  des 
autres  sedatifs.  II  fut  d'abord  employe  pour 
decrire  la  singuliere  action  de  la  reserpine 
qui  rend  les  animaux  d'experience  tranquilles 
mais  ne  produit  jamais  d'anesthesie.  Les 
animaux  prennent  une  position  de  repos  mais 
peuvent  a  tout  moment  etre  eveilles  par  des 
stimulus  acoustiques  ou  tactiles. 

Grand  inter  et  de  la  question 

Le  grand  public  s'interesse  enormement  au 
probleme  des  tranquillisants.  Au  cours  des 
trois  dernieres  annees,  la  grande  presse  pu- 
bliait  des  articles  presque  quotidiens  a  ce 
sujet  qui  a  presque  autant  fascine  le  public 
que  le  vaccin  contre  la  polio  ou  les  remedes 
contre  le  cancer.  Le  Departement  de  la 
Sante,  de  I'Education  et  du  Bien-Etre  social 
des  Etats-Unis  a  public  une  etude  sur  I'Hy- 
giene  publique  et  les  problemes  sociaux  dans 
I'emploi   des  medicaments  tranquillisants." 

Les  statistiques  nous  disent  qu'en  1956  les 
medecins  ont  redige  a  peu  pres  35  millions 
d'ordonnances  pour  des  tranquillisants.  En 
d'autres  termes,  un  Americain  sur  cinq, 
tenant  compte  des  enfants  et  des  mineurs,  a 
eu  besoin  d'un  tranquillisant  a  un  moment 
donne  de  I'annee. 

Valetir  des  tranquillisants 

Sans  contredit.  les  tranquillisants  sont  ici 
pour  de  bon.  Certains  d'entre  eux  sont 
efficaces  et  ont  calme  un  grand  nombre  de 
malades  agites,  dans  les  hopitaux.  lis  peu- 
vent aussi  alleger  des  tensions  dc  toutcs 
sortcs  dont  souffrent  une  multitude  de  per- 
sonnes  normales. 

II  n'est  pas  possible  de  classer  les  tran- 
quillisants dans  la  categoric  des  medicaments 
qui     creent     I'accoutumance.     Jusqu'ici     des 


Par  le  Dr  Emil  Schlittler,  Directeur 
de  la  Recherche,  Ciba  Pharmaceutical 
Products,  Inc. 

— Revue  dc  pharmacie,  Montreal,  octo- 
bre  1957. 


symptomes  d'abstinence  n'ont  pas  pu  etre 
constates  avec  certitude.  Plutot  que  I'absen- 
ce  purement  physiologique  du  medicament, 
c'est  le  retour  a  I'ancien  etat  d'anxiete  qui 
pese  sur  le  patient.  La  tolerance  est  d'habi- 
tude  tout  a  fait  minime,  quoiqu'on  ait  signale 
certains  cas  ou  les  patients  etaient  obliges 
de  prendre  des  doses  de  plus  en  plus  fortes 
d'un  certain  tranquillisant  pour  que  I'effet 
therapeutique  continue  de  se  faire  sentir. 
Comme  tout  autre  medicament,  les  tran- 
quillisants. eux  aussi,  ont  des  effets  secon- 
daires,  particulierement  quand  ces  composes 
sont  pris  en  doses  excessives,  ce  qui  se  pro- 
duit facilement  dans  un  domaine  oil  les  emo- 
tions jouent  un  si  grand  role.  Selon  une 
recente  publication,  presque  400  patients  sur 
8200  traites  par  divers  tranquillisants,  mani- 
festerent  des  effets  secondaires  graves,  y 
compris  de  graves  troubles  hepatiques  et 
cutanes,  des  derangements  gastro-intcstinaux, 
etc.  Dans  ce  meme  groupe  il  y  eut  deux  cas 
de  depression  aigue  se  terminant  en  suicide. 

Les  phenothiazines 

C'est  aujourd'hui  le  groupe  le  plus  impor- 
tant de  tranquillisants.  Les  phenothiazines 
furent  mises  au  point  par  des  chimistes 
frangais.  Nous  nous  attendons  a  voir  intro- 
duire  d'ici  deux  ou  trois  ans  un  nombre 
beaucoup  plus  grand  de  tranquillisants  du 
groupe  des  phenothiazines. 

Les  alcaloides  de  la  R auwoljia  — 
La  reserpine 

L'histoirc  de  la  reserpine  nous  amene 
dans  rinde,  ou  les  racines  de  I'arbuste 
Rauzi'fllfia  serpentina  sont  utilisees  coniine 
tranquillisant  depuis  des  siecles. 

La  Rauwolfia  est  presentee  sur  le  marche 
sous  forme  de  comprimes  de  racines  standar- 
disees  et  broyees.  La  fraction  dite  alse- 
roxylon  contient  seulement  certains  alca- 
loides de  la  Rauwolfia,  et  enfin  la  reser- 
pine cristalline  pure. 

A  venir  des  tranquillisants 

On  evalue  les  tranquillisants  chez  les  ani- 
maux. II  est  bien  plus  difficile  de  savoir  s'ils 
tranquillisent  aussi  les  etres  humains. 

L'opinion  des  experts  est  loin  d'etre  una- 
nime.  Mais  je  crois  que  nous  pouvons  a 
juste  titre  supposer  qu'en  effet  les  tranquilli- 
sants tranquillisent.  bien  que  je  pense  qu'ils 
scraient  meme  un  grand  bienfait  s'ils  ne 
faisaient  que  creer  I'illusion  d'un  effet  tran- 
quillisant. 
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STRAINED    MEAT  DINNERS 
BEEF    WITH    VEGETABLES 


PROXIMATE   COMPOSITION 

C*lO«IES 

TOTAL 
SOLID 

PROTEIN 

FAT 

ASH 

TOTAL 
CARBO- 
HYDRATE 

CRUDE 
FIBRE 

111 

21.4 

6.8 
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MINERALS 
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PHOSPHORUS 

IRON 

COPPER 

SODIUM 
CHLORIDE 

11.0 

86 

1.3 

0.03 

0.91 
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■2 

RIBOFLAVIN 

NIACIN 
mg. 

c 

ASCORBIC 
ACID 

CALORIES 

PER 

OUNCE 

1070 

13 

65 

1.27 

2.0 

31 

BEEF 


MEAT 
DINNER 


The  new  Heinz  Meat  Dinners  are  also  available 
in  Chicken,  Lamb,  Veal  and  Ham  and  we  would  be  delighted 
to  furnish  you  with  a  detailed  analysis  of  all  varieties. 
Goes  without  saying  that  Heinz  always  welcomes  requests 

from  the  medical  profession  for  clinical  samples. 
Drop  a  line  to  Heinz  Baby  Foods,  Leamington,  Ontario.  Your 
request  will  receive  prompt  attention. 
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KNOX   PROTEIN    PREVIEWS 


TWO   NEW 

CLINICAL 

REPORTS 

REAFFIRM 

THE 

BENEFITS   OF 


GELATINE  FO 


Evidence  continues  to  accumulate  verifying  the  effectiveness  of  Gelatine  in  the 
treatment  of  brittle  fingernails.  Investigators  report  that  the  nails  show  objective 
evidence  of  improvement. '•^•^•''  Furthermore,  patients  often  volunteer  that  their  nails 
"feel  stronger,"  "look  smoother,"  and  "I  can  pick  up  things  without  them  hurting."' 
Evidently  the  subjective  sensations  associated  with  improvement  are  nearly  as  im- 
portant to  some  patients  as  the  positive  physical  change  in  the  nails'  appearance. 

Improvement  Noted  in  81%  of  Patients 

See  the  chart  below  for  a  summary  of  the  effect  of  Knox  Gelatine  in  brittle  fingernails 
as  observed  in  all  published  reports.  Photographic  evidence  of  improvement,  much 
of  it  in  color  taken  before  and  during  treatment,  is  available  for  most  of  the 
patients.'' 2- 3  Please  note,  however,  that  where  Gelatine  was  used  in  the  treatment  of 
pathological  conditions  associated  with  brittle  fingernails  only  in  psoriasis  did  the 
data  show  definite  improvement.'-''' 

Response  to  Gelatine  in  Brittle  Fingernails 

No.  patients 
w/  brittle  No. 

Duration  of     No.  patients  w/    No.  patients    nails  and  other  patients 

treatment        brittle  nails         improved  pathology  improved. 
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Dosage 

7Gm./ 
day 


7.5  Gm./ 
day 


7  to  21 

Gm./day 


3  months 


7  Gm./day      13  weeks 


Totals     7-21  Gm.     11-16  weeks 


50 


18 


116 


43(86%)  32" 

15  (83%) 
260  (72%) 
IOC  (83%) 


94(81%) 


32 


9(28%) 


a.  Gelatine  improved  psoriatic  nails  in  5  out  of  12  cases.  In  onychomycosis  and  other  pathological 
conditions  of  the  nail  it  was  of  no  appreciable  help. 

b.  Of  the  failures,  2  had  congenital  disease  of  the  nails,  3  were  diabetics  and  3  took  the  medication 
W                             for  less  than  one  month. 

c.  One  patient  with  psoriasis  and  arthritis  and  one  patient  with  psoriasiform  nail  changes  showed 
improvement  in  2  and  3  months  respectively. 

RITILE  FINGERNAILS 


Important  Note 

The  pharmacodynamic  effects  of  Gelatine  are  manifested  through  its  high  Specific 
Dynamic  Action,  and  therefore,  depend  upon  adequate  and  prolonged  intake.  All 
published  clinical  research  has  been  conducted  using  7  to  21  grams  (1-3  envelopes) 
of  Knox  Gelatine  per  day  for  the  three  to  four  months  that  are  required  for  complete 
regrowth  of  the  nails.  Smaller  dosage  would  induce  a  lesser  specific  dynamic  action 
and  thus  prove  ineffectual  in  correcting  the  brittle  nail  defects.  More  detailed  infor- 
mation on  brittle  fingernails  and  reprints  of  the  two  more  recent  clinical  reports  are 
available  on  request.  Please  use  the  attached  coupon. 


Knox  Gelatine  (Canada)  Limited 
Professional  Service  Department  CD-36 
140  St.  Paul  St.  West,  Montreal,  Quebec 

Please  send  reprints  of  the  following  articles: 

□  Rosenberg,  S.,  Oster,  K.  A.,  Kallos,  A.  and  Burroughs,  W.:  ,4.A/./4.  Arch.  Dermat. 
76:330,  (Sept.)  1957. 

Q  Schwimmer,   M.  and   Mulinos,  M.G.:  Antibiot.   Med.  &  Clin.  Therapy  4:403, 
(July)  1957. 
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SIMPLIFIED 
PARLIAMENTARY 
PROCEDURE 


II  Order  of  Business 


THE  KEY  to  a  well  run,  smoothly 
conducted  meeting  is  the  thought- 
ful planning  that  precedes  it.  To  assist 
the  chairman  in  marshalling  all  the 
items  for  discussion,  a  definite  order 
of  procedure,  or  an  agenda,  is  most 
helpful.  Some  organizations  provide 
for  the  order  in  which  business  will  be 
taken  up  in  their  bylaws.  If  no  such 
provision  is  made,  some  such  pattern 
as  the  following  may  be  used  : 

1.  Call  to  order 

2.  Minutes  of  previous  meeting 

3.  Correspondence 

4.  Reports  of : 

(a)  The  treasurer 

(b)  Standing  committees 

(c)  Special  committees 

5.  Unfinished  business 

6.  New  business 

7.  Adjournment 

8.  Program 

The  president  and  the  secretary 
share  responsibility  for  lining  up  the 
precise  order  of  business  for  each  meet- 
ing. Using  the  above  agenda  as  a  guide, 
the  various  items  that  are  to  be  dis- 
cussed are  sorted  out  into  their  proper 
position.  It  is  the  surest  method  of 
avoiding  confusion  and  perhaps  over- 
looking a  small  but  significant  piece  of 
business. 

Nevertheless,  the  presiding  officer 
must  recognize  that  even  the  most 
carefully  planned  agenda  must  be 
flexible  enough  to  permit  changes  even 
while  the  meeting  is  in  progress.  Ex- 
cepting in  very  formal  meetings,  it  is 
unnecessary  to  have  a  motion  to  give 
precedence  to  the  report  of  a  special 
committee  chairman,  for  example,  if  a 
standing  committee  chairman  is  not  yet 
ready. 

1.  Call  to  Order  —  the  Quorum 

Promptly  at  the  time  fixed  for  the 
meeting,     the     president     announces : 


"The  •  meeting  will  come  to  order." 
Provision  is  usually  made  in  the  by- 
laws for  the  number  or  proportion  of 
the  members  —  the  quorum  —  who 
must  be  present  in  order  to  legally 
transact  business.  It  is  common  prac- 
tice for  an  organization  to  fix  the 
quorum  at  less  than  a  majority  of  its 
membership.  Many  provide,  for  exam- 
ple, that  one-third  or  one-quarter,  even 
one-sixth  of  the  active  members  shall 
constitute  a  quorum.  Thus,  in  an  associ- 
ation with  40  active  members  and 
an  approved  quorum  of  one-quarter, 
the  president  can  proceed  with  the 
business  if  only  10  members,  including 
herself,  are  present. 

If  there  is  not  a  quorum  present  no 
business  should  be  transacted  except- 
ing to  set  the  time  and  place  for  the 
next  meeting.  Fewer  than  a  quorum 
may  adopt  a  motion  to  adjourn  but  no 
other  motion. 

2.  Minutes  of  the  Previous  Meeting 

Unless  copies  of  the  minutes  have 
been  circulated  previously  to  all  the 
members,  they  are  read.  This  reading 
will  refresh  the  memory  of  those  pre- 
sent regarding  the  business  that  had 
been  transacted  and  will  also  provide 
an  opportunity  for  any  corrections  that 
may  be  necessary.  However,  a  member 
may  move  that  the  minutes  be  approved 
as  recorded,  without  having  them  read. 
If  seconded  and  adopted  by  majority 
vote,  the  reading  is  omitted. 

When  the  minutes  are  read,  the  presi- 
dent calls  for  corrections  by  saying : 
"Are  there  any  additions  or  corrections 
to  the  minutes?"  After  a  momentary 
pause,  she  may  then  say  "There  being 
no  additions  or  corrections,  the  min- 
utes are  approved."  A  formal  motion 
for  the  adoption  of  minutes  is  not 
required.  If  one  is  made,  it  should  be 
made   by   any   member,   including  the 
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UP-TO-DATE   MOSBY   TEACHING   AIDS 

Reorganized  for  Greafer  Usefulness 

New  5th   Edition   Jessee's 
SELF-TEACHING  TESTS  IN  ARITHMETIC  FOR  NURSES 

Written  for  use  in  your  solutions  and  drugs  courses,  the  new,  reorganized  5th  edi- 
tion of  Jessee's  SELF-TEACHING  TESTS  IN  ARITHMETIC  FOB  NURSES  is  now 
divided  into  three  parts  for  greater  usefulness.  Part  I  helps  the  student  improve  her 
basic  arithmetic  skills.  Part  II  contains  tables,  explanations,  drills,  practice  prob- 
lems and  achievement  tests  related  to  various  systems  of  weight  and  measurement 
and  their  equivalents;  Part  III  gives  the  student  an  understanding  of  the  problems 
involved  in  the  preparation  and  administration  of  drugs  and  solutions.  Part  I  is 
of  particular  help  to  applicants  as  a  pre-entrance  assignment.  The  practice  problems 
and  achievement  tests  give  the  student  an  opportunity  for  self  evaluation  and 
practice  in  areas  of  weakness.  Parts  II  and  III  of  this  revision  guide  the  nurse 
through  the  complexities  of  drug  administration.  The  addition  of  Imperial  measures, 
problems  pertaining  to  administration  of  new  drugs  and  an  appended  list  of  abbre- 
viations commonly  used  in  prescriptions  and  doctors'  orders  increase  the  value  of 
this  5th  edition.  It  also  contains  a  unique  device  which  aids  students  in  visualizing 
solution  problems  by  use  of  simple  diagrams  they  can  apply  themselves. 
By  RUTH  W.  JESSEE,  R.N.,  M.A.,  Chairman,  Department  of  Nursing  Education, 
Wilkes  College,  Wilkes-Barre,  Pennsylvania.  Available  soon,  approx.  138  pages, 
7%"  X  lOVt".  Price,  $2.40. 

Teaches  fhe  Student  How  to  Be  An  Efficient  Professional  Person 

Lockerby's  COMMUNICATION   FOR   NURSES 

Designed  for  your  Professional  Adjustments,  Nursing  Aids  or  Communication 
Course,  the  soon-to-be  released  book,  COMMUNICATION  FOR  NURSES  is  the  first 
text  to  clearly  define  communication  and  to  point  out  how  necessary  this  art  is  to 
becoming  an  articulate  and  perceptive  professional  nurse.  Written  in  informal, 
conversational  style,  this  "pioneer"  text  covers  communicative  processes,  skills, 
the  functions  in  planning  and  giving  nursing  care  in  the  hospital  and  in  professional 
activity.  The  author  stresses  the  fact  that  modern  nursing  is  concerned  with 
interrelationships  and  the  knowledge  and  application  of  certain  principles  that  will 
meet  the  emotional,  social  and  spiritual,  as  well  as  physical  needs  of  the  patient. 
The  chapters  dealing  with  skills  will  not  only  help  the  student  with  her  inter- 
personal relationships,  but  will  be  beneficial  to  her  in  making  out  reports,  improv- 
ing study  techniques  and  utilizing  lecture  material.  The  importance  of  non-verbal 
communication   in   understanding   the   needs   of  a  patient  is  also   emphasized. 

By  FLORENCE  K.  LOCKERBY,  A.B.,  M.A.,  Chairman,  Communication  Depart- 
ment and  Coordinator  of  General  Education,  Presbyterian-St.  Luke's  Hospital 
School  of  Nursing,  Chicago,  Illinois.  Available  soon,  approx.  180  pages,  5M:"  x  SV2", 
5  illustrations.  About,  $3.50. 

T/ie  Only  Workbook  in  the  Field  of  Psychiatric  Nursing 

New  2nd   Edition   of  KimbaH's 

PSYCHIATRIC  NURSING  SYLLABUS  AND 

WORKBOOK  FOR  STUDENT  NURSES 

Intended  for  use  in  the  basic  course  in  psychiatric  nursing,  the  new  2nd  edition 
was  written  to  stimulate  interest  in  the  nursing  problems  associated  with  the  care 
of  the  emotionally  ill  and  to  present  methods  which  give  the  nursing  student  an 
opportunity  to  state  nursing  problems,  devise  solutions  and  select  material  for  re- 
search and  study.  Written  in  handy,  workbook  form  for  use  in  conjunction  with  any 
textbook,  this  practical  handbook  covers  the  role  of  the  nurse,  as  an  observer, 
teacher  and  one  who  plans  nursing  care ;  development  of  the  personality ;  defense 
mechanisms;  psychoneurosis  and  psychosis.  Unique  to  this  edition  and  to  this 
workbook  are  the  problem  solving  worksheets  on  which  the  student  keeps  a  record 
of  her  experiences,  results  of  approaches  to  nursing  problems  and  an  evaluation  of 
psychiatric  nursing  experience.  The  student  uses  problem-solving  worksheets  in 
studying  each  of  the  emotional  illnesses  and  uses  a  Summary  of  Interview  Sheet  for 
class  discussions  following  a  visit  with  a  patient.  Condensed,  pertinent  and  illus- 
trated with  case  materials,  this  book  can  be  used  adequately  as  a  full  text  for 
shorter  courses. 

By  LEONORE  KIMBALL,  R.N.,  B.S.,  Psychiatric  Nursing  Department,  Cook 
County  School  of  Nursing,  Chicago,  Illinois.  Available  soon,  approx.  186  pages, 
illustrated.  About,  $3.00. 

Gladly  sent  to  teachers  for  consideration  as  texts.  Write 

McAINSH  and  Co.  Ltd.  —  1251  Yonge  St.  —  Toronto,  Ontario 

Representatives   of    the    C.    V.    Mosby   Co.,    3207    Washington    Blvd.,    St.    Louis    3,    Mo. 
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secretary,  who  was  present  at  the 
previous  meeting  and  who  is  aware 
that  all  details  have  been  reported 
accurately. 

If  corrections  are  called  for,  they 
are  usually  made  by  common  consent 
rather  than  by  having  explicit  motions 
for  each. 

The  president  signs  the  minutes 
following  their  approval. 

3.  Correspondence: 

Many  organizations  divide  secretari- 
al duties  between  a  recording  secre- 
tary who  attends  to  the  business  details, 
including  minutes-taking,  and  a  cor- 
responding secretary  who  writes  all 
the  letters,  answers  all  official  mail  and 
keeps  the  file  of  correspondence  for  the 
association. 

Only  occasionally  is  it  essential  or 
advisable  to  read  letters  in  full.  The 
president  usually  calls  upon  the  secre- 
tary to  give  the  highlights  of  each 
letter.  It  is  equally  unnecessary  for  the 
secretary  to  read  every  word  she  has 
written  to  the  correspondents  as  the 
result  of  previous  business.  It  is  sound 
policy  for  the  secretary  to  provide  the 
president  with  copies  of  all  letters  she 
writes  on  behalf  of  the  association, 
however. 

Business  arising  from  correspond- 
ence may  be  dealt  with  immediately 
or  may  be  delayed  until  new  business 
at  the  discretion  of  the  president. 

4.  Reports: 

The  treasurer  submits  a  summary 
of  the  finances  of  the  organization  at 
each  meeting,  if  requested.  Usually  it 
is  sufficient  if  the  monthly  reports  note 
only  the  total  receipts  and  disburse- 
ments during  the  period  under  review, 
and  the  present  balance.  The  annual 
report  is,  of  course,  more  detailed  and 
should  be  accompanied  by  supporting 
vouchers,  etc. 

Standing  committee  chairmen  are 
asked  for  reports  in  the  order  in  which 
the  committees  are  listed  in  the  by- 
laws. Special  committees  are  called 
upon  in  the  order  of  their  appointment. 
Committee  activity  will  be  discussed 
in  greater  detail  in  another  article  in 
this  series. 

5.  Unfinished    Business: 

Under  this  part  of  the  agenda  will 
be  included  all  business,  not  part  of 
committee  activity,  that  was  left  un- 
completed at  the  conclusion  of  the 
previous    meeting.    It    sometimes    is 


listed  in  the  agenda  as  "Business 
arising  from  the  Minutes."  It  is  less 
confusing  if  all  these  items  are  referred 
to  this  point  on  the  agenda  when  all 
committee  reports  have  been  given. 
Only  those  pieces  of  business  which 
have  not  been  incorporated  into  other 
reports  will  find  a  place  here. 

6.  New  Business: 

Any  member  may  bring  up  new 
matters  which  she  wishes  to  have  dis- 
cussed at  this  point  in  the  agenda. 

7.  Adjournment: 

Since  no  meeting  is  adjourned  until 
the  chairman  announces  it  and  since 
no  such  announcement  can  be  made 
until  adjournment  has  been  moved  and 
seconded,  this  often  neglected  part  of  a 
business  meeting  has  a  definite  place 
on  the  agenda.  It  is  customary  to  have 
this  motion  for  adjournment  before  a 
speaker  is  introduced  or  before  the 
social  part  of  a  gathering  begins. 
Minutes 

Since  the  record  of  business  trans- 
acted at  each  meeting  may  have  legal 
as  well  as  historic  significance,  it  is 
important  that  the  secretary  should 
have  a  clear  understanding  of  her  re- 
sponsibility for  what  the  minutes 
should  and  should  not  contain.  It  is 
very  seldom  necessary  to  have  a  verba- 
tim report  of  all  the  discussion  that 
takes  place  at  a  meeting  which  is  for- 
tunate since  few  nurses  are  shorthand 
experts.  The  secretary  should  have  a 
notebook  in  which  are  jotted  down 
enough  words  to  give  her  the  cue  to 
the  business  covered.  All  formal  mo- 
tions should  be  written  out  in  full  as 
they  are  made  and  the  wording  checked 
with  the  proposer  to  ensure  accuracy. 

Even  a  secretary  with  a  prodigious 
memory  should  not  delay  the  tran- 
scribing of  her  minutes.  Do  it  the  next 
day  if  possible ;  within  a  week  at  the 
latest.  After  they  have  been  written 
into  the  official  record  book,  they  are 
signed  by  the  secretary.  In  the  absence 
of  the  regular  secretary,  the  substitute 
is  responsible  for  writing  the  minutes 
and  signing  them.  It  is  most  unfair  to 
hand  notes  to  the  absentee  and  suggest 
that  she  clothe  the  few  memos  in 
suitable  words. 

What  should  go  in  —  what  should 
be  omitted  from  Minutes  ? 

1.  Opening  paragraph:  Each  set  of 
Minutes  starts  with  the  name  of  the 
organization,    the    kind    of    meeting. 
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YL  EXPECTORANT 

...  an  effective  cough  preparation,  combining:  AMBODRYL®— 
potent  antihistaminic;  BENADRYL®  —  proved  antihistaminic-anti- 
spasmodic;  and  other  recognized  antitussive  agents.  AMBENYL* 
EXPECTORANT  quickly  quiets  the  cough  reflex,  facilitates  expecto- 
ration, decreases  bronchospasm,  relieves  mucosal  congestion,  and 
makes  the  coughing  patient  more  comfortable. 

AMBENYL  EXPECTORANT  contains  in  each  fluidounce: 

Anibodrj'I  hydrochloride 24  mg. 

(bromodiphenhydramine  hydrochloride,  Parke-Davis) 

Benadryl  hydrochloride 56  mg. 

(diphenhydramine  hydrochloride,  Parke-Davis) 

Dihydrocodeinone  bitartrate ^^  gr^ 

Ammonium  chloride 8  gr. 

Potassium  guaiacolsidfonate   8  gr. 

Menthol    q.s. 

Alcohol   5% 
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dosage:  Every  three  or  four  hours  — aduUs,  1  to  2  teaspoonfuls;  children,  li  to  1 
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(regular,    special,   annual j.    when   and 
where  it  took  place,  and  who  presided. 
The     regular     meeting     of     the     St. 
Joseph's   Hospital   Alumnae   Association 
was  held  in  the  auditorium  of  the  nurses' 
home  on  Wednesday,  November  12,  1958 
at  8:15  P.M.  Miss  Mary  Brown,  presi- 
dent, was  in  the  chair. 
2.  Record  the  things  done,  the  re- 
ports given,   the   business   introduced, 
the  votes  taken.   All   motions  are   in- 
cluded with  the   name  of  the  mover. 
Though   most   motions   require  a   sec- 
onder, it  is  optional  with  an  organiza- 
tion   whether    or    not    the    seconder's 
name  is  noted  in  the  minutes.  If  there 
are  a  great  many  motions,  it  is  good 
policy  to  number  them  for  subsequent 

Next  Month  — 


ease  of  reference.  At  the  end  of  each 
motion   the  action   taken   is   indicated. 
Motion  9  —  Moved  by  H.  Smith  and 
seconded : 

That  $50  be  spent  on  books  of  fiction 
for  the  student  nurses'  library.  Carried. 

3.  The  essence  of  the  reports  that 
are  given  —  whether  written  or  oral 
—  may  be  included. 

L.  Brown,  chairman  of  the  Bursary 
Award  Committee  reported  that  six 
applications  were  received.  The  presen- 
tation will  be  made  to  the  winner  at  the 
next  meeting. 

4.  Omit  lengthy  discussions,  flowery 
descriptive  words,  and  personal  inter- 
pretations of  the  business  that  was 
brought  forward. 

Main  Motions 


fmm  Home 


SvRETHA  Squires  Milley 


IT  IS  STRANGE  TO  LEAVE  ouc's  present  abode, 
travel  4000  miles,  and  find  when  one 
reaches  London  that  one  has  simply  "gone 
home."  To  those  of  us  who  are  of  British 
origin,  London  seems  almost  our  home.  Our 
roots  are  there.  Ancestors,  good  and  bad, 
walked  the  London  streets,  gazed  as  we 
did  at  St.  John's  Chapel  that  has  stood  with- 
in the  White  Tower  of  London  since  1080, 
a  perfect  jewel  of  Norman  architecture. 
Lincoln's  Inn  and  the  Old  Curiosity  Shop  — 
shades  of  Charles  Dickens !  Westminster 
Abbey,  the  Houses  of  Parliament  —  we  see 
before  us  the  birth-place  of  western  civiliza- 
tion where  the  knowledge,  skill,  passion  and 
intellect  of  our  ancestors  has  been  translated 
into  memorable  stone. 

By  a  circuitous,  many-countried  route  to 
Florence,  Italy,  birthplace  of  Florence  Night- 
ingale, the  founder  of  modern  nursing.  The 
home  of  the  Brownings  and  Elizabeth's  last 
resting  place. 

Rome !  The  Eternal  City  on  the  face  of 
which  the  annals  of  the  human  race  are 
written.  No  person  could  ever  feel  a  stranger 
in   Rome.    Here   in   the   seat   of   Christianity 


Mrs.  Milley  is  a  nursing  instructor  at 
Niagara  Peninsula  Sanatorium,  St. 
Catharines,  Ontario. 


we  are  "going  lionie"  as  we  learn  the  things 
of  the  past.  To  many,  it  is  the  spiritual  home. 
The  throngs  of  people  who  crowded  into  St. 
Peter's  on  the  day  the  nurses  were  enabled 
to  attend  an  audience  in  a  body,  heard  His 
Holiness  say  "He  who  travels  far,  learns 
much."  As  the  benign,  tired  old  man  blessed 
us  all,  it  was  as  the  breath  of  life  to  those 
who  believe. 

Never  will  we  forget  the  glistening 
whiteness  and  beauty  of  "The  Pieta"  —  one 
of  the  most  magnificent  works  of  young 
Michaelangelo.  The  name  of  the  artist  is 
chiseled  on  the  sash  that  covers  the  Madon- 
na's shoulder.  The  severity  of  the  beautiful 
figures  is  veiled  in  sadness.  On  the  knees  of 
the  eternally  young  Virgin  lies  the  body 
of  Christ  who  seems  to  sleep. 

The  sessions  of  the  I.C.N,  congress  gave 
all  of  us  the  opportunity  to  "go  home" 
professionally.  There  the  spirit  of  Florence 
Nightingale  lingered  as  day  after  day  her 
life,  and  especially  her  work,  were  refer- 
red to  or  quoted.  We  hope  we  did  her 
honor.  We  felt  the  need  for  greater  dedica- 
tion. We  agreed  that  the  word  should  be 
emphasized  to  students  in  our  schools  of 
nursing  —  not  as  something  that  comes  with 
advancing  years  but  as  an  ongoing,  daily 
spiritual  exercise  in  its  fullest  meaning.  Here 
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You  know  what  a  savings  pre- 
packed maternity  pads  give 
you.  Savings  in  both  time  and 
money.  Because  there's  no 
folding,  no  wrapping,  no  label- 
ing, no  tying. 

But,  until  now,  hospitals 
themselves  have  had  to  add 
the  cotton  perineal  wipes. 

Now,  at  last  Bauer  &  Black 


gives  you  softest-ever  KOTEX 
Maternity  Pads  with  Wonder- 
soft  covering pZz^s  4  Curity  Cot- 
ton Balls  right  inside  the  bag. 
Four  large  cotton  balls  ideally 
sized  for  perineal  cleansing — 
and  a  KOTEX  napkin  12  full 
inches  long.  That's  everything 
you  need  for  post-partum  care 
right  in  a  single  package. 


©Registered  Trade  Mark  of  the  Kendall  Company  (Canada)  Limited 
*Reg.  Trade  Marks  of  Kimberly-Clark  Products  Ltd. 
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Packed  in  order  of  use— This  new  pre-pack  is  put  up  so  the  patient  gets 
her  supphes  in  the  order  of  use.  Opening  the  bag,  the  patient  draws  out 
first  the  four  cotton  balls  for  perineal  cleansing.  Then  the  napkin,  carefully 
folded  to  protect  its  sterility.  And  directions  for  patient's  use  are  printed 
right  on  the  bag. 


Distribuied  by 


BAUER    &    BLACK 


Division  of  The  Kendall  Company  (Canada)  Limited 
Curity  Avenue,  Toronto  16,  Ontario 


MATERNITY  PADS 

A  product  of  Kimberly-Clark  Products  Ltd. 
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at  this  Congress,  with  time  enougli  lor 
reflection,  we  could  look  objectively  at  the 
professional  life  of  nurses.  Many  mistakes 
and    short    comings    were    reveaied    and    the 


truth  lay  clear.  Such  a  rich  heritage  of 
service  and  devotion  that  has  gone  into  the 
blending  of  our  profession  deserves  only  the 
best   from   everv  nurse. 


Elles  Etaient  Trois  Mille  Cent  Dix-Huit 


Fernande  \'erri.t.    B.Sc.H..   Al.S.S. 


RKUNiEs  EX  CoNGRES,  dans  I'immense  en- 
ceinte du  Palazzo  dei  Congressi,  EUR, 
a  Rome  le  vingt-sept  mai  dernier,  trois  mille 
cent  dix-huit  infirmieres  venues  de  toutes 
les  parties  du  monde,  avaient  repondu  a 
I'appel  lance  par  le  Conseil  International  des 
Infirmieres. 

Madame  Carla  Gronchi,  epouse  du  Presi- 
dent de  la  Republique  Italienne,  etait  pre- 
sente  a  la  seance  inaugurale.  Apres  I'invoca- 
tion  au  Tout-Puissant,  la  musique  chorale  du 
Coro  di  Voci  Bianchi,  (choeur  d'enfants)  se 
fit  entendre  et  ravit  les  congressistes,  tant 
par  la  purete  des  voix,  que  par  le  choix  des 
pieces  executees. 

Dans  son  allocution  de  bienvenue,  Mon- 
sieur Umberto  Tupini,  senateurmaire  de 
Rome,  reconnait  I'infirmiere  comme  "une 
samaritaine  de  I'humanite"  dont  I'aide  doit 
etre   intelligente,   responsable   et   soutenue. 

Le  Haut-Commissaire  de  I'hygiene  et  de 
la  sante  publique  d'ltalie  deplore  la  penurie 
d'infirmieres  et  son  role  trop  meconnu.  II 
emet  le  voeu  qu'une  vigoureuse  impulsion 
soit  declenchee  en  fonction  d'une  saine  et 
large  publicite.  D'eminents  invites  d'honneur 
ont  abonde  dans  le  meme  sens,  realisant  que 
I'humanite  attend  de  notre  profession,  un 
agrandissement  proportionne  a  notre  vaste 
champ  d'action.  La  valorisation  des  principes 
et  techniques  a  ete  soulignee  comme  I'un 
des  meilleurs  moyens  d'entrainer  les  jeunes 
dans  la  profession. 

Hotes  de  I'Association  des  Infirmieres 
italiennes,  dans  la  Ville  Eternelle.  berceau 
du  nursing  chretien,  nous  sonimes  redevables 
a  celles  qui  se  sont  souciees  de  creer  un 
climat  favorable  au  developpcment  du  theme 
du  Congres :  Responsabilite.  En  mil  huit 
cent  quarante-sept,  Florence  Nightingale, 
dans  cette  meme  ville.  s'interesse  aux  pro- 
blemes  d'assistance :  mil  neuf  cent  cinquante- 
sept,  ses  suivantes  s'interrogeiit  sur  cette 
responsabilite. 


Mile  Verret  demeure  a  Quebec.  Pro- 
vince de  Quebec. 


La  Presidente.  Mademoi.selle  Marie  Bihet, 
definit  cette  responsabilite :  "I'obligation  de 
repondre  de  ses  actes  envers  ceux  qui  depen- 
dent de  nous."  Les  travaux  presentes  durant 
les  trois  jours  suivants  ont  illustre  de  fagon 
for  eloquente,  le  quand.  comment,  ou,  pour- 
quoi.  De  sympathiques  ovations  ont  semble 
temoigner  de  I'engagement  rationnel  et  aflfec- 
tif  de  I'assemblee  qui  se  di.^persera  de  par 
le  monde.  afin  d'y  poursuivre  son  oeuvre 
d'humanite,   de   science   et   d'amour. 

Signalons  ici,  un  moment  solennel  de  la 
seance  d'ouverture :  la  remise  d'un  "collier 
symbolique"  a  Madame  la  Presidente.  De- 
sormais,  toute  presidente  le  portera  fiere- 
ment   aux   occasions   officielles   du   C.I.I. 

Dans  son  substantiel,  precis  et  concret 
rapport,  mademoiselle  Daisy  C.  Bridges, 
secretaire-executive  du  C.I.I,  mentionne  I'ad- 
mission  de  dix  autres  pays  au  dit  Conseil. 
L^  seance  d'investiture  de  ces  associations 
nationales  revetait  un  caractere  particuliere- 
ment  emouvant. 

D'autres  pays,  encore  non  accredites,  font 
des  efforts  soutenus,  pour  repondre  aux  exi- 
gences requises,  a  preuve  que  les  criteres 
fondamentaux  d'accreditation  du  C.I. I.  susci- 
tent  un  interet  toujours  grandissant.  II  est 
a  deplorer  qu'un  des  handicaps  a  surmonter 
semble  etre  le  mancjue  d'educatrices  compe- 
tentes.  .Au  prochain  rendez-vous,  en  Austra- 
lie,  sous  la  presidence  de  mademoiselle 
Agnes  Ohlson,  nouvellement  elue,  souhai- 
tons  que  les  difficultes  actuelles  seront  choses 
du  passe. 

Deja,  de])uis  mil  neuf  cent  quarante-neuf, 
date  on  la  Fondation  Internationale  Florence 
Nightingale  (dont  le  nom  est  depuis  le  vingt- 
sept  mai  dernier,  Florence  Nightingale) 
s'est  atfiliee  au  C.I.I,  le  travail  accompli  en 
fonction  d'ameliorer  la  preparation  des  infir- 
mieres s'est  accru  avantageusement.  Cette 
division  de  I'education  du  C.I.I,  entend  pour- 
suivre son  but  et  aider  celles  qui  veulent 
bien   d'abord   s'aider   elles-memes. 

Rappelons  que  le  theme  du  congres,  "Res- 
ponsabilite"  echoit   a   chacune   d'entre   nous. 
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aujourd'hui  et  demain.  Rendons  hommage  a 
notre  association  nationale,  a  nos  associations 


provinciates  et  locales  qui  pretent  main  forte 
au    groupement    professionnel    international. 


Saskatoon  Stndent  Mm'  Conference 


Lois  L.  Smith 


IN  May,  1957,  Miss  Jean  Klymyshyn,  a 
senior  student  of  the  University  of  Sas- 
katchewan School  of  Nursing,  presented  the 
idea  of  holding  a  student  nurses'  conference 
in  Saskatoon.  The  three  schools  participating 
were  the  University  Hospital,  St.  Paul's 
Hospital,  and  City  Hospital.  Each  student 
body  chose  a  committee  to  meet  and  organize 
the  conference.  The  aims  of  the  conference 
were: 

1.  To  provide  for  an  exchange  of  ideas 
among  the  student  nurses  of  Saskatoon. 

2.  To  provide  educational  material  of 
interest    to    student    nurses    of    today. 

3.  To  promote  interest  in  professional 
organizations,  especially  the  Saskat- 
chewan Registered  Nurses'  Association. 
The  first  evening  of  the  conference,  which 

started  on  Tuesday,  August  6,  saw  City 
Hospital  students  as  hostesses.  A  tour  of  the 
girls'  residence  followed  the  registration.  The 
guest  students  were  then  conducted  to  the 
educational  displays  which  showed  many  of 
the  interesting  pieces  of  equipment  and  pro- 
cedures of  the  students'  program.  Miss 
Smith,  director  of  the  City  Hospital  School 
of   Nursing,   welcomed  the   guests. 

The  guest  speaker  of  the  evening  was 
Miss  Lucy  Willis,  assistant  professor  at  the 
University  of  Saskatchewan  School  of  Nurs- 
ing, and  president  of  the  Saskatchewan 
Registered  Nurses'  Association.  She  spoke 
to  the  students  about  her  recent  trip  to  the 
International  Council  of  Nurses  in  Rome  and 
pointed  out  to  them  their  future  roles 
as  registered  nurses.  Miss  Willis'  inspiring 
talk  was  followed  by  a  panel  of  students, 
representing  the  three  schools,  presenting 
the  advantages  and  disadvantages  of  forming 
a  Saskatoon  Student  Nurses'  Association. 

The  evening  came  to  a  close  with  a  social 
hour  during  which  the  City  Hospital  stu- 
dents provided  entertainment  in  an  atmos- 
phere   of    informal    mixing. 


Miss  Smith  is  a  3rd  year  degree 
student  at  the  University  School  of 
Nursing,   Saskatoon. 


St.  Paul's  Hospital  was  the  location  of 
the  second  evening  of  the  Conference  which 
was  held  on  August  8.  The  guests  were 
shown  the  residence  and  the  display  depicting 
the   many   different  fields   of  nursing. 

Sister  Jeanne  Quintal,  director  of  St. 
Paul's  Hospital  School  of  Nursing,  welcom- 
ed the  students  and  introduced  Sister  Brigitta 
who  showed  many  interesting  slides  of 
missionary  nursing  in  Pakistan.  Mrs.  Van 
Heech  was  the  guest  speaker.  Her  topic 
was  "Midwifery  on  the  Continent"  and  she 
related  many  of  her  amusing  experiences 
as  a  midwife  in  Europe. 

The  panel  of  students  chose  "Fields  of 
Nursing"  for  discussion.  The  fields  discus- 
sed in  detail  were  Armed  Forces  Nursing, 
public  health  nursing,  and  Red  Cross  nursing. 

Again  the  students  were  entertained  by 
the  hostesses  and  many  old  and  new  acquaint- 
ances were  brought  together  during  this 
social  hour. 

The  final  conference  on  August  13  was 
held  at  the  University  Hospital.  The  evening 
started  with  a  tour  of  Ellis  Hall,  the  stu- 
dents' residence,  and  of  the  educational  dis- 
plays which  had  been  set  up  by  the  students 
from  each  department  in  the  hospital.  These 
displays  were  judged  on  the  basis  of  attrac- 
tiveness and  educational  value  as  related 
to  student  nurses.  Miss  Hazel  Keeler,  di- 
rector of  the  University  of  Saskatchewan 
School  of  Nursing,  presented  a  shield  to  the 
students  of  the  winning  department,  Diet 
Therapy.  She  also  extended  her  welcome  on 
behalf  of  the  school  to  the  guest  students. 

The  guest  speaker  of  the  evening  was  Dr. 
McKerracher,  head  of  the  Psychiatry  De- 
partment at  the  University  Hospital,  who 
spoke  on  the  topic  "Mental  Health."  He 
brought  out  many  ideas  and  questions  which 
later  inspired  much  controversy  among  the 
students. 

The  student  panel  presented  Social  Wel- 
fare Case  studies  pointing  out  the  problems 
and  relationship  of  the  Social  Welfare  De- 
partment to  the  hospitals. 

The   final    social   hour   of  the   Conference 
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a  superb  aid 

in  helping  to  prevent 
and  clear  up 

BED  SORES 

(DECUBITUS  ULCERS) 
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DESITIN 

OINTMENT 


Good  medical  and  nursing  care,  and  Desitin  Ointment  make  an 
effective  team  in  keeping  the  patient's  skin  soft,  supple,  and 
better  able  to  resist  and  help  heal  bed  sores.  And  for  a  very 
good  reason:  Desitin  Ointment  is  effective  in  guarding  against 
irritation  which  causes  pressure  sores.  Its  soothing,  lubricant  and 
healing  influence  is  so  persistent  that  one  application  protects 
the  skin  for  hours. 


SAMPLES  on  request 
DESITIN  CHEMICAL  COMPANY 

1.  Grayzel,  H.  G.,  and  Schapiro,  S. :  Western  Journal  of  Sursery, 
Obstetrics  and  Gynecology,  Oct.  1956. 

Sole  Canadian  Representative  and  Distributor: 

LESLIE    A.    ROBB 

5  Traymore  Crescent,  Toronto  9,  Canada 
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was  held  on  the  out-door  patio  of  EUis  Hall. 
Students  from  the  three  schools  of  nurs- 
ing mingled  and  visited,  exchanging  both 
personal  and  professional  ideas.  This  showed 
the  wonderful  atmosphere  of  united  fellow- 
ship, which  was  evident  throughout  the 
whole  conference. 

This  first  Saskatoon  Student  Nurses'  Con- 
ference was  very  successful  with  everyone 
that  participated  being  well  satisfied  with  the 
results.  It  was  felt  that  the  aims  had  been 
well  accomplished.  Nearly  300  students  regis- 


tered for  the  tliree  evenings  plus  the  many 
honored  guests  from  the  faculties  of  the 
three  schools. 

Plans  are  already  underway  in  preparation 
for  the  1958  conference.  The  students  hope 
to  make  this  an  annual  event.  The  student 
nurses  feel  that  all  future  Saskatoon  student 
nurses  should  have  the  same  opportunity  of 
learning,  sharing  ideas,  and  making  friends, 
as  they  have  had  through  the  planning  and 
participation  in  the  1957  Saskatoon  Student 
Nurses'   Conference. 


Child  Welfare  in  the  Soviet  Union 


Hazel  Walsh 


DURING  THE  TWO  WEEKS  I  lived  Under 
the  Red  flag  with  its  yellow  star, 
hammer  and  sickle  design,  I  saw  many 
interesting  sights  and  had  many  memo- 
rable experiences.  One  of  the  most 
intriguing  was  the  glimpse  I  had  of  the 
system  of  child  welfare  as  practised  by 
the  Soviet  Union.  Perhaps  I  should 
emphasize  physical  care  in  connection 
with  child  welfare.  There  was  no  sign 
of  any  spiritual  teaching  being  carried 
out  among  the  young.  We  all  know 
that  any  child  may  be  a  potential 
leader  of  the  world.  He  certainly  will 
be  another  supporter  of  the  empire  if 
he  is  sound  in  wind  and  limb.  It  ap- 
pears as  if  the  U.S.S.R.  is  working 
systematically  upon  each  child  from  the 
cradle  with  this  fact  in  mind. 

Though  the  mother  of  a  newborn 
babe  is  given  every  care  and  attention 
in  an  obstetrical  ward,  she,  her  hus- 
band and  her  family  are  left  in  no 
doubt  as  to  the  relative  importance 
of  the  mother  and  the  child.  The 
mother  must  remain  in  hospital  for  12 
days  —  not  for  her  health's  sake  but 
to  build  up  her  body  to  its  most  ef- 
ficient milk-producing  standard.  To 
avoid  any  outside  contamination,  no 
visitors  are  allowed  except  the  husband 
and  he  only  twice  during  the  period  of 
hospitalization.  The  mother  is  not  al- 
lowed to  knit  or  do  anv  woollen  hand- 


Miss  Walsh  who  was  doing  private 
nursing  in  Vancouver  when  this  article 
was  written,  visited  the  Soviet  Union 
during  an  extensive  overseas  trip. 


work.  In  fact  needlework  of  any  kind 
is  discouraged  through  fear  that  a  stray 
thread  might  be  inhaled  by  the  precious 
new  citizen. 

Clad  closely  in  gown  and  mask,  I 
was  given  the  privilege  of  visiting  a 
pediatric  hospital  in  Leningrad.  In  one 
ward  were  seven  premature  babies 
whose  birth  weight  —  according  to 
their  respective  Kardex  —  averaged 
one-half  to  one  kilogram.  At  six  weeks 
their  weight  was  increasing  satisfac- 
torily. The  ward  was  large  and  very 
well  ventilated.  The  babes  were  wrap- 
ped very  warmly,  in  fact  almost 
swaddled. 

I  inquired  about  the  formula  used 
for  feeding  these  small  scraps  of  hu- 
manity, and  was  invited  into  a  small 
room  where  several  women  were  sit- 
ting. "Mothers?"  I  asked,  nodding  my 
head  back  to  the  ward  we  left.  "No." 
the  director  replied  bluntly,  "They 
give  their  milk."  Then  added  "They 
are  well  paid  for  this  service." 

If  a  child  is  an  orphan,  or  if  for 
some  other  reason  he  has  to  remain  in 
this  hospital,  he  is  given  physical 
exercises  daily.  I  saw  several  babies, 
aged  about  four  months,  placed  in  a 
row  on  their  backs  in  a  large  crib. 
Bright  colored  rings  were  placed  with- 
in reach  of  their  fingers.  Those  who 
reacted  more  slowly  were  encourajred 
and  helped  by  the  attendants.  Each  day 
a  thorough  examination  was  given  to 
each  child  and  particular  note  was 
taken  of  their  reflex  actions. 

As    the    child    becomes    older,    com- 
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a  new  useful 

dosage  form 

of  Equanil* 


•  DISTINCTIVE 

Wyseals  Equanil  are  sealed  yellow  tablets,  bearing  no  identifi- 
cation markings,  each  containing  400  mg.  of  Equanil.  Dosage 
and  administration  of  Wyseals  are  the  same  as  the  regular  400- 
mg.  Equanil  tablets. 

•  UNIDENTIFIABLE]  TO  PATIENT 

Tranquilizer-conscious  patients  won't  recognize  yellow  Wyseals. 
The  taste,  too,  of  this  new  tablet  is  disguised.  And  another  ad- 
vantage—you may  write  "Wyseals  Mcprobamate"  for  this  new 
form  of  Equanil. 

•  SPECIALLY  COATED. 
EASY  TO  SWALLOW 

Wyseals  arc  prepared  with  a  special  coating  which  slickens  at 
the  touch  of  the  tongue  for  easy  swallowing.  This  offers  an  ad- 
vantage for  young  and  elderly  patients  who  may  have  difficulty 
swallowing  the  regular-  EquaNil  400-mg.  tablet. 

•  SAME  INDICATIONS. 
SAME  DOSAGE 

as  original  400-mg.  Equanil  tablet. 


REG   TRADE  MARK 


WALKERVILLE,  ONTARIO   moncton  .  Montreal  •  Winnipeg  •  Vancouver 

•Ret  Trade  Mark  MEPROBAMAH  Pit  19S7,  NO.S37437 
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munal  nurseries  are  provided.  I  saw 
several  groups  of  what  appeared  to  be 
preschool  children  playing  in  a  large 
field.  They  were  in  charge  of  older 
women.  I  also  visited  an  area  known 
as  the  Children's  Park.  Here  were 
football,  basketball  fields  and  a  gym- 
nasium. There  was  also  a  large  area 
devoted  to  technical  instruction  — 
building  construction,  machinery  as- 
sembly, operation  of  cement  mixers 
and  lathes.  Every  kind  of  apparatus 
that  would  whet  the  appetite  and  en- 
courage the  boy  or  girl  with  a  me- 
chanical turn  of  mind  was  represented. 


All  the  material  used  was  of  the  best 
quality  and  must  have  cost  the  State 
thousands  of  rubles. 

Throughout  this  park  were  beautiful 
lawns  and  flower  gardens,  all  carefully 
tended.  In  one  prominent  place  were 
large  photographs  of  the  present  gov- 
ernment officials.  Groups  of  children 
were  romping  and  playing.  Others 
were  working  with  the  tools  and  me- 
chanical gear.  Each  one  appeared  to  be 
enjoying  the  park  in  his  or  her  own 
particular  way.  Not  once  did  I  see  any 
sign  of  vandalism  or  wanton  destruc- 
tion. 


The  Bread  Yeo  Eat 

Most  of  the  world  lives  on  bread.  In 
prosperous  times,  certain  peoples  use  larger 
amounts  of  meats,  vegetables  and  fruits  to 
vary  their  diets,  but  even  so,  bread  is  never 
out  of  the  picture.  From  five  to  eight  slices 
of  bread  a  day  is  a  fair  estimate  of  the  usual 
adult  consumption. 

Consumption  of  bread  has  declined  in  re- 
cent years,  because  of  the  availability  of 
more  money  to  purchase  the  more  expensive 
foods.  But  there  are  also  some  fallacies  to 
be  blamed  for  this  falling-off. 

One  is  that  bread  is  fattening.  No  single 
food  is  fattening.  It  is  the  diet  as  a  whole. 
Calorie  for  calorie,  all  foods  are  equally 
fattening,  and  no  food  is  "slimming."  One 
would  have  to  eat  more  lettuce  than  butter 
to  get  a  hundred  calories,  but  if  man's  di- 
gestive system  were  so  constructed,  he  could 
fatten  on  lettuce,  as  rabbits  do.  The  60  to 
65  calories  in  a  slice  of  bread  —  less  if 
the  loaf  is  small  and  the  slice  thin  —  is 
not  at  all  fattening  in  itself. 

Most  persons  now  realize  that  calories 
are  only  the  beginning  of  nutrition.  The 
protein,  mineral  and  vitamin  constituents, 
as  well  as  the  carbohydrates  and  fats,  are 
of  greater  significance.  In  these  categories, 
the  bread  you  buy  does  well.  Most  breads 
now  contain  much  more  than  the  flour,  water 
and  yeast  of  the  conventional  basic  dough. 
Milk  or  milk  solids  are  used  thus  enhancing 
the  nutritional  value  of  bread. 

Almost  all  bread  now  on  the  market  con- 
tains replacement  quantities  of  four  im- 
portant elements  lost  from  the  grain  by 
milling  it  into  white  flour.  These  are 
thiamin,  niacin  and  riboflavin,   all  members 


of  the  vitamin  B  group,  and  the  mineral, 
iron.  The  replacement  of  these  substances  is 
called  enrichment.  Bj--  this  process,  white 
bread  is  restored  to  the  same  nutritional 
status  as  the  less  popular  brown,  whole 
wheat  or  graham  breads. 

The  labeling  of  bread  discloses  consider- 
able information  as  to  the  actual  contents 
of  the  bread,  especially  with  regard  to  milk 
or  milk  solids.  But  labels  do  no  one  any 
good  unless  they  are  read.  How  recently 
have  you  read  all  the  statements  on  the  label 
of  the  bread  you  buy?  That's  the  way  to 
know  what  you  are  buying.  The  bread  you 
buy  is  good  food.      — W.  W.  Bauer,  M.D. 

*  *      * 

Be  not  afraid  of  life.  Believe  that  life 
is  worth  living  and  your  belief  will  help 
create  the  fact. 

*  *       * 

Just  for  today  I  will  have  a  program.  I 
may  not  follow  it  exactly  but  I  will  have 
it ;  I  will  save  myself  from  two  pests :  hurry 
and  indecision. 

Just  for  today  I  will  try  to  live  through 
this  day  only,  and  not  tackle  my  whole  life 
problem  at  once.  I  can  do  something  for 
twelve  hours  that  would  appal  me  if  I  felt 
that  I  had  to  keep  it  up  for  a  lifetime. 

— The  Beacon,  Winnipeg  Municipal  Hospi- 
tals. 

*  *       * 

Mental  illness  is  becoming  increasingly 
common  in  Canada.  More  than  one  half  the 
occupied  hospital  beds  accommodate  mentally 
ill  people.  There  is  more  hope  for  quick 
cure  if  the  patient  receives  early  diagnosis 
and  treatment. 

— Dept.  of  National  Health  &  Welfare 
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see  how 


Tb^tex 


helps 


in  treatment  of  acne 


TREATS  THEIR  ACNE  WHILE  THEY  WASH 


IN  ACNE,  Fostex  Cream  and  Cake 
degrease  and  degerm  the  skin... un- 
block pores ...  remove  blackheads  and 
help  prevent  pustule  formation.  Both 
the  Cream  and  Cake  are  well  tolerated. 
And...  Fostex  is  easy  to  use ...  assures 
patient  acceptance  and  cooperation. 
The  patient  stops  using  soap  on  the 
affected  areas  and  starts  washing  with 
Fostex. 


Fostex  effectiveness  is  provided  by 
Sebulytic*  (sodium  lauryl  sulfoacetate, 
sodium  alkyl  aryl  polyether  sulfonate, 
sodium  dioctyl  sulfosuccinate),  a  new 
combination  of  surface  active  cleans- 
ing and  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibac- 
terial action,  enhanced  by  sulfur  2%, 
salicylic  acid  2%  and  hexachloro- 
phene  1%. 


Fostex  Cream  for  therapeu- 
tic washing  of  skin  in  severe, 
oily  acne.  Also  as  a  thera- 
peutic shampoo  in  dan- 
druff and   oily  scalp. 


Fostex  Cake  for  therapeu- 
tic washing  of  skin  after 
acute  phase  of  acne  is 
controlled.  Maintains  skin 
dry  and  comedone  free. 


PHARMACEUTICALS,  Buffalo,  New  York 
Canadian  Distributor:  John  A.  Huston  Company  Limifed,  Toronto  10,  Canada 
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Our  Rustling  Lady 


Edna  F.  Grant 


We  eagerly  wait  for  her  coming 
And  the  rustle  of  her  gown 

Along  the  hall. 
We  smile  in  anticipation  of 
The  comfort  and  cheer  she  brings  when 

She  comes  to  call. 
She  spreads  out  her  skirts  so  carefully 
Should  she  sit  and  chat  a  while, 

And  we  admire 
The  simple  grace  with  the  dignity 
And  genial  friendliness 

Of  her  attire. 


She  is  not  gowned  in  the  taffeta 
Of  a  dancer  at  the  ball, 

Nor  does  she  wear 
The  crinoline  of  a  party  frock. 
Nor  the  costume  of  a  ballet 

At  grand  affair. 
Yet  our  rustling  lady  is  demure 
And  truly  charming  as  she 

Comes  into  view. 
Dressed  in  her  white  cap  and  apron 
Neatly  fitted  over  gown  of 

Hospital  blue. 


(Written  for  the  nurses  in  training  in  the 
IVonien's  College  Hospital,  Toronto.) 


About  BuildJug  Morale       Unipatience  des  Meres 


Morale  is  one  of  the  most  precious  ele- 
ments in  a  business  ...  In  time  of  war, 
morale  is  the  ability  to  endure  hardship  and 
to  show  courage  in  the  face  of  danger.  In 
peace  time,  it  means  willingness  to  serve 
faithfully,  to  get  together  in  solving  prob- 
lems, to  work  harmoniously  in  getting  the 
work  done  .  .  .  The  work  that  men  do  is  an 
essential  part  of  their  lives,  not  mainly  be- 
cause by  it  they  earn  bread  but  because  a 
man's  job  gives  him  stature  and  binds  him 
to  society  .  .  .  However  humble  a  man's 
job  may  be,  he  is  entitled  to  be  given  the 
assurance  that  it  is  important  and  that  his 
ability  in  it  is  highly  regarded.  He  needs 
the  assurance  that  he  is  wanted  and  that  he 
belongs  on  the  team  .  .  .  The  severest  criti- 
cism that  can  be  given  to  any  man  is  not 
to  find  fault  with  him  but  to  ignore  him 
completely.  He  doesn't  know  where  he 
stands ;  he  doesn't  even  know  whether  or  not 
he's  on  the  team. 

— Excerpts  from  The  Royal  Bank  of 
Canada  Monthly  Letter,  August,  1957. 

*  *       * 

Paprika,  the  fruit  of  the  bonnet  pepper 
from  which  a  mild  spice  is  ground,  is  a  na- 
tive of  Hungary.  In  1937,  the  discovery  was 
made  that  paprika  contains  ascorbic  acid. 
It  is,  in  fact,  the  most  prolific  source  of 
that   valuable   preventive   of   scurvy. 

*  *       * 

Nothing  can  be  of  value  to  humans  unless 
they  are  involved  in  its  choice.  — Roli.o  May 


Selon  une  etude  publiee  dans  une  revue 
londonnienne,  "The  Medical  Officer,"  il 
faudrait  ranger,  parmi  les  causes  importantes 
de  dereglement  nerveux,  la  deception  eprou- 
vee  par  bien  des  meres  quand  leur  enfant  ne  se 
developpe  pas  comme  elles  I'esperaient. 

II  est  malsain  de  desirer  qu'un  enfant 
batte  des  records  de  precocite.  II  n'y  a 
meme  pas  lieu  de  trembler  a  I'idee  que  le 
comportement  de  I'enfant  pourrait  ne  pas  etre 
celui  de  la  plupart  des  autres  enfants,  car 
le  developpement  dit  "normal"  de  I'enfant 
est  variable  a  I'extreme. 

L'enfant  qui  aura  commence  a  marcher 
a  neuf  mois  ne  s'en  portera  pas  mieux,  ne 
sera  pas  plus  heureux  que  celui  qui  se  sera 
decide  a  faire  ses  premiers  pas  a  I'age  de 
deux  ans,  a  la  condition  toutefois  que  les  pa- 
rents de  ce  dernier  I'acceptent  comme  il  est. 

— L'Information  tnedicale  et  parcimedicale 

*  *       * 

A  booklet  entitled  "A  Colostomy?"  written 
and  illustrated  by  the  students  of  the  class 
of  1955,  Department  of  Nursing,  University 
of  Kansas  School  of  Medicine,  Kansas  City 
should  prove  to  be  a  valuable  teaching  aid. 
The  care  and  training  of  a  colostomy  is 
briefly  and  clearly  outlined.  Questions  con- 
cerning what  to  eat,  what  to  wear,  type  and 
amount  of  activity  and  even  the  economic 
side  of  caring  for  a  colostomy  are  answered. 

*  *       * 

The  real  test  of  a  proper  attitude  is  to 
confront  it  with  an  improper  one. 
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protective  quantities  of 
vitamins  and  minerals 
necessary  to  maintain 
physical  fitness 
are  available  in 


Available  in  handy  tabsuie  form  for  adults  and 
older  children,  and  in  taste-tempting  liquid 
form  for  children  and  convalescents;  at  low 
daily  cost. 


CftcUfed  6.Q^Od6t&C!b.     Montreal,    Canada 
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What  sort  of  effect  has  education  of  the 
pregnant  woman  and  the  use  of  exercises 
during  pregnancy  on  the  subsequent  course 
of  labor? 

A  doctor  in  London,  England  attempts  to 
answer  this  by  an  investigation  of  2700 
primiparae  delivered  in  maternity  hospitals. 
One  group  of  1000  primiparae  were  trained 
for  childbirth  by  being  given  maternity  exer- 


cises, as  well  as  lectures  and  group  talks ;  the 
second  group,  of  700,  had  no  exercises 
but  were  given  the  same  lectures  and  talks ; 
the  third  group,  of  1000,  had  no  special  train- 
ing for  childbirth  and  were  used  as  controls. 
Those  given  exercises  had  a  slightly  lower 
proportion  of  cases  with  late  hypertension, 
and  hypertension  with  albuminuria.  Length 
of  labor  was  not  affected  by  antenatal  train- 
ing in  maternity  exercises,  and  the  demand 
for  analgesics  was  not  lessened.  To  add  to 
this  disappointing  finding,  the  incidence  of 
complications  of  labor  was  not  reduced  by 
training  for  childbirth,  with  the  exception 
that  the  forceps  rate  for  trained  primiparae 
over  30  years  of  age  was,  statistically,  signifi- 
cantly lower.  Another  odd  finding  was  that 
the  incidence  of  postpartum  hemorrhage  was 
liigher  for  the  untrained.  The  only  cheering 
finding  was  that  the  premature  infant  rate 
and  the  perinatal  mortality  rates  were  ap- 
proximately halved  by  exercises  and/or 
lectures. 

—  Canad.  Med.  Assoc.  J. 
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Chest  Surgery  for  Nurses  by  J.  Leigh 
Collis  and  L.  E.  Mabbitt.  196  pages.  The 
Macmillan  Co.  of  Canada,  Limited,  70 
Bond  St.,  Toronto  1.  4th  Ed.  Price  $2.50. 
Keviezved  by  Mrs.  M.  Kliniczak,  Assist- 
ant Supervisor,  Brandon  Sanatorium, 
Brandon,  Man. 

The  purpose  of  writing  this  book  was  to 
assist  those  who  are  caring  for  patients  with 
chest  conditions  —  to  help  them  keen  abreast 
of  the  many  changes  in  chest  surgery. 
•  The  book  is  divided  into  two  sections. 
The  first  section  explains  the  anatomy, 
physiology  and  mechanics  of  the  chest.  It  is 
illustrated  by  21  drawings.  A  clear  picture 
of  normal  chest  function  is  established  in 
the  mind  before  reading  Section  Two,  which 
deals  with  pathological  chest  conditions  and 
their  treatment. 

In  the  second  section  such  topics  as  breath- 
ing exercises  and  anesthesia  are  dealt  with 
fully.  There  are  also  chapters  on  the  chest 
wall,  pleura,  the  lung  and  mediastinum. 
There   are    111    illustrations. 

The  final  section  of  the  book  is  an  x^ray 
supplement  and  shows  actual  x-rays  (14  in 
number)  demonstrating  such  conditions  as 
tuberculous    empyema,    tumors    of    the    chest 


and  carcinoma  of  this  area. 

This  is  a  most  educational  book.  It  is 
of  particular  value  to  nurses  in  sanatoria, 
or  on  thoracic  surgical  wards  in  general  hos- 
pitals where  specialized  nursing  care  is  as 
important  as  or  perhaps  more  important  than 
the  surgical  procedure  itself. 

Health,    Culture    and    Community.    Case 
Studies    of    Public    Reactions    to    Health 
Programs.     By    Benjamin    D.     Paul.    482 
pages.  Russell  Sage  Foundation,  505  Park 
Avenue,  New  York  22.  1955.  Price  $5.00. 
Reviewed  by  Miss  Eugenie  Stuart,  Dept. 
of    Hospital    Administration,     School    of 
Hygiene.  University  of  Toronto,  Toronto. 
This  volume  presents  an  organized  collec- 
tion of  16  case  studies  from  widely  differing 
communities   in  the  world.   Each  case  illus- 
trates the  acceptance  or  rejection  of  a  health 
])rogram  or  health  situation  operating  at  the 
community   level,   and  considers   the   various 
elements  in  the  origin  and  evolution  of  that 
society  which  influence  the  program's  success 
or  failure. 

The  cases  that  have  been  selected  to 
"illuminate  various  facets  of  community 
process"    are   grouped    in    six   sections :    Re- 
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Mew 


Elastoplast 

with  Porous  Adhesive 
lioir  available 


SMITH  &  NEPHEW  announce  that  a  new  form  of 
Elastoplast  —  a  bandage  with  a  Porous  Adhesive 
spread  —  is  now  available.  After  years  of  extensive 
clinical  trials  and  successful  use  in  Great  Britain,  results 
confirm  that  this  new  Porous  adhesive  largely  overcomes 
skin  reaction  to  occlusion,  which  some  patients  experience 
beneath  fully  spread  adhesive  bandages,  by  permitting 
free  evaporation  of  sweat  and  minimizing  epidermal 
kerotinisation  produced  by  the  stimulating  effect  of  the 
adhesive. 

Elastoplast  bandages  with  Porous  adhesive  are  now 
freely  available.  Prices  are  the  same  as  the  normal 
spread  Elastoplast  bandages. 


Points  about  Porous  Elastoplast 

1.  Porosity  throughout  the  entire  sur- 
face of  the  adhesive  —  permits 
free  evaporation  of  sweat. 

2.  Skin  reaction  through  sv/eat  reten- 
tion   diminished. 

3.  Fluffy  edges  —  prevent  trauma  to 
devitalized  skin  in  the  compression 
treatment  of  varicose  conditions. 


Elastoplast 

ELASTIC   ADHESIVE   POROUS   BANDAGES 

Furiber  details  may  be  obtained  from-. — 

SMITH  &  NEPHEW  LIMITED 

5640   Ohre    Street,   MONTREAL,   Que. 
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educating  the  Community,  Reaction  to  Crises, 
Sex  Patterns  and  Population  Problems, 
Effects  of  Social  Segmentation,  Vehicles 
of  Health  Administration  and  Combining 
Service  and  Research.  Each  study  within  the 
section  has  an  abundance  of  human  interest 
material  but  "combining  service  and  re- 
search is  not  always  easy.' 

Each  study  is  introduced  by  a  summary  of 
the  purpose  of  the  health  program,  and  a  re- 
sume of  its  conduct  and  findings  by  the  re- 
search workers  in  the  situation.  Each  case 
is  recorded  in  a  comprehensive  style  and  all 
cases  follow  a  similar  pattern  in  develop- 
ment :  a  statement  of  the  problem,  a  descrip- 
tion of  the  sociocultural  background  of  the 
people  in  the  community,  the  implications  of 
introducing  each  health  program,  an  inter- 
pretation by  the  research  contributor  of  the 
reasons  for  the  reactions  of  the  people  to  the 
project  and  a  list  of  annotated  references. 
The  short  biography  of  the  contributors 
which  appears  at  the  end  of  this  book 
indicates  the  vast  educational  and  research 
background  of  each,  and  adds  impressive 
authenticity. 

This  book  should  be  read  and  used  by  all 
health  educators.  It  is  an  excellent  source 
of  material  for  sociologists.  Although  it 
is  not  primarily  intended  for  nurses,  instruc- 
tors will  find  that  the  experiences  of  these 
research  workers  will  be  of  special  interest 
today  in  understanding  and  teaching  the  re- 
actions of  patients  who  are  newcomers  to 
this  country  and  who  bring  with  them  the 
sociocultural  background  of  their  homeland. 

Home    Health    Emergencies.    Bureau    of 
Public  Health,  Medical  Department,  Equit- 
able Life  Assurance  Society  of  the  United 
States.  393  7th  Ave.,  New  York.  256  pages. 
Rc'c'iewed  by  Miss  Elaine  Corbett.  Cana- 
dian Red  Cross  Society.  Quebec  Division. 
2170  Dorchester  St..  Montreal. 
The  preface  describes  the  book  as  a  com- 
mon sense  guide  to  the  handling  of  accidents 
and  illness  in  the  family,  and  as  a  source  of 
information   on    the    prevention    of   many   of 
these  emergencies. 

Part  One  deals  with  home  nursing.  It  out- 
lines the  adaptations  required  in  the  home 
to  allow  for  the  care  of  the  patient.  It  in- 
structs the  home  attendant  in  basic  bedside 
nursing  procedures  and  practices. 

Topics  include  the  attendant's  responsi- 
bility to  the  physician ;  the  selection  and 
preparation  of  the  sickroom,  and  the  provision 
or  improvisation  of  equipment  such  as  back- 
rests and  air  rings.  Instruction  in  nursing 
care  is  limited  to  those  treatments  and  pro- 


cedures that  can  safely  be  performed  by  a  lay 
person  under  direction.  A  short  chapter  on 
handling  communicable  diseases  completes 
this  part  of  the  book. 

The  subject  matter  is  clearly  presented. 
Illustrations  of  improvised  equipment  to- 
gether with  directions  for  making  it  are 
included.  This  section  is  a  satisfactory  source 
of  home  nursing  information  for  the  inexperi- 
enced layman. 

A  communicable  disease  guide  brings  the 
home  attendant  up  to  date  on  recognition, 
method  of  spread,  and  prevention  of  childhood 
diseases  and  parasitic  infestations. 

Part  Two  —  first  aid  —  is  an  excellent 
practical  guide  to  the  handling  of  emergencies 
in  and  out  of  the  home.  It  is  liberally  sup- 
plied with  sketches  of  splinting,  transporta- 
tion of  the  injured,  artificial  respiration  and 
other  standard  first  aid  measures.  A  unique 
alphabetical  guide  allows  the  user  to  locate 
needed  information  quickly.  A  table  of 
poisons,  including  those  contained  in  ordinary 
household  cleaning  and  cosmetic  supplies,  is 
of  particular  value. 

While  this  book  is  intended  primarily  for 
the  layman,  there  are  sections  of  it  that  would 
be  of  interest  and  value  to  professional  nurses, 
particularly  those  working  in  isolated  areas. 

Handbook  of  Pediatric  Medical  Emer- 
gencies by  Adolph  G.  Desanctis,  M.D. 
and  Charles  Varga.  M.D.  371  pages.  C.  V. 
Mosby  Company.  St.  Louis,  Mo.  2nd  Ed. 
1956. 

Rez'tezved     by     Doris     Wright.     Clinical 
supervisor,    Pediatric    Ward,    Royal    Vic- 
toria Hospital,  Montreal. 
This   is   an   excellent   reference   book   that 
should  be  on  every  pediatric  ward.   Student 
nurses  may  not  be  able  to  understand  every 
medical  term  but  the  signs  and  symptoms  of 
each  condition  are  so  well  detailed  that  this 
is  no  particular  hindrance.  This  book  would 
be    particularly   valuable   to   the    interne   es- 
pecially if  he  is  not  familiar  with   pediatric 
procedure. 

The  illustrations  are  well  done  and  are 
helpful  to  both  nurses  and  doctors.  The  ta- 
bles illustrating  maintenance  requirements 
of  electrolytes  per  24  hours  and  dosages  of 
drugs  for  preanesthetic  medication  are  es- 
pecially helpful. 

The  simple  explanation  of  procedure  and 
equipment  plus  the  clear  illustrations  make 
it  possible  for  even  a  junior  student  to 
function    in    an    emergency    situation. 

The  chapters  on  metabolic  emergencies, 
respiratory  emergencies,  care  of  the  prema- 
ture infant,  pediatric  procedure  and  treatment 
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Developed  to  meet  your  standards  — 

Morning  Milk 

...the  partly-skimmed  milk 
guaranteed  by  Carnation 


ANOTHER  CARNATION  QUALITY  PRODUCT 


Your  recommendation  of 
partly -skimmed  Moi'ning 
Milk  is  protected  by  the 
time -proven  quality  con- 
trols that  have  made 
Carnation  Milk  the  accept- 
ed milk  for  full-fat  infant 
feeding : 

NOURISHING  AND  DIGESTIBLE: 

Standardized  to  exact 
levels  of  fat  content  and 
Vitamin  D. 

UNIFORM:  Rigid  laboratory 
controls  provide  the  same 
high  quality  in  every  can. 

SAFE:  Only  finest  Inspected 
milk  is  accepted,  production 
is  continually  supervised, 
and  Morning  Milk  is  pro- 
tected by  Carnation's  spe- 
cial evaporated  milk  can. 
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of  poisoning  are  very  important.  The  ap- 
pendix lists  commercial  sources  of  poisons, 
describes  content  and  treatment.  This  list- 
ing in  pamphlet  form  would  be  very  useful 


for  distribution  in  Well  Baby  clinics,  pedi- 
atric clinics  and  doctor's  offices.  Information 
concerning  the  newest  drugs,  antibiotics  and 
their  uses  is  also  included. 


The  Feast  of  Lishts 


¥7  NiFORMED  NURSES,  Candles  flickering  in 
U  tiny  Nightingale  lamps,  cheery  songs, 
wide-eyed  children  hugging  dolls  —  it  might 
have  been  a  scene  repeated  many  times 
during  the  past  holiday  season  in  our  hospi- 
tals. But  this  was  a  very  special  occasion 
for  the  participants. 

The  nurses  were  students  of  the  Jewish 
General  Hospital,  Montreal.  The  occasion 
was  the  beginning  of  the  eight-day  Jewish 
festival  of  Chanukah.  The  songs  were  songs 
of  rejoicing  in  memory  of  an  event  in  history 
many  hundreds  of  years  ago. 

Chanukah  is  celebrated  throughout  the 
Jewish  world  —  in  the  homes  and  in  the 
synagogues.  It  is  a  time  for  thanksgiving  and 
for  the  exchange  of  gifts.  The  festival  marks 
the  rededication  of  the  temples  in  Palestine 
and  the  return  to  religious  liberty  following 
the  defeat  of  the  Syrians  by  the  Jewish 
army  under  Judas  Maccabeus  some  time  be- 


tween 168-165  B.C.  The  temple  lights  burned 
brightly,  torches  and  candles  glowed  in  the 
homes  as  the  Jewish  people  rejoiced  together 
after  that  victory.  The  use  of  light  became 
such  an  important  part  of  the  celebration 
that  Chanukah  is  also  known  as  the  Feast  of 
Lights.  Symbolic  of  the  festival  is  the  menorah 
—  an  eight-branched  candlestick  in  which  a 
candle  is  lit  during  each  of  the  eight  days 
of  the  festival. 

This  year,  for  the  first  time,  the  student 
nurses  and  the  Women's  Auxiliary  of  the 
Jewish  General  Hospital  combined  to  cele- 
brate the  first  evening  of  Chanukah.  It  was 
particularly  appropriate  that  the  little  pa- 
tients of  the  children's  ward  should  form 
the  first  audience.  Grouped  in  the  solarium 
with  their  nurses  and  parents,  they  formed 
an  attentive,  appreciative  audience.  Under  the 
direction  of  Mrs.  Stotland,  the  student 
nurses'    choir    presented   a    special    program 


Chanukah  celebration 
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In  the  treatment  of  acne  — 

rapid  improvement  with  'AcnomeV 


'Acnomel'  is  a  widely  prescribed  preparation  that 
frequently  brings  definite  improvement  —  not  in 
months  or  weeks,  but  in  a  matter  of  days.  It  is 
flesh- tinted,  washable  and  masks  unsightly  skin 
lesions   while   helping   to   heal   them. 

Acnomel's  special  vehicle  removes  excess  oil  from 
the  skin  and  holds  the  active  ingredients  in  pro- 
longed,   intimate   contact   with   the   skin. 

'Acnomel'  Cream  is  ideal  for  morning  and  evening 
use  at  home.  'Acnomel'  Cake,  in  a  handy  compact, 
is  made  especially  for  use  away  from  home.  Both 
Cream  and  Cake  look  like  make-up  and  are  virtually 
invisible  when  applied. 

For  rapid  improvement  in  acne,  try  'Acnomel'  Cream 
and  Cake. 

ACNOMEL' 

Available  at  your  local  pharmacy 

/m  Smith  Kline  &  French   •   Montreal  9 

*Reg.  Con.  T.M.  Off. 
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of  Chanukah  songs.  Then  Dr.  M.  A.  Simon 
gave  the  traditional  blessing  and  lit  the  first 
candle  of  the  menorah.  A  gift  donated  by  the 
Women's  Auxiliary  was  presented  to  each 
child  as  the  first  evening's  observances  came 
to  a  close. 


Representatives  of  the  board  of  directors, 
the  administrative  staff,  the  medical  board, 
and  their  wives  joined  the  student  nurses, 
the  director  of  nurses,  Miss  N.  Mackenzie 
and  other  members  of  the  nursing  staff  for 
a  buffet  dinner  in  the  Nurses'  Residence. 


Victorian  Order  of  Mrm 


The  following  is  the  list  of  staff  changes 
in  the  Victorian  Order  of  Nurses  for  Canada. 

Appointments  —  Mrs.  Lorraine  Black- 
adar  (Ottawa  Civic  Hosp.)  to  Dundas,  Ont. 
Beverley  Colt  (Royal  Vic.  Hosp.,  Montreal) 
to  Lachine.  Mrs.  Herta  Enns  (Grace  Hosp., 
Winnipeg)  and  Dorothy  Pokrant  (St.  Boni- 
face Hosp.)  to  Winnipeg.  Mrs.  Rose  Gillen 
(St.  Paul's  Hosp.,  Saskatoon)  to  Saskatoon. 
Joan  Johnston  (Victoria  Gen.  Hosp.,  Hali- 
fax)   and   Anne   Prcscott    (R.V.H.,    Mont- 


real) to  Halifax.  Mrs.  Joan  Ramsay  (Univ. 
of  Alta.)  to  Prince  Albert.  Margaret  Saun- 
ders (Saint  John  Gen.  Hosp.)  to  Dart- 
mouth. Louise  Sheppard  (R.V.H.,  Montreal) 
to  Ottawa.  Mrs.  Joan  Thorstenstcin  (O.C. 
H.)  to  Montreal.  Marlcnc  Whittle  (Toronto 
Western  Hosp.)   to  Toronto. 

Transfers  —  Mary  Brebner  on  leave  of 
absence.  Mary  Costie  to  Hamilton.  Agnes 
Dick  to  Lincoln-St.  Catharines.  France  Mc- 
Kenzie  to  Winnipeg.  Eloise  Steicart  to 
Saskatoon. 


'TtcM^  ^otc^ 


ALBERTA 

District  4 

Medicine  Hat 

A  drawing  on  a  Christmas  Hamper  was 
held  by  the  chapter.  At  a  meeting  late  in 
the  fall  reports  on  a  workshop  institute,  in- 
dustrial nurses'  conference  and  a  provincial 
executive   meeting  were  presented. 

Municipal  Hospital 

November  27,  1957  was  a  gala  day  for  many 
citizens  of  the  city  when  the  new  243-bed 
hospital  and  106-bed  nurses'  residence  were 
formally  opened  by  Hon.  Dr.  J.  J.  Bowlen, 
the  lieutenant-governor.  Hundreds  of  visitors 
witnessed  the  official  ceremonies,  enjoyed 
conducted  tours  and  were  refreshed  by  the 
tea  served  in  the  hospital  cafeteria  by  mem- 
bers of  the  Women's  Auxiliary.  The  key  to 
the  hospital  was  placed  in  the  care  of  N. 
Flanagan,  hospital  administrator.  The  key 
to  the  nurses'  residence  was  put  in  the  care 
of  Miss  Elizabeth  Bietsch,  director  of  nurs- 
ing. To  a  student  nurse.  Miss  Marilyn  Binns, 
president  of  the  Student  Nurses'  Union,  went 
the  honor  of  cutting  the  ribbon  to  officially 
open  the  nurses'  residence. 

The  opening  of  this  new  institution  serves 
to  perpetuate  a  history  of  service  dating 
back  to  1889.  At  that  time  the  first  hospital 
in  the  Northwest  Territories  was  established 
in  this  city.  The  present  building  is  modern 
in  all  respects  —  the  ultimate  in  comfort 
for    the    patients,    facilities    to    expedite    the 


work  of  the  professional  staff,  and  complete 
equipment  and  services  for  administrative 
work  were  all  factors  that  were  fully  con- 
sidered. 

The  nurses'  residence  is  a  lovely  "home," 
with  all  the  comforts  implied  by  the  word, 
for  the  nurses.  Bright,  airy,  cheerful  rooms 
with  attractive  color  schemes  and  smart  fur- 
nishings delight  their  occupants.  Comfortable 
lounge  rooms  feature  adjoining  coffee  bars 
that  contribute  much  to  the  homelike  atmos- 
phere. Teaching  facilities  were  also  included 
in  the  residence  plans  as  well  as  an  assembly 
room  seating  150  persons.  All  the  elements 
required  for  the  practical  functioning  of  a 
residence  have  been  combined  with  those  as- 
pects representing  comfort  and  gracious 
living. 

Provost 

Members  of  the  chapter  are  assisting 
with  the  Baby  Clinics  held  by  the  public 
health  nurse,  Mrs.  Gravert.  The  chapter 
Christmas  party  was  held  at  the  home  of 
Mrs.   Gladys  McElhinney. 


District  7 


Edmonton 


Chapter  members  completed  revision  of 
Chapter  bylaws  at  a  meeting  late  last  fall 
and  forwarded  the  results  to  the  provincial 
office  for  approval.  Aliss  Ruth  Thompson, 
guest  speaker  for  the  evening,  gave  an  inter- 
esting account  of  her  trip  to  Rome  and  at- 
tendance at  the  I.C.N.  Quadrennial. 
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TAMPAX 

a  clinically  accepted  method 
of  menstrual  hygiene 


"Free  from  harm  or  irritation 
to  the  vaginal  and  cervical 
mucosa." 


Karnaky,   K.   J.:   Western  Journal  of  Surgery, 
Obstetrics  and  Gynecology,  Vol.  51,  pp.  150-152. 


*'No  evidence  that  the  use  of 
the  tampon  caused  obstruction 
to  menstrual  flow." 


Thornton,  M.  J.:  American  Journal  of  Obstet- 
rics  and   Gynecology,   Vol.  46,  pp.    259-265. 


"Does  not  impair   standard 
anatomic  virginity." 

Dickinson,  R.  L.:  The  Journal  of  the  Ameri- 
can Medical  Association,  Vol.  128,  pp.  490-494. 


Easy  and  comfortable  to  use 
and  eliminated  odor." 

Sackren,  H.  S.:  Clinical  Medicine,  Vol. 
46,  pp.  327-329. 


Three  absorbencies: 

Junior,  Regular,  or  Super 

Tampax  meet  varying 

requirements. 


TAMPAX 


Professional  samples  and 
reprints  of  these  papers 
furnished    on    request. 


Canadian  Tampax  Corporation  Limited,  Brampton,  Ont. 
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l)otJ^rmter 

How  it  simplifies  your  work- 


1. 


\ 


JUST 
PRESS      ,,        , 

No  roller!  No  inking!  Hollister  'Dry  Plate" 
FootPrinter  yields  perfect  baby  prints. 


2. 

TAKE 
PRINT 


For  finest  results,  make  print  on  high  gloss 
Kromekote  chart  sheets,  as  shown  above. 


3. 

NO 
MESS 


A  quick,  light  sponging  removes  the  last 
trace  of  color  from  baby's  foot.  Easy! 

Let  us  tell  you  more  about  this 
unique  "Dry  Plate"  FootPrinter  that 
saves  so  much  time  and  effort, 
write  — 


BRITISH  COLUMBIA 

Haney 

Grace  J.  Wright  lias  been  appointed  di- 
rector of  nursing  of  the  new  Maple  Ridge 
Hospital.  The  official  opening  of  the  build- 
ing  took   place    in    December. 


\'.\XCOU\KR 
General  Hospital 

h'ifty  years  ago  the  alumnae  association 
came  into  being.  Plans  are  being  made  to 
observe  the  anniversary  by  a  reunion.  It  is 
hoped  that  the  reunion  will  coincide  with  the 
beginning  of  the  province's  centennial  cele- 
brations and  the  visit  of  Her  Royal  High- 
ness, Princess  Margaret.  More  details  later. 
Graduates  will  be  interested  in  the  little 
booklet  prepared  by  the  Public  Relations 
Dept.  and  soon  to  be  published  giving  the 
history    of    the    hospital    from    1886    on. 

B.  (Witter)  Du  Gas  has  been  appointed 
acting  Associate  Director  of  Nursing  Edu- 
cation replacing  H.  Mussallem  who  is  on 
leave  of  absence  for  a  period  of  two  years 
during  which  she  will  act  as  director  of  the 
pilot  project  on  evaluation  of  schools  of 
nursing.  D.  (Byers)  Logan  is  acting  senior 
instructor  of  the  school  of  nursing.  M. 
Renwick  has  joined  the  teaching  staff  and  B. 
Penny  has  succeeded  her  as  assistant  build- 
ing supervisor  of  the  Health  Centre  for 
Children.  L.  Makepeace  has  been  appointed 
matron  of  the  Whitehorse  Military  Hospital 
with  the  rank  of  captain.  P.  (McMartin) 
Ranta  was  recently  elected  to  the  U.B.C. 
Senate.  F.  McQuarrie  is  the  new  assistant 
registrar  of  the  R.N.A.B.C.  D.  (May)  King 
has  returned  to  England  where  she  plans  to 
nurse  in  a  small  hospital.  C.  Miller  is  work- 
ing at  the  Kingston  Military  Hospital. 
Presently  working  in  Honolulu  are :  V.  Mc- 
Gregor '48,  M.  Henderson  'SZ,  H.  Friesen 
'55,  P.  Dawson  '55,  L.  Francis  '55,  L. 
Robinson  '54,  S.  (Grey)  Batty  '56,  S. 
Showier  '56  and  B.  Burr  '56.  B.  Madden  is 
working  in  St.  Joseph's  Hospital,  Comox. 
B.  Hutchinson  is  now  doing  public  health 
nursing  in  Sydney,  N.  S.  E.  Hayes  is  work- 
ing in  Edmonton.  M.  Moore  has  joined  the 
staff  of  Burnaby  Hospital  and  P.  Adams  is 
on  the  staff  of  a  new  hospital  in  Mayo, 
Yukon.  B.  (Barton)  Howard-Gibbon  is  nurs- 
ing in  Prince  George.  M.  Lantz  '57  was 
last  year's  winner  of  the  Elizabeth  Bentley 
Eastern  Star  Scholarship  and  is  studying  at 
U.B.C. 


i 


Franklin  C.  Hollister  Company 

833  N.  Orleans  St.,  Chicago  10,  III. 


St.  Paul's  Hospital 

A.  Friesen  is  studying  nursing  service 
administration  at  the  University  of  Western 
Ontario.  Louise  Hempler  has  joined  the  staff 
of  Victoria  Hospital,  London.  Nancy  Sawa- 
yama  is  working  at  Prince  Rupert  General 
Hospital.  Beatrice  Profitt,  a  new  graduate 
who  is  presently  on  the  staff  of  the  Powell 
River  General  Hospital,  placed  second  in  the 
recent  provincial  examinations. 
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Baby's  Own  Tablets 

satisfactorily  relieved 
every  one  of  40  babies'^  vN^ith 

constipation 

and  34  out  of  35  babies'^  with 

teething 

gastrointestinal  upset  and  malaise 

with  complete  easing  of  straining  Typical  Case  History 

at  stool,  gas  distress,  disturbed  k      d  c 

sleep,  restlessness,  crankiness  and  CASE    #50.  Baby  R.S.,  age  12 

anorexia.  months,  weight  20  lb.   10  oz.,  had 

gastrointestinal  discomfort  and 

REMARKABLY  SAFE  —  "Throughout  malaise    associated    with    teething, 

the  study  ...  in  no  instance  was  Baby  had  no  teeth  as  yet,  but  gums 

there  any  untoward  reaction"  what-  were  tender,  puffy  and  swollen, 

soever.  Baby  was  cranky,  irritable,  restless 

and    couldn't    sleep.    Drooling    was 
BABY'S  OWN  TABLETS  provide  Phe-  excessive;  appetite  poor, 
nolphthalein  %6  grain,  mildly  buf- 
fered with  Precipitated  Calcium  BABY'S  OWN  TABLETS  were  given, 
Carbonate  ¥2  grain,  and  Powdered  one  each  night  at  bedtime. 
Sugar  q.s.  Pleasant,  convenient. 

*„  ^,     J.    cA  xi.      jr  Baby  had  satisfactory  relief  of 

*2  months  to  24  months  of  age.  symptoms.  Appetite  improved.  First 

For  a  sample  supply  and  literature  days,  then  nights,  became  more  com- 

citing  references  1-15  write . . .  fortable.  Baby  now  has  six  teeth. 

G.  T.  FULFORD  CO.,  LIMITED,  Brockville,  Ontario 
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^r^ 


^ 


■^e- 


3rt  feniirune  Ityyiene  arid  -tKerapy 


An   astringent,    soothing   vaginal   douche,    thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


ts/^ /^  s  s  ^  r>si  cs  I  i_L. 

BRISTOL.  TENNESSEE 


CON/1  F=><5»vlVI>' 


Distributed  by  Wingate    Chemical    Co.,    Ltd.,    Montreal,    Quebec 


MANITOBA 

District  2 

Brandon 

General  Hospital 

Twenty-five  members  attended  an  alumnae 
meeting  in  the  late  fall  at  which  Dr.  J. 
Murray  Matheson  was  the  guest  speaker.  He 
gave  an  interesting  address  on  thyrotoxicosis, 
its  symptoms  and  treatment.  At  the  business 
meeting  it  was  announced  that  600  news- 
letters had  been  mailed  out  —  30  had  been 
returned  with  incorrect  addresses  —  and 
correspondence  indicates  an  increasing  inter- 
est in  the  association.  A  Valentine  Tea  was 
planned  as  the  next   large  social   gathering. 

St.  Boniface 

St.   Boniface  Hospital 

Margaret  Kane,  who  for  the  past  eight  and 
one  half  years  has  been  an  orthopedic  nurse 
in  the  state  of  Arizona,  carries  out  her 
duties  under  unusual  circumstances.  She  is 
an  operating  room  nurse  attached  to  an  air- 
borne orthopedic  surgical  clinic.  Because 
of  the  emergency  nature  of  her  work,  she 
must  improvise  operating  rooms  in  jails, 
mine  shafts,  lumber  camps  and  jet  aircraft 
training  bases.  She  is  credited  with  inventing 
an  instrument  bag  that  makes  it  possible  for 
the  team  to  carry  their  special  equipment 
pre-sterilized.  Before  joining  this  unit  Miss 
Kane  had  been  in  charge  of  a  lumber  camp 
hospital  in  northern  Arizona. 

Winnipeg 

General  Hospital 

The  December  meeting  of  the  alumnae  as- 
sociation was  especially  arranged  to  observe 
the  holiday  season.  A  very  short  business 
session  conducted  by  the  president,  Mrs. 
George  Kent,  preceded  the  Christmas  pro- 
gram. 


The  student  nurses'  Glee  Club,  under  the 
direction  of  Jean  Spence,  sang  four  selections 
with  Frances  Broadbent  and  Karen  Benge 
as  soloists.  The  choir  led  the  audience  in  tlie 
singing  of  many  well  known  Christmas 
hymns,  following  which  they  came  down  from 
the  stage  singing  "We  wish  you  a  Merry 
Christmas,"  as  they  took  their  places  in  the 
audience.  The  guest  speaker  for  the  evening. 
Rev.  Earle  Gordon,  minister  of  St.  Andrews 
River  Heights  Church,  narrated  "The 
Legend  of  the  Christmas  Rose"  —  a  simple 
tale  of  inspiration  to  those  who  accept  the 
true  meaning  of  Christmas. 

Following  the  program,  lunch  was  served 
by  members  of  the  classes  from  1930  to  1940. 
Miss  M.  E.  Cameron  and  Mrs.  F.  Allison 
presided  at  the  coffee  urns. 

The  Children's  Hospital 

The  alumnae  association  held  its  annual 
Fall  tea  in  the  new  nurses'  residence  on  the 
day  following  the  official  opening  of  this 
ultra-modern  building.  Miss  Jenny  Boyd,  a 
1920  graduate  who  was  evening  supervisor 
for  14  years  and  is  currently  the  personnel 
health  supervisor,  opened  the  tea.  Student 
nurses  conducted  tours  and  a  movie  was 
shown  every  half  hour  of  the  move  from  the 
old  building  to  the  new  one.  Handicraft, 
homecooking  and  parcel  post  booths  added  U< 
the  financial  success  of  the  tea.  Proceed? 
are  being  used  to  purchase  furniture  for  the 
library. 

NEW  BRUNSWICK 

Moncton 

Monthly  chapter  meetings  have  been  held 
at  the  Hotel  Dieu  Hospital  and  in  the  new 
nurses'  residence  of  Moncton  Hospital.  The 
sale  of  cook  books  was  reported  to  be 
increasing. 

Nurses'  Hospital  Aid 

The   opening   of   the   nurses'   residence   of 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


fm 


i 


•     HOSPITALS 

+     NURSING    STATIONS 

A     OTHER    HEALTH    CENTRES 


T.-      .-. 


OPPORTUNITIES  FOR 

REGISTERED    HOSPITAL    NURSES,   PUBLIC   HEALTH   NURSES, 

and   NURSING   ASSISTANTS  or  PRACTICAL   NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
and   North-West  Territories. 


SALARIES 


(1)  Public    Health    Nursing    Supervisors:    up    to    $5,220    depending    on 
qualifications   and    location. 

(2)  Directors    of    Nursing    in    Hospitals:    up    to    $4,950    depending    on 
qualifications  and  location. 

(3)  Public   Health   Staff  Nurses:   up  to   $3,780  per  year  depending  on 
qualifications   and    location. 

(4)  Hospital     Staff    Nurses:     up    to     $3,540    per    year    depending    on 
qualifications  and   location. 

(5)  Nursing    Assistants    or    Practical    Nurses:    up    to    $195    per    month 
depending  upon  qualifications  and  location. 

•  Room  and  board  in  hospitals  —  at  reasonable  rates.  Statutory 
holidays.  Three  weeks'  annual  leave  with  pay.  Generous  sick  leave 
credits.  Hospital-Medical  and  superannuation   plans  available. 

*  Special    compensatory    leave    for    those    posted    to    isolated    areas. 

For  interesting,  challenging,  satisfying  work,  apply  to  —  Indian  and 
Northern    Health    Services   at   one   of  the   following   addresses: 


(1)  Regional  Superintendent,  4824  Fraser  Street,  Vancouver  10,  B.C. 

(2)  Regional  Superintendent,  c/o  Charles  Camsell  Indian  Hospital,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  New  Federal  Building,  Regina,  Saskatchewan. 

(4)  Regional  Superintendent,  522  Dominion  Public  Building,  Winnipeg  1,  Manitoba. 

(5)  Zone  Supervisor  of  Nursing,  Box  292,  North  Bay,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  P.O.  Box  3427,  St.  Roch  Branch,  Quebec,  Que. 

(7)  Moose  Factory  Indian  Hospital,  Moose  Factory,  Ontario. 

or 
Chief,    Personnel   Division,    Department   of   National    Health   and   Welfare,   Ottawa,   Ontario. 
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THE  WINNIPEG  GENERAL 
HOSPITAL 

Offers  to  qualified  Registered  Grad- 
uate Nurses  the  following  oppor- 
tunities    for     advanced     preparation : 

1.  A  six-month  Clinical  Course  in 
Obstetrics. 

2.  A  six-month  Clinical  Course  in 
Operating  Room  Principles  and 
Advanced  Practice. 

These  courses  commence  in  January 
and  September  of  each  year.  Main- 
tenance is  provided.  A  reasonable  sti- 
pend is  given  after  the  first  month. 
Enrolment  is  limited  to  a  maximum  of 
six  students  in  each  course. 

For  further  information  please 
zvrite  to: 

DIRECTOR   OF   NURSING 

GENERAL   HOSPITAL 
WINNIPEG,    MANITOBA 


THE  NATIONAL  HOSPITAL 

Queen   Square, 
London,  W.C.I. 

and 

MAIDA  VALE  HOSPITAL 

London,  W.9,   England 

POSTGRADUATE  NURSING 

EDUCATION 

for 

MEDICAL  NEUROLOGY  AND 

BRAIN  SURGERY 

Oi>e  year  courses  open  to  graduate  nurses. 

3   mo.   full-time   Instruction   in   the   school. 

8    mo.    clinical   experience. 

1    mo.   vacation. 

Certificate   &   Badge   awarded. 

Salary    paid   throughout   the   year. 

For  further  particulars  apply  to  the  Matron, 
THE   NATIONAL   HOSPITAL 


the  Moncton  Hospital  took  place  in  De- 
cember, 1957.  Members  of  the  Nurses' 
Hospital  Aid  served  tea  to  guests  attending 
the  ceremonies.  The  December  meeting  was 
a  Christmas  party  at  the  home  of  Mrs. 
Robert  Oke  and  gifts  were  exchanged.  A 
mystery  box  was  won  by  Mrs.  K.  Mayhew. 
Mrs.  R.  Lewis,  Mrs.  A.  Hans  and  Mrs. 
M.  Perry  were  the  recipients  of  lucky 
number  prizes. 

Newcastle 

A  panel  discussion  based  on  "The  Farce 
of  Nursing  Education"  by  Dr.  H.  B.  Atlee 
formed  the  program  for  a  recent  chapter 
meeting.  The  audience  participated  in  the 
discussion  after  the  presentation  by  the 
speakers.  The  group  did  not  agree  with  the 
statement  that  instructors  in  nursing  allowed 
themselves  to  become  "antiquated."  The 
majority  of  instructors  make  a  point  of  keep- 
ing themselves  up  to  date.  That  nurses  should 
be  educated  in  the  manner  of  medical  stu- 
dents, receiving  their  teaching  on  the  ward 
at  the  bedside  of  the  patient,  was  felt  to  be 
a  technique  that  should  ony  be  carried  out 
after  careful  consideration  of  the  patient  and 
his  feelings.  The  concluding  opinion  expres- 
sed was  that  while  our  system  of  nursing 
education  still  leaves  much  to  be  desired, 
we  do  realize  it  and  are  making  an  eflfort 
to  improve. 


NOVA  SCOTIA 


Sydney 


Agnes  MacDonald  recently  resigned  as 
president  of  the  Cape  Breton  and  Victoria 
Branch  of  the  R.N. A.N. S.  She  will  leave  her 
teaching  position  at  the  Glace  Bay  General 
Hospital  shortly  to  undertake  missionary 
work  in  Africa.  A  gift  was  sent  to  her  from 
the  chapter  and  the  best  wishes  of  her  friends 
for  her  success  and  happiness  go  with  her  in- 
to her  new  work.  Mary  Fagan,  instructor  of 
nurses  at  St.  Rita  Hospital,  replaced  Miss 
MacDonald  as  chapter  president.  Margaret 
MacDonald  has  accepted  the  position  of  vice- 
president.  The  annual  meeting  of  the  R.N.A. 
N.S.  is  to  be  held  in  June  and  members  of 
the  local  branch  are  making  plans  for  this 
event. 


ONTARIO 

District  1 
St.  Thomas 
Ontario  Hospital 

Mrs.  Edith  Reynolds  has  retired  from  the 
staff  after  a  10-year  period  of  service. 
She  had  previously  been  with  the  Ontario 
Hospitals  in  London  and  Toronto.  A  tea  in 
honor  of  Mrs.  Reynolds  was  held  prior  to 
her  leaving  and  gifts  on  behalf  of  the  hospi- 
tal and  nursing  staff  were  presented  to  her 
by  Miss  M.  Graham,  superintendent  of 
nurses,   and    Mrs.    M.    Thompson. 
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She's 
wersafile 
Informed 
Professional 


,--<^ 


Photograph  by  Ansel  Adams 

GRADUATE  NURSES 

Our  nurses  are  VIP's  . . .  better  known  as  Very  Important  People. 
Important  to  nursing,  their  patients  and  the  scheme  of  things 
here,  they  don't  stagnate  —  they  have  a  chance  to  use  their  talents. 

This  renowned  university  medical  center  offers  opportunity 
to  advance  through  the  many  stages  of  clinical  study  in  all  fields. 
Courses  at  the  University  of  Rochester  are  theirs  to  follow  at 
half  tuition,  and  time  can  be  arranged  for  nurses  wishing  to  study 
part  time.  Staff  Nurse  salaries  $275-$305  per  month,  depending 
on  experience.  Ability  recognized  by  promotions. 

Take  your  first  step  today  toward  working  and  growing  into  a 
"Very  Important  Person"  in  nursing.  Call  GReenfield  3-4400  or 
write  to  Miss  Beatrice  Stanley,  Director  of  Nursing  Service 
for  additional  details. 


STRONG  MEMORIAL  HOSPITAL 

ROCHESTER    20,  NEW   YORK 
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Efficiency 

Economy 

Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED    WITH 

CASH'S    NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 

attached    with    No-So   Cement.    From   dealers  or 

CASH'S   Belleville   5,   Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:    6   Doz.   $2.40;   12   Doz.   $3.50;   35f  per  tube 


GODERICH 

Alexandra  and  Marine  Hospital 

Miss  Rosemary  McGuire,  night  supervisor 
for  the  past  16  years,  recently  retired  from 
nursing.  A  graduate  of  the  former  Alexandra 
Hospital  of  this  city,  Miss  McGuire  did 
postgraduate  work  in  the  Women's  Hospi- 
tal, Detroit,  worked  for  a  short  time  at  St. 
Mary's  Hospital  in  the  same  city,  and  finally 
engaged  in  private  nursing  until  returning 
to  Goderich  in  1924.  Private  nursing  occupi- 
ed her  time  here  until  1941  when  she  assum- 
ed the  position  of  night  supervisor.  Members 
of  the  hospital  board  of  directors,  doctors 
and  their  wives,  members  of  the  graduate 
nurses'  association,  hospital  administration 
personnel  and  many  others  gathered  for  a 
gay  party  in  honor  of  Miss  McGuire.  Gifts 
were  presented  to  her  on  behalf  of  the 
doctors,  nurses  and  hospital  board.  On  be- 
half of  the  hospital  board,  Mr.  Kinkead 
received  a  framed  picture  of  the  guest  of 
honor  —  a  gift  to  the  hospital  from  Mrs. 
Mary  McLaren. 

District  4 

St.  Catharines 

General  Hospital 

Alumnae  members,  with  graduate  nurses 
on  the  hospital  staff  as  their  guests,  had  the 
pleasant  privilege  of  hearing  Miss  Margaret 
Cork,  representing  the  Alcoholism  Research 


OPERATING   ROOM 
SUPERVISOR 

REQUIRED  IMMEDIATELY 

for  new  300-bed  General  Hospital, 
in  operation  since  February,    1956. 

For  further  information  please  apply: 

DIRECTOR  OF  NURSING, 

MEMORIAL  HOSPITAL, 

SUDBURY,   ONTARIO 


Foundation,  discuss  some  of  the  problems  of 
the  alcoholic  and  the  way  in  which  nurses 
can  help  solve  them.  A  successful  tea  and 
liomebaking  sale  added  substantially  to  "The 
Mack  Home"  fund.  The  annual  Christmas 
dinner  had  a  good  attendance  of  members 
who  enjoyed  the  musical  program  that 
followed.  I.  Patterson  presented  a  delightful 
travelogue  based  on  her  recent  trip  to  Pales- 
tine at  one  of  the  alumnae  meetings. 


District  5 


Toronto 


Women's  College  Hospital 

M.  Robins  has  undertaken  a  research  pro- 
ject under  the  guidance  of  the  Department  of 
.Anesthesia.  L.  Hutton  has  completed  studies 
in  anesthesiology  and  is  starting  in  private 
practice  in  Seattle.  V.  Treacy  has  returned 
from  Germany  and  has  joined  the  staff  of 
Sunnybrook  Hospital. 


District  6 


Belleville 


General  Hospital 

The  annual  alumnae  Christmas  party  fea- 
tured a  buffet  supper  held  in  the  dining  room 
of  the  hospital.  Gifts  were  exchanged  and 
each  guest  contributed  a  small  amount  to  be 
given  to  the  Salvation  Army.  A  very 
successful  formal  dance  was  held  last  fall 
with  "Around  the  World  in  80  Days"  as  the 
central  theme.  Programs  for  the  meetings 
have  been  on  the  original  side  vvith  a 
demonstration  of  hair  styling  and  cutting  on 
one  occasion  and  a  discussion  of  new  fashions 
at  a  later  gathering. 

Trenton 

Memorial  Hospital 

Mrs.  Elinor  Rouse,  a  graduate  of  Toronto 
Western  Hospital,  was  recently  appointed  di- 
rector of  nursing  services  succeeding  Miss 
J.  Pinney  who  has  accepted  a  position  in 
Montreal.  Mrs.  Rouse  was  previously  associ- 
ated with  Red  Cross  Outpost  hospitals  at 
Blind  River,  Bancroft,  Espanola  and_  New 
Liskeard  before  coming  to  this  institution  as 
a  supervisor  when  the  building  was  opened 
in   1951. 


QUEBEC 


Montreal 


Royal  Victoria  Hospital 

Seven  members  attended  a  meeting  of  the 
Sydney  chapter  of  the  alumnae  association 
late  last  fall.  M.  Bate  was  elected  president 
of  the  Saint  John  chapter  recently  with 
Margaret  (Darling)  MacRae  as  secretary.  L. 
Sheppard  has  joined  the  Ottawa  branch  of 
the  V.O.N. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7 JO  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to :  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Registered  Nurse  for  Matron  immediately  (small  Municipal  Hospital).  Salary  to  start: 
$270  per  mo.  plus  full  maintenance,  two  $5.00  increases  at  6-mo.  intervals.  Living  quar- 
ters adjoining  hospital.  Apply:  Sec.-Treas.,  Municipal  Hospital,  Cereal,  Alberta. 

Director  of  Nursing  Service  for  176-bed  hospital  with  school  of  nursing.  Full  nursing  staff 
presently  available.  Liberal  personnel  policies  &  salary.  Apply  Administrator,  Victoria 
General  Hospital,  424  River  Ave.,  Winnipeg  13,  Manitoba. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service,  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Night  Supervisor,  Head  Nurse  for  Pediatric  Department,  General  Duty  Nurses  to  staff  2  new 
wings  to  be  opened  February,  1958.  For  full  information  regarding  salary,  hours  of  work, 
etc.  please  contact:  Director  of  Nurses,  Union  Hospital,  Swift  Current,  Saskatchewan. 

Operating  Room  Supervisor  (Postgraduate  course  in  O.R.  technique  required)  for  140-bed 
hospital.  Full  maintenance.  Travel  arrangements.  For  particulars  write  Matron,  King 
Edward  VII  Memorial  Hospital,  Bermuda. 

Obstetrical  Supervisor  for  new  department  with  rooming-in  facilities  &  regular  postpartum 
care.  Closed  staff.  Responsible  for  delivery  &  labor  section,  constant  care  unit,  postpartum 
&  nursing  division.  B.S.  Degree  required  with  experience  as  head  nurse.  For  further  infor- 
mation, please  write  Mrs.  Irene  D.  Lewis,  Personnel  Director,  The  Cleveland  Clinic  Founda- 
tion, 2020  E.  93rd  St.,  Cleveland  6,  Ohio. 

Medical — Surgical  Instructor.  Classroom  &  clinical  teaching.  Classes  approximately  of  20 
students.  Apply  Director  of  Nursing,  Royal  Inland  Hospital,  Kamloops,  British  Columbia. 

Science  Instructor,  Nursing  Arts  Instructor  (Immediately)  for  148-bed  General  Hospital. 
School  of  nursing,  60  students  —  2  classes  per  yr.  For  further  information  please  apply: 
Director  of  Nursing,  General  Hospital,  Brandon,  Manitoba. 

Pediatric  Head  Nurse  with  postgraduate  or  equivalent  experience.  Operating  Room  Nurses 
&  General  Duty  Nurses  for  110-bed  hospital  in  the  Eraser  Valley,  68  mi.  from  Vancouver 
with  good  bus  service.  Personnel  practices  in  accordance  with  the  R.NA.B.C.  policies. 
Accommodation  in  residence  if  desired.  Further  particulars  available.  Apply  Director  of 
Nursing.  General  Hospital,  Chilliwack,  B.C. 

Head  Nurses  &  Registered  General  Duty  Nurses  for  surgical,  medical  &  obstetrical  depts. 
Gross  salary  for  nurses  currently  registered  in  Ont.:  $235  per  mo.  —  extra  allowance  made 
for  head  nurses.  Good  personnel  policies.  New  facilities.  Comfortable  nurses  residence. 
8-hr.  rotating  shift,  44-hr.  wk.  1  day  off  1  wk.,  2  the  next.  IV2  day  holiday  allowed  per  mo., 
same  sick  time  accumulated  to  90  days.  8  legal  holidays  per  yr.  The  equivalent  of  single 
train  fare  paid  up  to  $40  after  1  yr.  service.  Apply  Superintendent,  Lady  Minto  Hospital, 
Cochrane,  Ontario. 

Head  Nurse  for  Medical  Ward  (30-bed  unit).  Supervisory  ability  necessary.  General  Staff 

Nurses,  Pediatrics,  Medicine  &  Surgery.  Ontario  registration  necessary.  Please  apply 
Director  of  Nursing,  Woodstock  General  Hospital,  Woodstock,  Ontario. 

Assistant  Head  Nurses,  Assistant  Operating  Room  Nurse  &  Staff  Nurses.  Excellent  per- 
sonnel policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Staff  Nurses  —  Registered  &  Practical  for  56-bed  mission  hospital  operated  by  the 
United  Church  of  Canada.  Basic  Salaries:  $235  &  $180  respectively,  with  holiday  pay, 
increments  &  travel  allowances  for  service.  Apply  to  Dr.  J.  E.  Whiting,  Administrator, 
Wrinch  Memorial  Hospital,  Hazelton,  British  Columbia. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 
further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

McKellar  General  Hospital,  Fort  William,  Ontario  requires  General  Duty  Staff  Nurses 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel policies.  Renovation  program  now  complete.  Openings  in  all  departments.  For 
further  information  apply  to  the  Director  of  Nursing. 
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Staff  Nurses  for  600-bed  General  &  Tuberculosis  Hospitals  with  student  programs.  In 
central  valley,  city  of  108,000.  State  &  Junior  Colleges  afford  opportunity  for  advanced 
education.  Salary  $320  with  4  annual  increases  to  $360.  Full  maintenance  $45  per  mo. 
Liberal  personnel  policies.  Apply  Associate  Director  of  Nursing  Service,  County  General 
Hospital,  Fresno,  California. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  &  resident  pro- 
gram. $300  per  mo.  starting  salary.  $15  per  mo.  increases  at  6,  12,  24,  &  36  mo.  40-hr.  wk. 
Paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding  recrea- 
tional area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 
California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 
Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 

Graduate  Staff  &  Operating  Room  Nurses  for  225-bed  General  Hospital,  near  New  York 
City.  Salary:  $280,  including  benefits,  $30  bonus  for  evening,  $25  for  night,  extra  for  call 
duty.  Apply  Director  of  Nursing,  St.  John's  Riverside  Hospital,  Yonkers,  New  York. 

Registered  Staff  Nurses.  Never  a  dull  moment  for  the  graduate  nurses  who  decide  they 

would  like  to  join  us  at  the  University  of  Texas  Medical  Branch  Hospitals.  40-hr.  wk.  in 
our  air-conditioned  hospitals  leaving  128  hrs.  to  enjoy  the  beach  &  nearby  resorts.  Galves- 
ton boasts  an  average  temperature  in  the  low  seventies  which  means  that  swimming, 
fishing,  horseback  riding  &  sailing  can  be  enjoyed  the  yr.  round  Positions  available  in  the 
clinical  area  of  your  choice.  Monthly  salary  begins  at  $290  for  rotating  —  $304,  for  extended 
evenings  or  nights.  Uniforms  laundered  free.  Liberal  personnel  policies  &  opportunities  for 
advancement.  Comfortable  air-conditioned  residences  including  maid  service  at  moderate 
cost.  Excellent  opportunities  for  advanced  study  leading  to  both  B.S.  &  M.S.  degrees.  Write 
for  further  information  to  Director  of  Nursing  Service,  University  of  Texas  Medical  Branch 
Hospitals,  Galveston,  Texas. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $230  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  General  Duty  Nurses  (Immediately).  Salary:  $230  per  mo.  Excellent  personnel 
policies.  Apply  Director  of  Nursing,  General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  (4)  for  105-bed  Pembroke  Cottage  Hospital  as  replace- 
ments for  ones  who  have  been  married.  Pop.  of  town,  15,000.  8-mi.  from  Camp  Petawawa, 
2-hr.  from  Ottawa  &  4-hr.  from  Montreal  with  excellent  train  &  bus  service.  Active  interest- 
ing community  social  life  in  heart  of  the  beautiful  Ottawa  Valley.  Active  ski  club,  curling 
club  &  skating,  also  the  home  of  the  famous  Pembroke  Lumber  Kings  Hockey  Team, 
2-theatres  &  a  "drive-in".  Nurses  residence  is  available  if  desired,  2  blocks  from  the 
hospital.  Gross  salary:  $210-$235  with  increase  at  the  end  of  6-mo.  &  1  yr.  3-wk.  vacation, 
7  statutory  holidays.  14-day  sick  leave.  No  night  duty.  Blue  Cross  Medical/Surgical  partici- 
pation. Forward  application  to  the  Director  of  Nursing,  The  Cottage  Hospital,  Pembroke, 
Ontario. 

Registered  General  Duty  Nurses  for  142-bed  hospital.  Good  personnel  policies.  Apply 
Director  of   Nurses,   Plummer  Memorial   Public  Hospital,   Sault  Ste.   Marie,   Ontario. 

Registered  Nurses  for  General  Staff  Duty  &  Operating  Room  in  modern  hospital  opened 
February,  1956  &  situated  in  the  midst  of  one  of  Canada's  most  prosperous  mining  districts. 
Beginning  salary:  $240  per  mo.,  plus  annual  bonus  plan,  merit  increase  in  6-mo.  to  $250 
per  mo.,  subsequent  increases  to  $270.  Sick  leave  accumulative  to  60  days.  Free  laundering 
of  uniforms.  Partial  refund  of  transportation.  Apply  Director  of  Nursing,  Memorial  Hospital, 
Regent  St.  S.,  Sudbury,  Ontario. 

Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  &  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County 
Hospital,  Huntington,  Quebec. 

Registered  Nurses  for  modern  52-bed  hospital  in  English  speaking  community,  50-mi.  from 
Ottawa.  Salary:  $175  per  mo.,  $10  extra  for  evening  &  night  duty  (two  weeks).  Straight  8-hr. 
with  full  maintenance.  44-hr.  wk.  Annual  leave  statutory  holidays  &  sick  leave.  Fare 
advanced  if  required.  Apply  Superintendent,  Pontiac  Community  Hospital,  Shawville,  Que. 
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TO  MEET  A  RAPIDLY  EXPANDING  HOSPITAL  SITUATION: 
THE  WINNIPEG  GENERAL  HOSPITAL  IS  RECRUITING 

1.  A  CLINICAL  COORDINATOR: 

To  coordinate  &  further  develop  the  orientation  program  for  the  graduate  nurses. 
To  administer  &  further  develop  the  clinical  instruction  program  for  the  student 
nurses. 
Qua/(ficat(ons; 

a.  Minimum,  a  B.A.,  or  B.Sc.  degree  in  nursing  education. 

b.  Desirable    but   not   essential,    a   Master's   degree   or   equivalent   education   & 
experience. 

2.  AN  ASSOCIATE  DIRECTOR  OF  NURSING  EDUCATION: 

To    supervise   &    assist    in    the   organization   &   development   of   the   educational 

program  for  the  school  of  nursing. 

Qua//ficat/ons: 

a.  Minimum,  a  B.A.,  or  B.Sc.  degree  in  nursing  with  considerable  experience  in 
supervisory  &  administrative  capacities. 

b.  Desirable    but   not   essential,    a    Master's    degree   or   equivalent   education   & 
experience. 

3.  AN  OPERATING  ROOM  SUPERVISOR. 

4.  CLINICAL  INSTRUCTORS  IN  MEDICINE  &  SURGERY. 

5.  GENERAL  DUTY  NURSES  FOR  ALL  SERVICES. 

Please  send  applications  direct  to:  THE  DIRECTOR  OF  NURSING, 
THE  WINNIPEG  GENERAL  HOSPITAL,  WINNIPEG  3,  MANITOBA. 


NURSES  WHO  LIVE 

HERE   NEVER  STOP 

LEARNING  .  .  . 

GROWING 

.  .  .  THEY  WORK  AT 

COOK  COUNTY 
HOSPITAL 

.   .   in   one   of  the   Largest, 
Most   Stimulating   Medical 
Centers   in   the   World 


Residence,  Cook  County  Sthool  of  Nursing 


Here's  an  opportunity  to  gain  unique  and  valuable  experience  in  a  public  hospital  —  world's 
largest  for  acute  medical  conditions.  Cook  County  Hospital  offers  you  the  stimulation  of  working 
with  more  than  2,500  other  doctors  and  nurses  in  one  of  the  world's  largest  and  most  exciting 
medical  centers.  Housing  is  available  at  nominal  cost.  Salaries  begin  at  $340.00  for  a  37^/j  hour 
week.  And  you're  only  minutes  from  Chicago's  fabulous  Loop  and  local  universities. 
Graduate  Nurses!  Positions  open  in  all  clinical  areas!  Write  today  to  Director,  Cook  County 
School  of  Nursing,  Dept.  C,  1900  West  Polk  Street,  Chicago  12,  Illinois. 
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Eye-Stopping  lew  Mm  and  %lon  Dresses 


designed  by 


Jf, 


or  the  busy  "woman  in  white" 


(C)  8417  PSQ  — 
Seersucker  Nylon    9.95 
(C)  8417  OK  — 

Poplin    8.50 

Set   in   Belts 


(A)  8419  YQ  — 
^  Dacron    13.60 

I  (A)  84 19  OK  — 

t  Poplin      8.50 

A  Pin   Tucks 

♦        Mail  orders  promptly 
filled 


(B)  8418  YQ  — 

Dacron    13.60 
(B)  8418  OK  — 

Poplin      8.50 

Stitched   Down    Pleats 

Sizes  on  this  page: 
30  to  46 


Note  —  add  10% 
for  federal  tax 


Cfje?  Cora  limiteti 

1526  CRESCENT  ST. 
MONTREAL  25.  QUE. 

dnqoUccL  5>^i2^  cS^^«^  1S7S 


•Hk 


/  yK^Otmime  ca^Mdiemte 


Highlight  for 
ARCH      1958 

lOMPLICATIONS  OF 
PREGNANCY 


DAISY  C.   BRIDGE 

(see  p.   229) 


(Madame  Yevonde, 
Knightsbridge,  S.W.7) 


CANADIAN      NURSES'      ASSOCIATION 


takes  the  hard  look  out 
of  uniforms 


TERYLENE 


* 


takes  the  hard  work  out  of 
laundering  uniforms  . . . 
with  slim  sheath  lines 
in  an  intimate  hlend  of 

80%  TERYLENE* 

20%  COTTON 


MAKES  THE  DIFFERENCE 


Away  with  stiff  primness  and  starched  discomfort 
this  spring  and  summer.  Away  with  the  tiresome 
chore  of  starching  —  or  costly  laundry  bills!  Here's 
a  uniform  that  provides  all  the  crispness  you  want 
in  wrinkle-shedding  TERYLENE/COTTON. 

Because  of  the  'Terylene',  washing's  no  problem 
—  drip-drying's  a  cinch  —  and  ironing  is  hardly  ever 
necessary.  This  opaque,  intimate  fibre  blend  is  anti- 
static —  gives  you  a  dress  that  won't  cling.  Wash 
after  wash,  you'll  find  it  stays  perfectly  white,  holds 
those  sharp  yoke  pleats  and  kick-pleat  indefinitely. 

This  dress  zips  up  the  back  with  an  ever-dependable  "Light- 
ning" zipper  that's  completely  rust-proof.  Sizes  10  to  18  at 
Eaton's  of  Canada.  Also  available  in  100%  'Terylene'. 


TERYLENE 


the  talented  textile  fibre  { 


CrXt 


eEGISTEKEO    T«ADEM/»«<    POl  rESTf*  fU«£     TEtnENE    IS    M*D£    IN    CANADA    BY    CM 


WHllE  YOU  WERE  OUT 


were  attt^e^ _ ^^^tivrnvi^^^ 


she 


use  Calmi 


tol 


She  phone 


d  again 


to 


day;  prefers_ 


Calmi 


tol 


S.G 


l/CJU^. 


Ca^haM- 


M. 


oM 


4^ 


^udJ^i^^^ 


M 


limd^ 


U 


J^Calmitol  is  the  non-sensitizing  antipruritic  ointment  supplied  in  JVi-oz.  tubes, 
1-lb.  jars,  and  (liquid)  2-oz.  bottles  by  Leeming  Miles  Co.  Ltd.,  Montreal  28. 
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The  Main  Project 


AT  THE  OUTSET  of  cach  bicnnium.  as 
a  chairman  sets  forth,  charged  with 
the  work  of  a  particular  committee, 
she  wonders  as  I  did,  what  piece  of 
work  her  committee  can  undertake  that 
will  have  a  constructive  influence  on 
nursing  in  this  vast  country.  This  was 
a  question  of  great  magnitude  to  me  as 
I  leafed  through  the  Public  Relations 
Guide,  the  excellent  document  which 
had  just  been  published  as  a  result 
of  the  untiring  efforts  of  the  previous 
chairman.  Miss  Evelyn  Pepper,  and 
her  committee  members  during  the  past 
biennium.  This  is  a  most  useful  docu- 
ment which  has  received  much  favor- 
able comment  not  only  from  our  own 
members  but  from  nurses  in  many 
countries. 

It  is  impossible,  of  course,  to  report 
on  the  entire  work  of  a  committee 
before  the  end  of  a  working  period. 
However,  I  would  like  to  tell  you 
about  one  particular  project  which  is 
in  progress. 

As  we  met  in  full  committee  early 
in  the  biennium,  we  were  not  left  long 
to  wonder  what  piece  of  work  we  could 
undertake.  A  referral  had  been  for- 
warded from  another  committee  asking 
that  the   Public  Relations   Committee 


"suggest  the  part  which  it  sees  the 
Canadian  Nurse  Journal  can  play  in 
public  relations." 

It  was  immediately  acknowledged 
and  emphasized  that  The  Canadian 
Nurse  has  always  played  a  public 
relations  role.  Further  thought,  how- 
ever, led  us  to  feel  that  perhaps  we 
could  suggest  how  this  part  could  be 
improved. 


Margaret  \\  heeler 
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In  consultation  with  the  editor 
of  The  Canadian  Nurse,  it  was  agreed 
that  the  best  method  of  answering  this 
referral  would  be  through  a  fact-find- 
ing survey.  Many  of  you  are  fully 
cognizant  of  the  Readership  Survey 
which  was  conducted  in  relation  to  the 
October  issue  of  the  Journal. 

Each  provincial  public  relations 
chairman  assumed  responsibility  for 
the  conduct  of  the  survey  in  her  prov- 
ince, using  an  interviewer's  guide  and 
a  questionnaire  which  had  been  prepar- 
ed by  the  joint  efforts  of  National 
Office  personnel,  the  Public  Relations 
counsel  and  the  Public  Relations  Com- 
mittee. Assistance  was  also  obtained 
from  the  Research  Division  of  the  De- 
partment of  National  Health  and  Wel- 
fare. Names  of  persons  to  be  interview- 
ed were  chosen  at  random  in  a  com- 
pletely unbiased  manner  from  the  mail- 
ing lists  in  the  Journal  office.  We 
would  like  to  acknowledge  here,  our 
sincere  appreciation  and  gratitude  to 
all  those  who  participated  in  any  way 
in  this  survey. 

A  wealth  of  information  was  ob- 
tained which  we  are  certain  can  be 
very  valuable  to  The  Canadian  Nurse 
in  playing  an  even  more  important 
role  in  public  relations. 

In  looking  to  the  future,  it  seems 
appropriate  to  recall  the  past. 

The  Canadian  Nurse,  the  only  of- 
ficial organ  for  nurses  in  Canada,  is 
owned  and  published  by  the  Canadian 
Nurses'  Association.  It  was  not  always 
thus.  In  1905,  Miss  Mary  Agnes 
Snively  who  was  then  director  of  nurs- 
ing of  the  Toronto  General  Hospital, 
felt  a  great  need  for  a  journal  for 
Canadian  nurses.  Since  the  Alumnae 
Association  of  that  hospital  was  an 
immediately  available  group,  Miss 
Snively  persuaded  its  members  to  as- 
sume responsibility  for  launching  this 
new  periodical  known  as  The  Canadian 
Nurse.  Neither  readership  nor  contribu- 
tors were  to  be  limited  to  nurses  of 
that  hospital  or  of  Ontario  but  as  the 
name  implied  it  was  for  all  the  nurses 
of  Canada. 

For  the  first  two  years  it  was  publish- 
ed quarterly  and  became  a  monthly 
publication  in  1907.  Changes  in  owner- 
ship and  policy  marked  the  next  few 
years.  In  1916,  the  national  nurses' 
association,  then  known  as  the  Cana- 
dian National  Association  of  Trained 


Nurses,  took  steps  to  obtain  owner- 
ship of  the  Journal.  The  name  of  the 
national  association  was  changed  to 
the  Canadian  Nurses'  Association  in 
1923. 

For  some  years  the  executive  secre- 
tary of  the  Association  also  assumed 
responsibility  as  the  editor  of  the 
Journal.  In  1932  the  Association  ap- 
pointed a  full-time  editor  who  was  also 
business  manager.  This  plan  has  con- 
tinued to  the  present  time. 

The  Canadian  Nurse  survived  many 
lean  years  financially,  as  the  nurses 
were  slow  to  subscribe  to  their  Jour- 
nal. Many  and  varied  efforts  were  made 
to  arouse  the  interest  of  the  members, 
with  limited  success.  Eventually,  it 
was  proposed  that  the  provincial  asso- 
ciations consider  asking  their  members 
to  subscribe  through  their  provincial 
registration  fees,  as  is  done  by  the 
members  of  most  other  professional 
organizations. 

In  1949,  the  members  of  the  New 
Brunswick  Association  of  Registered 
Nurses  voted  to  increase  their  member- 
ship fees  to  include  the  subscription 
to  the  Journal  thus  paving  the  way 
to  have  the  Journal  ultimately  become 
the  personal  responsibility  of  every 
member  of  the  Canadian  Nurses'  As- 
sociation. In  fairly  rapid  succession 
other  provinces  have  made  the  same 
decision  until,  by  1958,  the  nurses  in 
nine  of  the  ten  provinces  subscribe 
in  this  way.  This  has  been  economi- 
cally sound  because  the  resultant  in- 
creased circulation  has  encouraged  a 
greater  amount  of  advertising  which 
is  vital  to  the  financial  position  of  any 
Journal.  It  has  also  ensured  that  every 
member  of  the  Association  can  receive 
her  Journal  at  a  minimal  price. 

The  increase  in  the  circulation  can 
be  readily  appreciated  by  a  very  few 
figures.  In  1907,  approximately  1000 
nurses  subscribed  to  The  Canadian 
Nurse.  In  1947  there  were  9006  sub- 
scribers. By  September  1957  there 
were  over  37,000  subscribers. 

The  Journal  has  been  the  source  of 
a  wealth  of  information  in  trends  and 
developments  in  all  areas  of  nursing 
and  medicine.  It  has  kept  us  informed 
of  the  activities  of  our  professional  as- 
sociations —  international,  national, 
provincial  and  local.  Through  it  we 
have  been  able  frequently  to  follow  the 
progress   of  friends  and   previous   as- 
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sociates.  Many  nurses  have  found  new 
employment  opportunities  through  its 
pages.  To  reread  the  guest  editorial 
by  the  president  in  the  January,  1957 
issue  makes  us  vividly  aware  of  the 
part  The  Canadian  Nurse  has  played 
in  keeping  us  abreast  of  past  and  pre- 
sent developments  and  future  trends  in 
nursing. 

The  editor  is  conscious  of  increased 
responsibility  to  the  members  in  the 
light  of  such  increased  circulation,  and 
is  striving  constantly  to  meet  that 
responsibility.  She  has  welcomed  the 
results  of  the  survey.  Many  questions 
raised  in  the  survey,  indicating  that 
members  need  further  information,  will 


be  answered  in  the  Journal.  Nurses 
must  be  well  informed.  They  can  be 
well  informed  through  the  pages  of 
their  Journal. 

This  has  been  a  brief  look  at  the 
main  project  upon  which  the  Public 
Relations  Committee  embarked  in  this 
biennium.  We  are  confident  that  thpse 
efforts  will  help  The  Canadian  Nurse 
to  meet  the  challenge  of  the  theme 
given  by  our  President,  at  the  begin- 
ning of  this  biennium  ■ —  "into  the 
future,  open  a  better  way." 

Margaret  M.  Wheeler, 

Chairman,  Public  Relations  Com- 
mittee, 

Canadian  Nurses'  Association 


The  Current  Status  of  Microbiology 


Herbert  S.  Goldberg,  Ph.D. 


THIS  DISCUSSION  has  as  its  aim  to 
present  the  status  of  microbiology 
as  it  is  currently  taught  to  students 
of  nursing.  Material  has  been  gathered 
from  students,  technicians,  profession- 
al nurses,  clinicians  and  nursing  school 
administrators  by  questionnaire,  con- 
versation, correspondence  and  direct 
observation. 

In  entering  our  discussion  one  ques- 
tion common  to  all  professional  micro- 
biology courses  arises.  Shall  the  course 
be  taught  as  a  biological  science  or  as 
a  vocational  discipline?  There  is  little 
question  that  major  emphasis  is  placed 
on  practical  application  but  perusal  of 
textbooks  and  discussion  with  micro- 
biology teachers,  illustrate  that  all  set 
aside  some  part  of  the  microbiology 
course  to  give  the  student  some  con- 
cept of  microorganisms  as  they  func- 
tion in  a  beneficial  manner  within  the 
forces  of  nature.  The  exceptions  to 
this  may  arise  in  those  schools  where 
nursing  students  take  a  general  bac- 
teriology course  with  students  in  other 
divisions   and    as   a    result    much    less 


Dr.  Goldberg  is  assistant  professor  in 
the  School  of  Medicine,  Department  of 
Microbiology,  University  of  Missouri, 
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emphasis  is  placed  on  practical  applica- 
tion. 

Concerning  the  time  allotted  to 
microbiology  and  the  preparation  of 
the  teaching  personnel,  an  examination 
of  the  results  of  our  recent  survey  in 
the  United  States  may  be  useful  for 
purposes  of  comparison. 

The  N.L.N,  recommends  45-60  hours 
for  the  lecture,  demonstration  and  labo- 
ratory. Most  state  boards  require  the 
minimum  of  45  hours.  At  one  institution, 
The  University  of  Missouri,  2>2  hours 
of  lecture  plus  64  hours  of  laboratory 
practice  for  a  total  of  96  are  provided. 
Of  the  65  nursing  schools  in  the  survey, 
85%  offered  2-3  lecture  hours  per  week 
and  2-4  laboratory  hours  per  week  calcu- 
lated on  a  semester  basis  for  a  total 
range  of  45-80  hours.  It  might  be  added 
here  that  a  breakdown  of  the  65  schools 
into  diploma  (hospital  schools,  3  yr.) 
and  degree  (B.S.  in  Nursing  4-5  yr.) 
programs  showed  that  little  variation 
in  time  allottment  occurred.  There  is 
a  tendency  for  degree  programs  to 
offer  1-2  hours  more  laboratory  practice 
per  week. 

One  of  the  most  interesting  statistics 
obtained  was  that  concerning  the  train- 
ing of  instructors  in  these  courses.  Fifty- 
four  per  cent  of  the  teachers  have  doctors' 
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degrees  —  M.D.  or  Ph.D.  In  the  degree 
programs,  that  is  college  affiliated,  70% 
of  the  teachers  have  doctorates ;  in 
diploma  programs,  40%  are  so  trained. 
The  remainder  of  the  breakdown  shows 
32%  with  master's  degrees  and  about 
12%  with  bachelors'  degrees.  Only  one 
school  offering  the  degree  program  was 
in  this  latter  category,  i.e.  had  an  in- 
structor with  only  a  bachelor's  degree. 
Of  those  people  with  a  master's  degree 
teaching  in  diploma  program  most  had 
degrees  which  were  in  education  while 
instructors  in  degree  programs  had  a 
master's  degree  in  microbiology. 

In  speaking  of  teaching  personnel  we 
are  also  concerned,  of  course,  with  the 
laboratory  part  of  the  course.  With 
classes  as  large  as  140  students  in  some 
schools  it  is  of  importance  to  know  the 
number  of  laboratory  assistants  available 
to  aid  in  this  important  phase  of  micro- 
biological training.  Our  data  indicates 
a  severe  difference  between  degree  and 
diploma  schools  in  this  respect.  Only 
28%  of  the  diploma  schools  had  labora- 
tory assistants  in  microbiology  at  a  ratio 
of  30  students  to  one  assistant,  whereas 
87%  of  the  degree  programs  had  help 
at  a  ratio  of  20  students  to  one  assistant. 
These  figures  represent  a  ratio  somewhat 
higher  than  most  teachers  would  like. 
A  15-1  ratio  is  more  readily  optimal 
according  to  those  queried. 

One  further  fact  divides  the  two 
groups  which  make  up  the  65  schools 
interviewed  —  the  year  in  which  the 
course  in  microbiology  is  given.  In 
94%  of  the  schools  offering  a  diploma 
in  nursing,  microbiology  is  taken  in 
the  first  semester  of  the  first  year.  In 
only  30%  of  the  degree  programs  is 
ihis  true.  Thus,  in  one  group  the  chemi- 
cal and  biological  background  of  the 
nursing  student  is  deficient  on  entering 
the  course  in  microbiology.  What  effect, 
if  any,  this  has  on  the  end  result  is 
indicated  later. 

As  anticipated  there  has  been  no 
agreement  on  a  textbook.  No  specific 
text  holds  precedence  but  among  those 
praised  are  Frobisher  and  Sommer- 
meyer's  Microbiology  for  Nurses 
(Saunders),  Witton's  Microbiology 
with  Application  to  Nursing  f  McGraw 
Hill),  Thompson's  Introduction  to 
Microorganisms  (Saunders),  Carter's 
Microbiology  for  Nurses  (Mosby), 
Kelly  and  Hite  Microbiology  (Apple- 
ton  Centurv  Crofts). 


We  now  come  to  the  question  of 
what  is  taught  to  nursing  students  in 
microbiology.  Almost  all  contributors 
agree  that  the  subjects  to  be  stressed 
are :  antibiotics,  disinfection  and  steri- 
lization, transfer  of  disease  agents  and 
immunology  with  emphasis  on  immuni- 
zation procedures  and  hypersensitivity. 
All  these  areas  go  hand  in  hand  with 
the  purported  needs  of  the  nurse  to 
"maintain  a  sanitary  environment  for 
her  patients,  carry  out  nursing  proce- 
dures safely,  protect  her  own  health 
and  assist  in  the  protection  of  the 
public  health,."  Important  bacterial 
pathogens  are  usually  covered  thor- 
oughly, whereas  viruses,  rickettsiae, 
protozoa  and  fungi  are  often  given  very 
little  emphasis.  It  is  obvious  that  this 
is  not  complete  coverage  for  nonbac- 
terial groups  and.  therefore,  micro- 
biology in  these  instances  is  still  large- 
ly bacteriology. 

Every  student's  interest  will  increase, 
when  an  opportimity  to  do  some  test- 
ing or  determination  on  living  animals 
is  made  available.  Consequently  experi- 
mental animals  should  be  utilized  in 
class  whenever  possible.  Such  experi- 
ments as  antibiotic  treatment  of  bac- 
terial infection  and  botulinum  toxin 
determination  can  be  done  with  mice. 
In  addition,  chick  embryo  inoculations 
can  also  be  done  by  each  student  in 
the  virology  portion  of  the  laboratory. 

One  further  interesting  exercise  is 
the  typing  of  blood  by  the  students 
using  their  own  specimens.  They  can 
do  a  simple  procedure  which  instructs 
in  the  principles  of  slide  agglutination 
and  gives  the  student  a  personal  con- 
tact with  laboratory  use.  Almost  all 
nursing  microbiology  courses  cover  the 
subject  in  lecture  but  not  all  carry  out 
the  procedure  among  the  students. 

Finally,  one  other  project  can  be 
used  to  stimulate  student  interest  in 
microbiology.  A  research  problem  can 
be  established  around  the  nursing  stu- 
dents. At  the  University  of  Missouri 
it  consists  of  a  study  of  the  antibiotic 
sensitivity  pattern  of  the  micrococcal 
flora  in  student  nursing  personnel 
before  and  during  their  hospital  train- 
ing. This  serves  to  emphasize  the  im- 
portance of  microbiology  to  the  stu- 
dents and  maintains  their  contact  and 
awareness  long  after  they  have  com- 
pleted the  course. 

Upon    evaluation    students    in    the 
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degree  programs  might  be  expected  to 
do  better  in  microbiology  than  those 
from  diploma  programs  due  to  two  fac- 
tors —  the  greater  training  in  micro- 
biology of  the  instructors  and  the  better 
educational  background  of  degree  stu- 
dents. However,  there  is  no  objective 
evidence  to  indicate  that  microbiology 
courses  in  degree  programs  are  superi- 
or. When  compared  with  results  in 
other  basic   science   achievement   tests 


such  as  anatomy,  physiology  and 
chemistry  it  appears  that  all  types  of 
students  do  as  well  in  microbiology  as  in 
other  basic  sciences.  It  would  appear 
that  microbiology  is  being  adequately 
taught  to  nursing  students  in  both  de- 
gree and  diploma  schools  of  nursing. 

Reference 

1.  Curriculum  Guide  for  Nursing  Educa- 
tion,   National    League    for    Nursing. 


Natural  Childbirth 


Dorothea  Balston 


FIRST  LKT  ME  SUBSTITUTE  the  WOrd 
"normal"  for  "natural"  and  ask 
what  is  normal  childbirth  ?  Those  two 
words  should  be  looked  upon  as  in- 
separable companions.  Unfortunately, 
the  word  "natural"  too  often  conjures 
up  a  vision  of  a  primitive  woman 
stopping  her  daily  routine  to  disappear 
behind  a  nearby  hedge  for  a  short  while 
to  give  birth  to  her  baby  with  few  or 
no  attendants.  Should  she  be  helped  by 
others,  their  experience  is  probably 
\ery  limited  —  simply  that  they  have 
had  a  baby  themselves.  If  the  native 
mother  is  alone,  she  will  deliver  her 
baby  while  squatting,  bite  through  the 
cord,  deliver  the  placenta,  put  the  baby 
to  her  breast,  wrap  it  in  a  shawl  tied 
around  her  back  and  then  resume  her 
former  occupation,  showing  little  or  no 
sign  of  her  recent  undertaking.  It  is 
only  since  we  in  the  "west"  have  called 
ourselves  "civilized,"  that  childbirth 
has  been  looked  upon  as  a  painful  event 
and,  what  is  of  greater  significance, 
we  tend  to  teach  others  to  believe  that 
myth. 

The  native  woman  looks  upon  her 
pregnancy  as  a  normal  sequence  of 
events  culminating  in  labor.  No  one 
has  taught  her  otherzvise!  There  are 
some  primitive  peoples  with  taboos 
about  childbearing.  but  often  their 
basic    reasons    deal    with    population 
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control  — ■  a  very  important  factor  in 
the  economy  of  any  tribe  or  race. 

It  was  through  the  study  of  native 
cultures  in  various  parts  of  the  world 
that  Dr.  Grantly  Dick  Read,  the  first 
pioneer  in  preparing  a  system  called 
"Natural  Childbirth,"  realized  the  im- 
portance of  parturition,  and  the  way 
it  can  be  affected  by  a  people's  mode  of 
living  and  by  their  very  concept  of  life. 
He  discovered  that  in  those  cultures 
retaining  their  natural,  normal  ap- 
proach to  life  (almost  a  Mother  Nature 
approach),  the  mothers  suffered  very 
little,  seemed  to  have  comparatively 
short  labors,  and  did  in  fact  benefit 
from  gestation,  especially  by  the  pro- 
cess known  as  "labor."  It  truly  seemed 
a  fulfillment  —  something  no  primitive 
woman  wished  to  miss.  Other  doctors 
have  followed  his  train  of  thought  and 
teaching  and  their  methods  of  describ- 
ing natural  childbirth  are  basically  the 
same.  Dr.  Read  does  not  advocate  that 
we  should  all  go  back  to  the  native 
state.  It  has  far  too  many  Jimitations ! 
But  we  can  accept  the  attitude  of  mind 
of  the  more  primitive  culture  and,  to 
a  certain  extent,  develop  the  physical 
fitness  common  to  most  native  peoples. 
Due  no  doubt  to  the  harshness  of  daily 
routine,  they  have  excellent  muscle 
control  and  a  high  degree  of  physical 
fitness,  though  many  are  underfed. 

It  is  practically  impossible  for  the 
women  of  the  western  world  to  have 
natural  childbirth,  due  to  our  present 
mode  of  life.  We  are  bound  by  moral 
codes,  by  tradition,  by  the  ethics  of  our 
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everyday  life.  It  is  difficult  for  us  to 
accept  the  naturalness  of  other  cul- 
tures; we  call  them  "immodest."  How- 
ever, it  is  only  by  accepting  their  ap- 
proach as  far  as  possible  that  we  can 
achieve  what  may  be  referred  to  as 
natural  childbirth. 

Should  any  of  you  read  Dr.  Read's 
book,  "Childbirth  without  Fear,"  please 
notice  the  title.  It  does  not  say 
"childbirth  without  pain,"  as  some  peo- 
ple interpret  it.  The  distance  between 
those  two  statements  is  very  wide.  It 
is  true  that  many  of  our  mothers  and 
grandmothers  had  normal  deliveries 
with  these  differences.  They  had  a 
limited  knowledge  of  the  physiological 
changes  taking  place  during  pregnancy, 
an  inadequate  understanding  of  hy- 
giene. They  did  not  entirely  under- 
stand the  mechanism  of  labor.  The  old 
adage,  "eat  for  two."  was  often  taken 
literally. 

Dr.  Read  states  that  fear  brings 
tension,  tension  causes  pain.  That 
triad  is  his  all-governing  maxim.  The 
native  woman  has  little  or  no  fear,  and 
suffers  only  the  minimum  of  dis- 
comfort. How  true  and  how  simple  the 
remedy  sounds  on  paper !  Elhninatc 
fear.  Natural  childbirth  should  mean 
then  : 

1.  An    enjoyment    of    pregnancy. 

2.  An    understanding    of    the    whole 
event  from  conception  to  birth. 

3.  A    sense    of    fulfillment    for    every 
mother. 

It  does  not  mean  acute  .suffering. 
or  going  without  relief  during  labor. 
Every  patient  has  all  the  relief  her 
attendant  doctor  deems  necessary. 
Most  women  who  accept  the  natural 
childbirth  routine  and  carry  it  out 
faithfully,  find  that  they  require  less 
sedation  and  fewer  analgesics.  Better 
understanding  of  the  birth  process,  the 
absence  of  fear  or  dread,  lessen  the  time 
factor  quite  considerably.  The  mother 
is  conscious  enough  to  experience  the 
actual  birth  of  her  child,  a  fitting  con- 
clusion to  the  most  wonderful  experi- 
ence a  woman  can  have. 

It  seems  strange  that  we  need  to 
have  natural,  normal  childbirth  ex- 
plained to  us.  It  should  be  accepted 
by  nurses,  doctors  and  patients  as 
the  normal  climax  to  a  normal  func- 
tion. However  we  have  learned  to 
accept   the  way  of  our  society  as  the 


only  right  way  and  the  whole  idea 
.seems  new  to  us.  We  agree  that  natural 
childbirth  is  a  sound  theory  but  to 
accept  it  as  such  is  a  difi:erent  matter. 

The  mothers  who  have  elected  to 
follow  the  natural  childbirth  routine 
are  given  generous  explanation  and 
instruction.  The  signs  and  symptoms 
of  pregnancy  are  indicated :  the  ne- 
cessity for  regular  visits  to  the  doctor 
is  explained.  The  steps  in  the  process 
of  pregnancy  are  outlined  week  by 
week,  month  by  month.  The  hygiene 
of  pregnancy  is  explained ;  dietary 
principles  are  clarified  ;  the  correct  type 
of  clothing  is  suggested.  The  mothers 
are  told  how  to  avoid  the  mild  dis- 
comforts that  might  arise.  ■^ 

The  mechanism  of  labor  is  described. 
The  mother  is  given  a  simple  expla- 
nation of  each  of  the  three  different 
stages  and  is  told  how  she  can  help 
in  each  one.  The  anatomy  and  physi- 
ology of  the  reproductive  system  is 
discussed  to  the  extent  necessary  for 
the  mother  to  understand  her  body  and 
its  function.  P)reast  feeding  is  en- 
couraged because  of  the  advantages 
to  both  mother  and  child.  The  psycho- 
logical adjustments  to  be  made  in  ad- 
mitting the  new  and  helpless  member 
to  the  family  circle  are  indicated.  A 
few  simple  exercises  with  emphasis  on 
control  of  breathing  are  taught  plus 
the  art  of  complete  relaxation.  Ques- 
tions are  encouraged  during  the  teach- 
ing periods.  It  is  the  easiest  wav  of 
assessing  the  progress  of  the  individual 
mother  in  obtaining  better  understand- 
ing of  herself. 

Moderation  in  all  things  is  the  rule. 
Provided  the  mother  is  healthy  and  the 
pregnancy  uncomplicated,  there  is  no 
reason  why  she  should  not  keep  on 
with  her  normal  occupation  and  routine 
right  up  to  term.  It  has  been  found  that 
if  the  mothers  begin  their  course  of 
instruction  during  the  third  or  fourth 
months  of  gestation,  the  results  are 
much  better.  A  few  hurried  expla- 
nations and  exercises  near  the  time  of 
delivery   accomplish   little. 

An  increasing  number  of  mothers 
are  indicating  their  desire  to  under- 
stand and  to  take  an  active  part  in 
this  phase  of  motherhood.  They  want 
to  be  something  more  than  passive  ob- 
servers of  an  event  that  concerns  them 
so  intimatelv. 
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Erythroblastosis  Fetalis 


SisTKR  St.  Macrin'a 


ACCORDING  TO  STATISTICS  85  per  cent 
of  the  population  are  Rh  positive 
and  the  remaining  15  per  cent  are  Rh 
negative.  When  both  parents  are  Rh 
negative  there  is  no  fear  of  having 
abnormal  babies.  But  when  the  father 
is  Rh  positive  and  the  mother  Rh  nega- 
tive, the  Rh  positive  antigen  in  the 
blood  is  a  dominant  characteristic. 
There  is  danger  of  the  baby  having 
ervthroblastosis.  especially  in  subse- 
quent pregnancies  after  the  first  one. 

The  Rh  positive  antigen  produces 
Rh  jXJsitive  antibody  in  the  Rh  nega- 
tive mother.  This  sensitizes  her  and 
the  action  of  the  antigen  and  the  anti- 
bodv  in  the  infant  causes  the  red  blood 
cells  to  be  destroyed  producing  anemia. 
As  the  red  blood  cells  are  produced 
in  the  bone  marrow  they  pass  through 
a  rapid  transition  stage  and  are  given 
off  into  the  baby's  bloodstream  in  an 
immature  and  luicleated  form  —  in 
other  words  as  erythroblasts  (origin 
of  the  word  erythroblastosis)  instead 
of  normal  red  blood  cells  (erythro- 
cytes). Because  they  undergo  rapid 
destruction  in  the  bloodstream  there  is 
considerable  bilirubin  liberated,  giving 
rise  to  jaundice. 

The  disease  may  manifest  itself  in 
the  baby  in  various  ways : 

1.  Congenital  hydrops 

2.  Jaundice 

3.  Anemia 

4.  Large  spleen 

5.  Enlarged  liver  with  edema 

The  usual  pattern  of  care  includes : 

1.  Rh  testing  of  the  mother  to  deter- 
mine sensitivity. 

2.  A  careful  l)lo<xl  check  of  the  baby 
to  determine  Rh  type,  blood  group  and 
antibody  titre. 

3.  A  daily  hemoglobin. 

4.  Repeated  transfusions  to  maintain 
the  hemoglobin  level  within  normal 
limits. 

.'^.  Replacement  transfusion  in  severe 
cases  to  prevent  kernicterus  in  which  the 
brain  and  sninal  cord  are  involved. 


.Sister  St.  Macrina  is  a  graduate  of 
the  General  Hospital,  Sault  Ste  Marie, 
Ont. 


Social  History 

Mrs.  Conway  is  30  years  of  age,  a 
Canadian  housewife  of  Irish  descent. 
She  has  five  young  children,  all  quite 
healthy  and  well-cared-for.  Since  her 
Rh  positive  husband  is  a  trainman 
whose  job  keeps  him  away  from  home 
a  great  deal,  much  of  the  burden  of 
raising  the  children  rests  upon  the 
mother.  Mrs.  Conway  is  doing  a  fine 
job  of  raising  her  children  in  a  home 
of  moderate  means.  She  is  well  fitted 
for  the  task,  being  an  understanding 
women  with  good  health  habits  and 
mental  attitude.  She  had  an  average 
education  in  local  schools  and  a  high 
.school  education  extending  to  grade 
ten. 

Mkdical  History 

Airs.  Conway's  health  has  always 
been  adequate.  Her  menstrual  periods 
began  at  the  age  of  15  years  and  have 
occurred  at  regular  intervals  since  then. 
She  has  had  five  normal  pregnancies. 

Mrs.  Conway  made  her  first  appear- 
ance at  the  doctor's  office  this  time 
when  she  was  approximately  two  and 
one-half  months  pregnant.  Since  she 
knew  that  her  blood  was  Rh  negative 
and  her  husband's  Rh  positive,  she 
was  rather  worried  about  her  baby's 
welfare.  She  had  had  no  trouble  with 
her  other  children  and  this  pregnancy 
seemed  quite  normal.  She  was  watched 
closely,  however,  and  repeated  blood 
tests  were  done  to  determine  whether 
sensitivity  was  present.  Slight  sensi- 
tivity appeared  in  the  last  half  of  the 
third  trimester. 

Physical  Examination 

On  admission  to  the  hospital,  ex- 
amination showed  that  her  urine  con- 
tained two  plus  albumin  and  four  plus 
white  blood  cells.  During  ])regnancy 
repeated  urinalysis  had  shown  slight 
albuminuria  which  never  l>ecame  se- 
vere. Her  blood  pressure  was  a  normal 
122/72.  Physically  she  appeared  quite 
normal. 
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Labor  and  Delivery 

Mrs.  Conway's  labor  began  at  ap- 
proximately 8:00  P.M.  the  day  of  ad- 
mission. Progress  was  slow  but  steady 
up  to  10:40  P.M.,  when  she  was  admit- 
ted to  hospital.  At  that  time  she  was 
having  contractions  every  15-20  min- 
utes although  they  were  irregular  and 
not  severe.  Her  membranes  were  in- 
tact and  there  was  no  bloody  show. 

She  was  given  routine  preparation 
including  an  enema  to  prepare  her  for 
delivery.  The  fetal  heart  beat  and  the 
mother's  blood  pressure  were  checked 
and  found  to  be  normal.  Since  fetal 
distress  was  expected,  the  heart  beat 
was  checked  regularly.  No  abnormality 
was  noted.  The  heart  beat  remained 
at  138-144,  was  strong  and  regular 
throughout  labor. 

Her  pains  continued  to  be  irregu- 
lar and  not  severe,  occurring  every 
7-15  minutes  throughout  the  night.  At 
6:00  A.M.  the  next  morning  they  be- 
came more  severe  occurring  every  3-4 
minutes,  with  some  pressure  on  the 
bowels.  At  9:35  a.m.  a  rectal  exami- 
nation disclosed  that  the  cervix  was 
three  fingers  dilated.  Progress  was  not 
fast,  due,  perhaps,  to  the  fact  that  the 
membranes  had  ruptured  at  11  :30  p.m. 
the  previous  evening. 

At  10:00  a.m.  Mrs.  Conway  began 
to  bear  down  with  her  pains  which  oc- 
curred every  2-3  minutes.  She  was 
moved  to  the  case  room  and  at  10:50 
A.M.  she  was  given  Nembutal  gr.  3  as 
a  sedative.  Her  pains  were  every  min- 
ute by  11:30  a.m.  Delivery  occurred 
spontaneously  at  12:55  p.m.  Mrs.  Con- 
way had  been  given  a  small  amount  of 
ether  as  an  anesthetic  with  excellent 
results.  The  baby  was  a  boy  weighing 
8  pounds  13  ounces  and  his  condition 
appeared  satisfactory.  Mrs.  Conway 
was  given  Ergometrin,  one  ampoule, 
to  aid  in  contracting  the  uterus  and  to 
prevent  postpartum  hemorrhage.  Since 
there  were  no  lacerations,  sterile  pads 
and  a  tight  abdominal  binder  were 
applied.  At  1  :15  p.m.  Mrs.  Conway 
was  taken  back  to  the  ward.  Her 
fundus  was  firm,  her  pulse  and  color 
good. 

For  the  first  few  hours  she  was  care- 
fully watched  for  shock  and  hemor- 
rhage. Proper  care  during  the  third 
stage  of  labor  usually  forestalls  hemor- 
rhage, but  not  always.  It  was  necessary 


to  inspect  the  lochia  for  clots  and  bits 
of  membrane  and  by  frequent  palpation 
of  the  uterus  to  decide  whether  or  not 
it  was  contracting  normally.  Frequent 
change  of  position  was  encouraged  to 
facilitate  drainage  of  the  lochia  and 
better  pelvic  circulation.  Her  pulse  and 
respiration  rates  were  taken  frequently 
for  several  hours  after  delivery.  On  the 
first  postpartum  day  temperature,  pulse 
and  respiration  were  99°,  84,  22.  They 
remained  normal  throughout  the  puer- 
perium.  A  moderate  amount  of  lochia 
rubra  was  noted.  Mrs.  Conway  voided 
without   particular  difficulty. 

The  first  day  she  was  given  a  com- 
plete bed  bath.  This  is  important  be- 
cause the  excretory  function  of  the 
skin  is  augmented  at  this  time.  Peri- 
neal care  was  given  after  each  uri- 
nation and  defecation.  While  giving  it 
the  height  of  the  fundus,  the  character 
and  amount  of  lochia,  which  changes 
from  day  to  day,  and  the  condition 
of  the  perineum  were  observed.  When 
allowed  bathroom  privileges  Mrs.  Con- 
way was  carefully  instructed  to  ring 
for  a  nurse  so  that  she  might  be  given 
perineal  care. 

Her  breasts  were  in  good  condition. 
She  was  not  breast  feeding  and  they 
did  not  become  engorged.  She  had  only 
a  few  after-pains  and  was  given  no 
medication  for  them.  Involution  of  the 
uterus  proceeded  normally.  To  aid  in 
this,  Ergotrate,  gr.  1/320,  was  given 
three  times  a  day  for  six  doses.  Stil- 
bestrol,  5  mgm.,  was  given  three  times 
a  day  during  her  stay  in  the  hospital 
to  prevent  engorgement  of  the  breasts. 
Since  Mrs.  Conway  was  unable  to  sleep 
Nembutal,  gr.  1^,  was  given  at  bed- 
time the  first  two  nights  following 
delivery. 

Her  postpartum  recovery  was  good. 
On  the  second  postpartum  day  she  was 
allowed  up  for  a  few  minutes.  She 
was  up  and  about  as  desired  on  the 
third  day  and  on  the  fifth  day  she  was 
discharged  in  satisfactory  condition. 

Baby  Boy  Conway 

At  birth  Baby  Conway's  condition 
was  satisfactory  and  the  usual  care 
was  given.  Silver  nitrate  1  per  cent 
was  instilled  in  both  eyes  followed 
by  a  normal  saline  irrigation  —  a 
treatment  used  routinely  to  prevent 
ophthalmia  neonatorum.  The  baby  was 
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given  Synkamin,  one  ampoule,  at  four- 
hour  intervals  for  four  doses  to  pre- 
vent hemorrhage. 

A  red  blood  count  and  hemoglobin 
test  were  done  immediately.  The  red 
blood  count  was  4,040,000  and  the 
hemoglobin,  7Z  per  cent.  The  Wasser- 
man  test  on  the  cord  blood  was  nega- 
tive and  an  Rh  sensitivity  test  showed 
the  cord  blood  to  be  type  O,  Rh  posi- 
tive, sensitivity  positive,  titre  1  :2.  This 
meant  that  the  Rh  positive  placental 
blood  showed  an  antibody  titre  of  a 
dilution  of  1  :2.  This  is  a  good  report 
since,  in  some  cases  of  this  type,  anti- 
body titre  is  so  strong  that  it  will  ap- 
pear at  as  great  a  dilution  as  1  :300. 
Still  the  slight  sensitivity  in  this  case 
was  great  enough  to  cause  serious  ill- 
ness or  death  of  the  baby  if  allowed  to 
go  untreated. 

A  cutdown  was  done  immediately  on 
the  baby's  left  ankle  and  a  transfusion 
of  100  cc.  of  Rh  negative  whole  blood, 
was  given  during  the  day.  The  cut- 
down  was  kept  open  with  Heparin,  a 
substance  which  lengthens  the  clotting 
time  of  the  blood.  A  special  hepariniz- 
ed  solution  was  injected  into  the  cut- 
down  tubing,  ^  cc.  every  hour.  Rh 
negative  blood  containing  no  antibodies 
is  given  to  sustain  the  infant  until  such 
time  as  all  of  the  mother's  antibodies 
have  been  eliminated. 

Baby  Conway  soon  began  to  show 
signs  of  jaundice  that  increased  rapid- 
ly. At  the  end  of  the  first  12  hours 
this  jaundice  was  very  severe.  Others 
wise  he  was  a  normal  infant  and  he 
began  at  once  to  take  his  formula  of 
glucose    water   well.    He   was    put    on 


the  standard  evaporated  milk  formula 
which  he  took  eagerly. 

The  following  day  the  baby's  red 
blood  count  was  2,450,000  —  an  alarm- 
ing drop  in  24  hours !  The  hemoglobin 
was  60  per  cent.  An  additional  100 
cc.  of  whole  blood  were  given.  The 
next  day  improvement  was  noted.  The 
hemoglobin  was  104  per  cent. 

When  the  hemoglobin  dropped  below 
100  per  cent  another  100  cc.  of  whole 
blood  were  to  be  given.  The  next  day 
the  hemoglobin  was  94  per  cent  and 
the  blood  was  immediately  given.  The 
following  day  the  hemoglobin  was  111 
per  cent  and  the  baby's  condition  was 
very  good. 

Up  until  this  time  the  cutdown  had 
been  kept  open  between  transfusions 
by  continuous  use  of  Heparin  solution. 
In  view  of  the  baby's  good  condition 
the  Heparin  was  discontinued,  the  cut- 
down  closed  and  an  alcohol  dressing 
applied. 

At  five  days  of  age  Baby  Conway 
was  taking  a  formula  of  evaporated 
milk  very  well.  He  had  an  excellent 
appetite  and  proved  to  be  an  extremely 
lovable  child.  Ten  days  after  his  birth 
his  hemoglobin  was  100  per  cent.  He 
was  discharged  at  four  weeks  of  age  his 
condition  satisfactory.  His  weight  was 
nine  pounds,  six  ounces,  a  gain  of  nine 
ounces  from  birth. 

The  value  of  good  prenatal  hygiene 
and  nursing  care  for  the  mother  and 
baby  in  this  instance  can  not  be  stress- 
ed too  much.  Replacement  transfusions 
have  become  the  treatment  of  choice 
in  caring  for  a  baby  with  severe 
ervthroblastosis. 


Stop-Press 


The  nursing  profession  calls  for  extensive 
training  and  dedication  to  the  work.  PER- 
SPECTIVE presents  the  story  of  young 
girls  in  training  at  the  Montreal  General 
Hospital.  A  filmed  portrayal  of  the  "Student 
Nurse,"  will  be  televised  on  the  CBC-TV 
network  on  Sunday,  March  2,  at  5  :30  p.m. 

In  some  ways  the  nursing  profession  is 
glamorous  and  exciting  but  it  is  also  one 
of  the  hardest  yet  most  interesting  jobs  in 
the  world.  How  training  enables  nurses  to 
make  difficult  decisions  and  gives  them  the 
confidence  to  act,  is  part  of  the  story  of  the 
"Student    Nurse."    h    National    Film    Board 


production    from    a    script    by    Charles    E. 

Israel. 

NOTE :    Since    many    TV    stations    present 

PERSPECTIVE   at   a   different   time   than 

given  above,  a  check  should  be  made  with 

local  stations  for  the  exact  time  of  the  above 

telecast. 

*       *       * 

Baby's  crib  and  playpen  should  have  bars 
so  spaced  that  the  child's  head  cannot  be 
caught  between  them.  When  repainting  this 
furniture,  paint  containing  no  lead  should 
be  used. 

—  Dept.  of  National  Health  and  Welfare 
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ibruptio  Placenta 


Eunice  O'Rourke 


MRS.  Anthony,  in  the  eighth  month 
of  her  fifth  pregnancy,  was  admit- 
ted to  hospital  complaining  of  a 
continual  pain  in  her  lower  abdomen 
preceded  by  vaginal  bleeding.  Her 
abdomen  was  rigid  and  very  tender. 
Her  blood  pressure  was  barely  audible 
at  70/60.  She  was  nauseated  with 
small  amounts  of  vomitus  and  \-ery 
apprehensive.  The  diagnosis  was  abrup- 
fio  placenta  —  a  condition  in  which 
there  is  premature  detachment  of  a 
normal  placenta.  This  is  sometimes 
called  accidental  hemorrhage. 

Soci.\L  History 

Thirty-one  years  of  age  and  of  Irish 
descent,  Mrs.  Anthony  had  been  a 
nurse  before  her  marriage.  Her  hus- 
band worked  with  an  interior  deco- 
rating firm  and  the  family  income  was 
adequate  for  comfortable  living.  There 
were  two  small  children  in  the  family 
—  a  boy  and  girl  aged  three  and  five 
years  respectively.  Two  other  preg- 
nancies had  terminated  in  an  abortion 
at  one  and  one-half  months  in  the 
first  instance  and  a  macerated  fetus 
in  the  second  case. 

Unfortunately  Mrs.  Anthony  was 
rather  negligent  regarding  her  own 
health.  She  had  developed  a  negative 
attitude  towards  prenatal  care  be- 
cause of  the  unfortunate  results  of  her 
two  previous  pregnancies  and  did  not 
bother  going  to  her  doctor  at  all  on 
this  occasion.  Although  she  worried 
about  her  two  children,  she  tended  to 
be  passive  and  rather  apathetic. 

Meuic.m.  Hlstory 

Mrs.  Anthonv  was  Rh  negative. 
During  the  pregnancy  prior  to  this 
one  she  had  develooed  hypertension ; 
blood  pressure  readings  at  that  time 
reached  180/60.  Her  urine  had  shown 
a  slight  trace  of  sugar  and  a  hea\y 
trace  of  albumin.  She  had  had  scanty 
urine    output    and    had  complained    of 

Miss     O'Rourke     is     a     graduate     of 
Misericordia   Hospital,  Winnipeg. 


constant  thirst.  Her  weight  had  risen 
to  250  pounds.  This  pregnancy  termi- 
nated in  the  delivery  of  a  macerated 
fetus  and  an  extremely  small  placenta. 

Later  she  returned  for  a  medical 
check  and  a  pelvic  examination  show- 
ed the  uterus  to  be  small  but  in  good 
position.  There  was  minimal  erosion 
of  the  cervix  and  no  bleeding.  The 
doctor  also  thought  that  she  might 
be  pregnant  but  Mrs.  Anthony  did 
not  return  for  confirmation  of  this 
tentative  diagnosis. 

Her  next  communication  with  her 
doctor  came  when  she  telephoned  him 
to  say  that  .she  was  having  labor  pains. 
She  was  admitted  to  the  hospital  at 
11  :15  P.M.  and  delivered  a  female 
stillborn  baby  shortly  afterwards. 
There  was  hemorrhage  of  at  least 
1,^00  cc.  during  the  delivery.  Mrs. 
Anthony  returned  to  the  ward  at  3  :00 
A.M.  Her  pulse  was  weak,  rapid  and 
slightly  irregular,  blood  pressure  110/ 
80.  A  transfusion  of  500  cc.  of  blood 
was  given.  She  slept  fitfully  and  her 
pulse  remained  irregular  throughout 
the  night.  Ergometrine  2  mgm.  was 
given  intramuscularly  at  6:00  a.m. 
and  8:00  a.m.  Her  blood  pressure  rose 
to  138/98.  She  was  unable  to  void. 

She  was  catheterized  at  9:30  a.m. 
and  300  cc.  of  urine  were  obtained. 
There  was  no  excessive  vaginal  bleed- 
ing. Her  skin  was  very  itchy,  her 
temperature  was  elevated  to  100°  and 
she  was  very  restless.  Since  she  was 
unable  to  void  by  9:00  p.m.  of  that 
.same  day,  catheterization  was  again 
carried  out  but  there  was  no  return 
How  then  and  she  did  not  void  during 
the  night.  A  Foley  catheter  was  in- 
.serted  the  morning  of  her  second  post- 
partum day  but  again  with  no  return 
of  urine. 

T^aboratory  findings  showed  the  urea 
nitrogen  content  of  the  blood  to  be 
well  above  the  normal  reading  (12-14 
mg.  per  100  cc. ).  The  nitrogen  content 
continued  to  rise  finalK^  reaching  244.7 
mg.  The  hemoglobin  content  (normally 
80-1009r  )  showed  a  steady  drop  to 
609^  with  a  corresponding  decrea.se 
in  the  carbon  dio.xide  combining  power 
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of  the  blood.  Xormally  the  combining 
power  is  over  50  volumes  —  that  is. 
the  blood  serum  can  take  up  50  cc.  or 
more  of  the  weak  acid  formed  by  the 
carbon  dioxide  in  solution  per  100  cc. 
of  serum.  The  combining  power  of 
Mrs.  Anthony's  blood  serum  dropped 
to  24  volumes.  Her  bVjod  calcium  level 
also  dropped  to  4.8  mg.  ( normal  9.8 
mg.). 

The  urinalysis  report  indicated  the 
])resence  of  red  bkxxl  cells,  pus  clumps. 
albumin  and  epithelial  cells. 

XfRSIXC.    Cakk' 

Mrs.  Anthony  required  expert  and 
intensive  nursing  care.  Her  apathetic, 
rather  depressed  mental  attitude  cal- 
led for  a  cheerful  envirdnment  although 
quiet  was  also  essential.'  \'isitors  were 
encouraged  to  remain  for  short  periods 
only  and  were  warned  to  a\oid  dis- 
turbing  Mrs.   Anthony  emotionally. 

She  offered  no  resistance  to  the 
necessary  treatments  but  required  a 
tactful  approach,  again  from  the  point 
of  view  of  encouraging  her  and  trying 
to  instil  a  more  definite  will  to  live. 
Being  extremely  ill  she  was  unable  to 
assist  in  caring  for  herself  in  an\-  way. 
Diarrhea  developed  and  perineal  and 
back  care  were  required  several  times 
a  day  since  Mrs.  Anthonv  was  inconti- 
nent. 

Blood  transfusion  became  a  neces- 
sity and  a  great  deal  of  difficultv  was 
experienced  in  obtaining  compatible 
blood.  In  all.  she  received  si.x  bottles 
of  whole  l)lood. 

Penicillin  injections  were  started 
but  within  a  week  an  extremelv  irri- 
tating rash  had  developed  over  her 
body.  The  pencillin  was  discontinued 
and  calamine  ointment  was  used  to  re- 
lie\e  the  skin  irritation.  An  indwelling 
catheter  was  used  to  prevent  urinary 
incontinency,  obtain  accurate  readings 
of  urine  output  and  to  prevent  any 
further  skin  irritation  due  to  inconti- 
nency. The  catheter  was  drained  every 
four  hours  and  irrigated  with  zephiran 
chloride  solution. 

Mrs.  Anthony's  mouth  became  very 
dry  and  a  large  herpes  developed  on 
the  left  anfle  of  the  lower  lip.  Consci- 
entious and  freouent  mouth  care  was 
absolutely  essential  to  her  comfort  and 
to  nrevent  an\-  further  oral  infection. 

Restlessness    and    muscular    twitch- 


ing were  added  to  her  other  .symptoms, 
requiring  the  administration  of  chloral 
hydrate  and  calcium  gluconate  (10  cc. 
of  a  109^  solution)  to  quieten  her. 
Kaopectate  was  gi^'en  to  helj^  control 
the  diarrhea  but  unfortunately  was  of 
no  \alue.  Lung  sounds  suggestive  of 
pneumonia  appeared. 

The  calcium  gluconate  was  again 
given  in  an  effort  to  control  the  in- 
creasing muscular  irritability  and 
.ACTH  25  mgm.  in  50  cc.  of  5^/c 
glucose  in  distilled  water  was  adminis- 
tered for  five  consecutive  days.  Cor- 
tisone 200  mgm.  intramuscularly  was 
substituted  for  ACTH  on  the  sixth 
day.  Gastric  feedings  with  high  car- 
bohydrate content,  sodium  chloride, 
potassium  chloride  and  soda  bicarbon- 
ate were  given  each  day  in  addition 
to  water  to  maintain  body  fluids  and 
electrolyte  balance.  The  urine  outj)ut 
was  \ery  inadequate  ranging  from  57 
cc.   to  no  output  at  all. 

In  spite  of  all  efforts,  Mrs.  Antho- 
ny's condition  deteriorated  steadily. 
A  vaginal  and  nasal  hemorrhage  de- 
veloped suddenly  and  she  died  short- 
ly afterwards.  Postmortem  examination 
revealed  a  uterine  hemorrhage  and 
necrosis  of  both  kidneys. 

This  was  a  tragic  example  of  the 
results  of  inadequate  prenatal  care. 
esi)ecially  where  a  difference  in  Rh 
factor  is  concerned.  It  was  felt  that 
this  was  a  case  of  ine\ital)le  stillbirth, 
b.arlv  termination  of  the  pregnancy 
when  the  svmptoms  of  blood  incom- 
])atibilitv  first  developed  might  have 
sa\ed  the  mother's  life. 

The  responsibility  for  preventing 
such  occurrences  lies  partly  with  the 
community  but  very  largelv  with  mem- 
bers of  the  nursing  and  medical  jiro- 
fessions.  The  individual  community 
should  recognize  the  need  and  provide 
the  facilities  for  prenatal  clinics  re- 
([uiring  little  or  no  fee.  It  then  becomes 
a  matter  of  education  of  the  public 
by  nurses  and  doctors  concerning  the 
value  of  adequate  prenatal  care,  es- 
peciallv  where  the  Rh  negative  mother 
is  involved.  In  some  instances,  depend- 
ing on  the  individual,  considerable 
urging  mav  be  necessary  by  the  public 
health  nur.se  in  the  district  or  there 
should  possibly  be  some  tvpe  of  foUow- 
uv  program  from  the  clinic  or  doctor's 
office  when  the  pregnant  woman  fails 
to   rea])i;ear  for  regular  check-U]). 
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Placenta  Previa  with  ifibrinogeneniia 


Sister  Mary  Patrick 


Social  Background 

MRS.  Brent,  aged  38,  a  quiet,  de- 
termined person,  entered  the  hospi- 
tal late  one  evening  with  vaginal  bleed- 
ing. This  admission  occurred  two 
weeks  in  advance  of  her  expected  date 
of  confinement.  Born  and  raised  on  a 
farm,  she  was  the  mother  of  5  children, 
ranging  in  age  from  2-15  years.  In  her 
childhood,  Mrs.  Brent  had  had  polio, 
and  at  the  age  of  14  received  surgical 
treatment  for  a  resultant  paralysis  of 
the  abdominal  and  left  leg  muscles  and 
a  residual  weakness  of  the  right  leg. 
Since  that  time,  she  has  walked  with  a 
limp  somewhat  resembling  the  gait  of 
a  person  with  congenital  dislocation 
of  the  hip.  However,  despite  this  dis- 
ability, she  has  been  able  to  do  most  of 
her  own  housework. 

From  her  general  appearance  and 
that  of  her  husband,  coupled  with 
their  apparent  congenial  mutual  rela- 
tionship, it  may  be  assumed  that  she 
was  a  warm  and  efficient  homemaker. 
Socially,  Mrs.  Brent's  community  in- 
terests were  somewhat  limited,  being 
confined  to  membership  in  the  P.T.A. 
—  a  fact  that  might  be  attributed  to  her 
physical  handicap.  Occasionally  she 
and  her  husband  attended  a  movie  but 
for  the  most  part  they  spent  their 
evenings  with  their  children,  engaging 
in  simple,  homey  recreation.  Their 
family  life  was  warm  and  closely  knit. 

Mr.  Brent  was  a  44-year  old  truck 
driver  with  an  eighth  grade  education. 
He  earned  about  $350  a  month.  This  in- 
come was  supplemented  by  disability 
insurance  amounting  to  $100  a  month 
which  he  received  for  wounds  incurred 
during  World  War  H.  This  disability 
amounted  to  the  loss  of  the  major  por- 
tion of  his  left  foot  and  all  of  the  toes 
on  his  right  foot,  a  condition  resulting 
in  a  moderate  limp.  He  had  an  easy- 
going manner  and  was  devoted  to  his 
wife. 


Sister  Mary  Patrick  is  a  graduate 
of  St.  Gabriel's  School  of  Nursing, 
Little  Falls,  Minnesota. 


Medical  History 

Between  the  years  1941-53,  Mrs. 
Brent  had  five  pregnancies,  four  of 
which  had  a  normal  course.  However, 
the  second  of  these  pregnancies  was 
complicated  by  placenta  previa.  De- 
livery was  carried  out  by  version  and 
breech  extraction  and  the  baby  was 
in  poor  condition.  The  child  improved 
and  eventually  lived.  The  mother  re- 
covered after  her  delivery  without 
blood  transfusion  or  special  therapy. 

With  this  present  pregnancy,  Mrs. 
Brent  saw  her  doctor  at  six  months 
gestation.  She  had  an  entirely  normal 
prenatal  course,  with  the  exception 
of  a  slightly  elevated  blood  pressure. 
This  she  had  also  had  with  her  other 
pregnancies. 

At  the  time  of  her  admission  on  this 
occasion  Mrs.  Brent  said  that  about 
8:30  P.M.  she  had  begun  to  bleed 
slightly  and  had  retired  for  the  night. 
About  a  half  hour  to  45  minutes  later 
she  felt  a  sudden  gush  of  blood.  Up 
to  this  time  she  had  had  no  pain.  She 
notified  her  doctor,  who  advised  her  to 
enter  the  hospital  immediately.  On  ad- 
mission, she  was  bleeding  moderately 
— ■  a  condition  which  continued  to  in- 
crease. Her  blood  pressure  was  120/ 
90.  and  her  pulse  was  strong  and  regu- 
lar. A  perineal  preparation  was  done, 
but  the  usual  enema  was  not  given. 
A  rectal  examination  revealed  6  cm. 
dilatation,  a  soft,  spongy  mass  being 
palpable.  The  doctor  diagnosed  placen- 
ta previa. 

Definition 

Placenta  previa  may  be  defined  as 
"a  development  of  the  placenta  in  part 
or  entirely  in  the  lower  uterine  seg- 
ment." 

There  are  two  types  —  total,  in 
which  the  os  is  entirely  covered,  and 
partial,  in  which  the  os  is  only  partially 
covered.  It  is  generally  conceded  that 
placenta  previa  is  caused  either  by  a 
primary  low  insertion  of  the  ovum  on  or 
near  the  internal  os  with  development  of 
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the  placenta  in  the  capularis  and  its 
growth  over  the  internal  os  or  it  is 
due  to  some  unknown  cause  in  which  the 
ovum  continues  down  the  uterine  cavity 
and  does  not  attach  itself  until  it  ap- 
proaches the  internal  os. 

The  most  constant  symptom  of  pla- 
centa previa  is  hemorrhage  occurring 
usually  in  the  last  three  months,  and 
most  commonly  in  the  eighth.  Other 
symptoms  include  blood-tinged  serum 
which  indicates  a  clot  formation  over 
the  internal  os ;  a  history  of  threatened 
abortion  in  the  early  months  of  preg- 
nancy ;  premature  rupture  of  the  mem- 
branes, and  labor. 

The  diagnosis  of  placenta  previa  is 
based  on  unexplained  uterine  hemorrhage 
in  the  third  trimester.  The  vaginal  exami- 
nation reveals  placental  tissue  over  the 
OS.  The  doctor  usually  determines  by 
vaginal  examination  whether  the  condi- 
tion is  partial  or  complete.  A  cystogram 
is  done  to  determine  the  site  of  the 
placental  implantation,  while  arterial 
visualization  may  be  done  for  the  same 
purpose.  A  differential  diagnosis  in- 
cludes rupture  of  the  marginal  sinus, 
rupture  of  the  uterus,  advanced  ectopic 
pregnancy  and  abruptio  placenta. 

In  deciding  the  course  of  treatment, 
various  factors  are  considered  by  the 
doctor  —  the  condition  of  the  mother 
and  the  child ;  the  amount  of  blood  lost 
by  the  mother ;  whether  or  not  the 
mother  is  physically  able  to  undergo  a 
Caesarean  section ;  and  the  precautions 
to  be  taken  to  save  the  life  of  the  child 
if  it  is  not  already  dead.  After  labor 
has  begun,  the  doctor  remains  with  the 
patient  until  she  has  been  delivered  and 
is  out  of  danger.  Every  effort  must 
be  made  to  prevent  bleeding. 

Postpartum  complications  include  em- 
bolism and  a  ruptured  uterus,  because 
the  musculature  is  weakened  by  the  in- 
growth of  placenta.  Postpartum  hemor- 
rhage is  common.  The  lower  uterine 
wall  is  thin  and  weak.  The  muscles 
contract  tardily  and  close  the  venous 
sinus  imperfectly.  The  prognosis  for  a 
patient  with  placenta  previa  is  good  if 
the  condition  is  determined  early  and 
if  there  are  no  complications.  However, 
the  prognosis  for  the  child  is  poor,  as  the 
baby  is  usually  asphyxiated. 

Mrs.  Brext'.s  C.\re 
After  the  doctor  had  established  the 


diagnosis  of  placenta  previa,  Mrs. 
Brent  was  taken  to  the  delivery  room. 
Meanwhile,  blood  typing  and  cross- 
matching were  being  done.  Mrs.  Brent 
was  found  to  be  group  A.  Rh  positive. 
Usually,  in  placenta  previa,  blood  is 
administered,  the  baby  is  delivered, 
oxytocics  are  administered,  bleeding  is 
controlled,  and  the  patient  follows  a 
normal  postpartum  course.  However, 
an  unforeseen  complication  was  dis- 
covered by  the  laboratory  technician 
in  the  process  of  doing  the  typing  and 
cross-matching.  Mrs.  Brent  was  found 
to  have  afibrinogenemia,  when,  in 
centrifuging  the  blood,  the  technician 
noted  that  no  clot  was  formed. 

During  the  time  that  the  technician 
was  testing  the  blood  for  fibrinogen, 
the  doctor  in  the  delivery  room  was 
attempting  to  deliver  the  baby.  He  felt 
it  necessary  to  do  a  version  and  breech 
extraction  in  an  attempt  to  save  the 
unborn  infant.  Upon  rupturing  the 
membranes,  a  prolapsed  cord  was 
found.  The  doctor  was  able  to  deliver 
—  with  effort  • — •  one  foot  of  the  child. 
With  considerable  manipulation,  the 
other  foot  and  arms  were  delivered, 
and  with  but  little  effort,  the  head. 
Attempts  were  made  to  revive  the 
baby  but  these  were  unsuccessful.  The 
placenta  came  immediately  in  a  Schultz- 
type  delivery  but  Mrs.  Brent  continued 
to  bleed  profusely. 

About  this  time,  the  laboratory  tech- 
nician called  to  notify  the  doctor  of 
her  findings.  He  immediately  ordered 
fibrinogen  —  a  substance  obtained 
from  human  blood  and  given  to  replace 
a  lack  of  this  substance.  Since  a  de- 
ficiency of  fibrinogen  is  rare,  the  sub- 
stance was  not  on  hand  in  the  hospital. 
The  technician  made  arrangements 
with  the  highway  patrol  to  transport 
the  required  amount  from  a  nearby 
hospital  30  miles  distant.  A  transfusion 
was  started  in  both  arms  —  a  cut-down 
on  the  vein  in  the  right  arm  being 
done. 

Mrs.  Brent's  blood  pressure  dropped 
to  60/30.  and  she  was  raoidly  going 
into  shock.  Evaluation  of  Mrs.  Brent's 
condition  was  done  by  a  senior  consult- 
ing doctor.  He  recommended  an  im- 
mediate hysterectomy.  While  prepa- 
rations for  surgery  were  underway  he 
repaired  a  cervical  tear,  which,  he  felt, 
might  be  the  cause  of  the  patient's 
bleeding. 
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Afibrinogenemia   and   Blood 
Clotting 

In  the  clotting  of  blood,  prothrombin 
is  inactivated  by  anti-prothrombin  (hepa- 
rin). Thromboplastin  neutralizes  anti- 
prothrombin  and  releases  prothrombin. 
Prothrombin  plus  calcium  produces 
thrombin,  and  thrombin  plus  fibrinogen 
produces  a  clot. 

There  are  two  theories  as  to  what 
might  happen  in  afibrinogenemia  —  a 
condition  specific  to  a  given  situation, 
usually  following  a  calamitous  disso- 
lution of  the  blood  coagulating  mecha- 
nism. One  is  that  placental,  pulmonary 
or  other  thrombolytic  substances  enter 
into  the  circulation,  thereby  producing 
a  diffuse  non-thrombotic  precipitation 
of  the  plasma  fibrinogen  that  destroys 
normal  blood  clotting.  On  the  other 
hand,  the  condition  may  be  attributed 
to  the  presence  of  fibrinolytic  agents 
in  the  blood  stream  that  prevent  the 
formation  of  an  adequate  fibrin  clot. 

Treatment 

Immediately  upon  receiving  the  two 
units  of  fibrinogen,  the  technician  gave 
one  unit  intravenously.  For  a  short 
time  it  seemed  that  Mrs.  Brent's  bleed- 
ing had  been  controlled  and  that  a 
hysterectomy  could  be  averted.  Her 
blood  pressure  climbed  to  120/30.  Six 
pints  of  blood  had  already  been  ad- 
ministered, and  two  units  of  fibrinogen. 
However,  after  about  30  minutes,  it 
became  evident  that  Mrs.  Brent  was 
bleeding  internally.  Her  blood  pressure 
again  dropped  to  60/30,  her  pulse  rate 
was  120  and  her  respirations  were  22. 
'The  doctor  decided  that  a  hyster- 
ectomy would  have  to  be  done  immedi- 
ately. Mrs.  Brent  went  to  the  operat- 
ing room  at  1  :30  a.m.  and  a  total 
hysterectomy  was  performed. 

At  operation,  a  hemorrhage  was 
found  throughout  the  uterine  wall  and 
under  and  about  the  bladder.  It  was 
also  found  that  the  tear  in  the  cervix, 
while  not  involving  the  vagina,  extend- 
ed up  about  two  inches  into  the 
case  of  the  broad  ligament.  It  was 
from  tl^is  area  that  the  bleeding  was 
coming  at  a  rather  brisk  rate.  The 
doctor  felt  that  if  Mrs.  Brent  had  not 
been  suffering  from  afibrinogenemia, 
this  tear  would  probably  have  healed 
by  itself  and  would  have  gone  undis- 


covered,   since    there   were   no   major 
vessels  involved. 

Mrs.  Brent  returned  to  her  room 
in  fair  condition.  Her  immediate  post- 
operative care  included  constant  obser- 
vation until  she  was  fully  conscious ; 
checking  her  l)lood  pressure  which  was 
now  100/80;  taking  her  pulse  and 
respirations  every  10  minutes  until  she 
was  conscious.  x\  close  check  was  kept 
on  the  surgical  dressings,  as  there  was 
persistent  oozing  from  the  wound.  Mrs. 
Brent  was  placed  in  a  Trendelenberg 
position  and  remained  in  this  position 
until   late   the   following   evening. 

After  she  had  been  back  in  her  room 
for  approximately  three  hours  and  her 
urinary  output  was  noted  to  be  scanty, 
a  urinalysis  was  done  to  determine  the 
possibility  of  renal  shutdown.  This  uri- 
nalysis showed  4  -|-  albumin ;  20-30 
white  blood  cells;  some  red  blood  cells 
and  numerous  and  various  casts.  This 
indicated  marked  renal  damage  and 
confirmed  the  presence  of  a  renal  shut- 
down. When  there  has  been  a  severe 
loss  of  body  fiuid  and  its  constituents, 
the  body,  in  an  attempt  to  prev'ent  a 
further  loss,  clamps  down  on  the  renal 
vessels,  thus  preventing  kidney  func- 
tion. This  might  be  called  a  body  de- 
fense mechanism.  Immediate  treatment 
instituted  for  this  serious  complication 
included  nasal  suction,  which  was 
started  to  rid  the  system  of  the  ex- 
cess potassium.  If  not  removed,  it 
would  result  in  further  kidney  damage. 
An  indwelling  catheter  was  also  in- 
serted. 

Because  Mrs.  Brent's  blood  still  did 
not  clot  normally  she  received  two  more 
units  of  fibrinogen.  Her  blood  pressure 
began  to  rise  from  100/80  to  222/138. 
This  elevated  pressure  was  the  result  of 
the  renal  shutdown.  Her  blood  pres- 
sure continued  to  fluctuate  l>etween 
140/90  and  190/124,  until  it  finally 
stabilized  at  154/94. 

Every  12  hours  she  was  given  100 
mg.  of  erythromycin  and  every  6  hours 
2  cc.  of  dicrysticin  in  an  attempt  to 
control  and  prevent  infection.  Every 
4  hours,  thiosulfil  gr.  1  was  given  as 
a  urinary  antibiotic.  Morphine  sulfate 
gr.  %  was  ordered  for  pain. 

By  the  next  evening,  a  good  uri- 
nary output  had  been  established,  and 
the  symptoms  of  renal  shutdown  be- 
came less  severe.  The  following  morn- 
ing,   the   urinalysis   w'as   normal   with 
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only  a  few  white  blood  cells  and  a  trace 
of  albumin.  During  the  course  of  Mrs. 
I^rent's  stay  in  the  hospital,  the  uri- 
nalysis again  showed  white  blood  cells, 
casts,  red  blood  cells  and  albumin,  but 
this  was  apparently  of  no  consequence. 
The  gastric  suction  was  removed  on 
the  second  day  postoperatively. 

CONVALESCKXCE 

At  the  close  of  the  third  postoper- 
ative day,  Mrs.  Brent  had  received  a 
total  of  13  pints  of  blood  and  five  units 
(  five  grams)  of  fibrinogen. 

.She  was  given  intravenous  fluids, 
2000  cc.  per  day,  for  the  first  three 
days  postoperatively.  On  the  third  day, 
she  began  to  take  small  amounts  of 
food,  and  by  the  fifth  day  she  was 
on  a  general  diet.  She  continued  to 
improve,  and  on  the  thirteenth  post- 
operative day,  she  was  discharged  from 
the  hospital  in  good  condition. 

.An  important  aspect  of  her  care 
—  in  addition  to  the  routine  nursing 
procedures  that  included  her  daily  bath, 


massage,  catheter  irrigations,  accurate 
recording  of  intake  and  output,  and 
assistance  with  ambulation  —  was  her 
need  for  help  in  accepting  the  loss  of 
her  child  and  of  her  power  of  repro- 
duction. It  was  also  necessary  to  help 
Mr.  I'rent  accept  the  loss  of  his  child, 
and  to  assist  him  to  a  sympathetic 
understanding  of  his  wife's  loss.  Mrs. 
Brent  felt  the  loss  of  her  baby  keenly 
but  because  of  her  experiences  and 
sufifering  in  earlier  life,  she  was  able  to 
make  the  adjustment  and  to  be  of  as- 
sistance in  her  husband's  adjustment. 
Owing  to  the  fact  that  this  preg- 
nancy was  complicated  by  afibrinogen- 
emia, it  was  remarkable  that  Mrs. 
Pjrent  was  able  to  leave  the  hospital 
alive.  Her  survival  was  undoubtedly 
due  to  the  conscientiousness  of  the 
laboratory  technician  and  the  rapid 
action  taken  by  the  doctor  and  the 
nursing  stafif.  A  further  notable  factor 
in  this  battle  between  life  and  death 
was  the  fast  and  efficient  cooperation 
of  the  highway  patrol  in  transporting 
the  fibrinogen. 


ilphahcl  for  a  Happy  and  H('al(hy  hponancy 
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^  for  /revention  of  any  unnecessary  condi- 
tions wliich  occur  during  pregnancy,  but 
could  be  easily  avoided. 

3Bk.  for  regular  checkups  with  the  doctor 
whicb  sbould  take  place  every  three  weeks 
for  tbe  first  eight  months. 
(j^  for  exercise  which  should  not  be  too 
strenucjus,  but  daily  walking  with  plenty  of 
fresh  air  is  encouraged. 

J^  for  daily  «ap  which  should  be  taken  for 
a  few  minutes  every  afterno(jn.  to  prevent 
complications  from  overtiredness. 
S  for  appetite  which  should  be  for  foods 
higii  in  minerals,  proteins  and  vitamins,  but 
low  in  carbohydrates.  One  (|uart  of  milk 
and  six  to  eight  glasses  of  water  should  also 
be  included. 

tC  for  /oxemia  —  a  condition  in  pregnancy 
that  is  very  dangerous  and  serious,  but  one 


This  alphabet  was  'devised  by  Miss 
Valentine  when  a  senior  student  of  Holy 
Cross  Hospital,  Calgary. 


tliat  can  be  avoided  with   proper  care. 

^    for   alertness   to   danger   signals   such   as 

excessive  weight  gain,  edema,  albumin  in  the 

urine,   hyjiertension,   frequent  headaches   and 

visual  disturbances. 

%  for  /abor,  the  process  by  which  the  child 

is  born  into  the  world.  The  expectant  mother 

should    know    and    understand   the    different 

stages. 

C  for  clothes  a  pregnant  woman  siiould 
wear  — ■  not  too  tight,  light  in  weight,  and 
including  a  proper  maternity  girdle  and  bras- 
siere. 

^  for  (/nxiety  which  is  a  natural  reaction  of 
both  ])arents  in  anticipation  of  the  new  baby. 
Guard  against  over-an.xiety  which  may  cause 
nausea  or  other  nervous  reaction. 
1^  for  rest  which  is  most  essential.  Eight  to 
ten  hours  of  sleep  are  required  every  night. 
(£,  for  the  everlasting  happiness  your  baby 
will  bring  to  you  if  the  above  rules  are 
carried  out. 
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Les  Mm  Miniih  Durant  la  Grossesse 


George  H.  Beaton 


IL  SAUTE  AUX  YEUX  QUE,  pOUr  SC 
developper,  le  foetus  a  besoin  d'un 
apport  de  nourriture  qui  s'ajoute  aux 
besoins  de  la  mere.  II  faut  se  rappeler 
que.  durant  cette  periode  de  temps,  le 
bebe  en  formation  se  comporte  comme 
un  parasite,  du  fait  qu'il  tire  sa  nour- 
riture de  I'organisme  de  sa  mere  et 
qu'il  ne  lui  rend  rien  en  retour.  Si  la 
nourriture  de  la  femme  enceinte  est 
insufilisante,  ses  tissus  s'epuiseront  a 
satisfaire  les  besoins  du  foetus,  ce  qui 
est  au  grand  desavantage  du  bebe  aussi 
bien  que  de  la  mere.  Mais  il  n'est  pas 
aussi  manifeste  que,  en  raison  des 
changements  metaboliques  qui  se  pro- 
duisent  durant  la  grossesse,  les  besoins 
nutritifs  de  la  mere  s'accroissent  aussi. 
Une  modification  precise  du  metabo- 
lisme  maternel  s'opere  vers  le  debut  du 
troisieme  trimestre  de  la  grossesse. 
Plusieurs  changements  se  sont  alors 
manifestes  dans  le  metabolisme  des 
proteines,  de  meme  qu'une  acceleration 
appreciable  de  la  croissance  du  foetus. 
Ces  modifications  peuvent  etres  dues 
a  Taction  d'une  hormone  de  croissance 
secretee  par  le  lobe  anterieur  de  la 
glande  hypophysaire. 

\'u  que  les  tissus  mous  se  composent 
surtout  de  proteines,  dont  la  propor- 
tion n'est  depassee  que  par  I'eau,  il  ne 
fait  aucun  doute  qu'il  doit  se  produire 
une  augmentation  notable  des  besoins 
en  proteines  pour  satisfaire  aux  besoins 
du  foetus  en  croissance.  Durant  les 
cinq  ou  six  premiers  mois  de  la  gros- 
sesse, le  foetus  ne  croit  que  lentement 
mais  durant  le  dernier  trimestre,  sa 
croissance  est  active  et  la  mere  doit 
augmenter  sa  consommation  d'aliments 
de  facon  a  suffire  aux  besoins  de  son 
bebe.  A  sa  naissance,  le  nouveau-ne 
moyen  renferme  pres  de  450  grammes 
de  proteines,  ce  qui  signifie  que  le 
foetus  doit  obtenir  cinq  ou  six  grammes 
de  proteines  par  jour  durant  la  deuxie- 
me  moitie  de  la  grossesse.  II  faut  un 
autre    supplement    de    proteines    cor- 


Dr.  Beaton  est  un  membre  du  departe- 
ment  de  I'hygiene  alimentaire  publique, 
Universite  de  Toronto. 


respondant  a  I'accroissement  de  volu- 
me de  I'uterus  et  des  seins.  Les  chan- 
gements metaboliques  associes  a  la 
grossesse  necessitent  en  outre  un  sur- 
croit  de  proteines.  Probablement  sous 
Taction  d'une  hormone  de  croissance, 
la  mere  assimile  autant  de  proteines 
qu'il  s'en  fixe  dans  le  foetus.  II  convient 
aussi  de  considerer  le  genre  de  prote- 
ines fourni.  Dans  la  formation  des  pro- 
teines tissulaires,  il  faut  absolument  un 
rapport  de  tous  les  acides  amines  essen- 
tiels.  Dans  les  conditions  de  vie  au 
Canada,  cet  apport  s'obtient  le  plus 
facilement  par  la  consommation  de 
proteines  d'origine  animale.  C'est  pour- 
quoi  les  femmes  enceintes  devraient 
consommer  du  lait,  du  fromage,  de  la 
viande  et  des  oeufs.  En  plus  de  four- 
nir  des  proteines,  ces  produits  alimen- 
taires  sont  de  bonnes  sources  d'autres 
elements  nutritifs  necessaires.  II  est 
habituellement  conseille,  durant  la  deu- 
xieme  moitie  de  la  grossesse,  d'accroi- 
tre  de  25  grammes,  environ,  la  con- 
sommation quotidienne  de  proteines, 
ce  qui  porte  la  quantite  globale  requise 
durant  cette  periode  de  temps  a  80 
grammes  par  jour,  environ. 

Le  cas  du  calcium  presente  une  cer- 
taine  similitude.  Durant  son  develop- 
pement,  le  foetus  accumule  30  grammes 
de  calcium,  environ.  On  calcule  que 
le  besoin  du  foetus  en  calcium  s'eleve 
a  peu  pres  a  0.3  grammes  par  jour 
durant  la  deuxieme  moitie  de  la  gros- 
sesse. II  y  a  aussi  de  bonnes  indica- 
tions que  la  mere  assimile  un  exces 
de  calcium  durant  cette  periode  de 
temps,  peut-etre  en  prevision  de  la 
lactation.  L^n  supplement  d'un  gramme 
de  calcium  par  jour  est  alors  conseille, 
ce  qui  porte  la  consommation  globale 
a  L5  gramme  par  jour,  environ.  Au 
Canada,  les  seules  ressources  pouvant 
fournir  cette  quantite  de  calcium  sont 
le  lait  et  le  fromage.  Pour  obtenir  un 
apport  suffisant  de  cet  element,  il  fau- 
drait  done  consommer  une  chopine  et 
demie  de  lait  par  jour. 

Les  besoins  de  phosphore  sont  a 
peu  pres  les  memes  que  pour  le  cal- 
cium ;  a  sa  naissance,  le  foetus  contient 
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20  grammes  de  phosphore,  environ. 
Plusieurs  aliments  usuels  assurent  un 
apport  suffisant  de  phosphore.  En  plus 
du  calcium  et  du  phosphore,  la  forma- 
tion du  squelette  chez  le  foetus  en 
croissance  exige  un  apport  de  vitamine 
D.  Celle-ci  ne  s'obtient  pas  des  pro- 
duits  alimentaires  de  consommation 
courante  au  Canada,  il  faut  done  I'ob- 
tenir  sous  forme  d'huile  de  foie  de 
poisson  ou  de  concentres  de  vitamine 
D.  La  consommation  quotidienne  re- 
commandee  de  vitamine  D,  durant  la 
seconde  moitie  de  la  grossesse,  est  de 
400  unites. 

Souvent,  on  s'inquiete  beaucoup 
d'une  chute  du  taux  d'hemoglobine, 
durant  la  grossesse.  C'est  qu'on  oublie 
souvent  qu'une  grossesse  normale  pro- 
voque  une  dilution  appreciable  du 
sang,  ce  qui  simule  I'anemie.  C'est 
une  consequence  normale  de  la  gros- 
sesse, sans  aucun  rapport  avec  une 
carence  de  fer.  Au  cours  de  la  gros- 
sesse, le  besoin  de  la  mere  en  fer  est 
moindre,  simplement  du  fait  que  les 
menstruations  cessent  et  qu'il  n'y  a 
plus  de  perte  consecutive  de  fer.  Par 
ailleurs,  il  faut  du  fer  pour  la  formation 
du  sang  dans  le  foetus  en  croissance 
et  comme  reserves  dans  les  tissus. 
D'habitude,  une  consommation  quo- 
tidienne de  15  mg.  de  fer  est  censee 
suffire  durant  la  seconde  moitie  de  la 
grossesse.  Cet  apport  de  fer  peut  faci- 
lement  s'obtenir  en  augmentant  la  con- 
sommation de  viande,  d'oeufs  et  de  le- 
gumes, sans  recourir  a  un  supplement 
de  fer. 

Un  autre  element  nutritif  qui  a  pro- 
bablement  une  certaine  importance 
dans  le  regime  alimentaire  de  la  femme 
enceinte,  c'est  I'iode.  Des  signes  pro- 
bants  indiquent  qu'il  se  produit  un  sur- 
croit  d'activite  thyroidienne  durant  la 
grossesse  humaine  et  que,  par  conse- 
quent, le  besoin  d'iode  est  accru.  Ce 
besoin  accru  d'iode  est  peu  inquietant 
au  Canada  ou  la  vente  obligatoire 
du  sel  de  table  iode  assure  un  genereux 
apport  d'iode.  Cependant.  il  peut  etre 
important  d'en  tenir  compte,  lorsque  la 
grossesse  entraine  une  reduction  de  la 
consommation  de  sel. 

La  consommation  globale  d'aliments 

Extrait  de  "Notes  sur  I'Hygiene  Ali- 
mentaire au  Canada"  publication  men- 
suelle  du  Ministere  de  la  Sante  nationa- 
le  et  du  Bien-Etre  social,  octobre  1956. 


calorigenes  a  aussi  son  importance 
chez  la  femme  enceinte.  On.  ne  peut 
encore  dire  si  les  changements  meta- 
boliques  qui  se  produisent  chez  la  fem- 
me enceinte  entrainent  naturellement 
une  augmentation  des  besoins  calori- 
ques,  mais  de  nombreuses  experiences 
sur  animaux  ont  indique  qu'il  faut  un 
apport  calorique  suffisant  pour  per- 
mettre  I'assimilation  optimum  des  pro- 
teines.  A  mesure  que  la  mere  augmente 
de  poids,  ses  besoins  caloriques  doivent 
aussi  augmenter,  vu  que  ces  besoins, 
regie  generale,  sont  proportionnels  au 
poids  corporel.  Par  ailleurs,  si  la  mere 
passe  d'une  grande  activite  a  une  vie 
plutot  sedentaire,  ses  besoins  caloriques 
peuvent  diminuer.  En  outre  de  ces 
changements  dans  les  besoins  mater- 
nels,  la  mere  doit  consommer  assez  d'a- 
liments calorigenes  pour  satisfaire  les 
besoins  caloriques  de  la  formation  des 
tissus  foeteux.  Comme  regie  generale, 
on  recommande  un  supplement  quoti- 
dien  de  500  calories,  en  sus  des  ap- 
ports  normaux,  durant  la  seconde  moi- 
tie de  la  grossesse.  On  pourra  obtenir 
un  tel  supplement  en  consommant  les 
aliments  deja  conseilles.  Lorsque  cette 
question  se  pose,  il  faut  tenir  compte 
du  poids  de  la  mere  au  debut  de  sa 
grossesse.  II  est  preferable  d'eviter 
d'engraisser  outre  mesure  durant  la 
gestation  et  il  peut  meme  falloir  suivre 
un  regime  amaigrissant  plutot  que  d'ac- 
croitre  la  consommation  d'aliments  ca- 
loriques. Dans  ce  cas,  il  faut  dresser 
le  regime  alimentaire  en  mettant  beau- 
coup  de  soin  a  determiner  les  autres 
besoins  nutritifs. 

Malheureusement,  si  Ton  excepte  la 
vitamine  D,  les  exigences  vitaminiques 
de  la  grossesse  sont  beaucoup  moins 
connues  que  les  besoins  d'autres  ele- 
ments nutritifs.  D'apres  des  experien- 
ces sur  des  animaux,  il  semble  mani- 
feste  que  des  carences  marquees  de 
plusieurs  vitamines  peuvent  avoir  de 
tres  graves  repercussions  tant  pour  la 
mere  que  pour  le  foetus.  Bien  qu'il  y 
ait  peu  de  preuves  a  I'appui,  I'opinion 
generale  veut  que,  durant  la  grossesse, 
il  y  ait  augmentation  des  besoins  de 
vitamine  B  et  de^  vitamine  A,  mais 
ces  augmentations  sont  assez  faibles 
pour  que  la  consommation  accrue  des 
aliments  deja  conseilles,  ainsi  que  de 
cereales  a  grain  entier,  suffisent  pour 
satisfaire  ces  besoins.  Le  besoin  de 
vitamine  D  a  deja  ete  precise. 
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Etant  donne  que,  dans  Tensenible,  la 
grossesse  pose  certaines  exigences  nu- 
tritives, ce  qu'il  importe  le  plus  de  sou- 
ligner,  c'est  que  la  femnie  enceinte  doit 
modifier  ses  habitudes  alimentaires.  II 
faut  done  s'efforcer  tout  particuliere- 
ment  de  consommer  des  quantites  suf- 
fisantes  de  lait,  de  fruits,  de  legumes, 
de  cereales,  d'oeufs  et  de  fromage. 
D'autre  part,  il  faudrait  diminuer  la 
consommation  de  gateaux,  de  patis- 
series, de  bonbons  et  d'autres  aliments 
sucres,  ainsi  que  des  aliments  a  teneur 
excessive   en  gras.   A   cette   condition, 


il  est  possible  d'accroitre  substantiel- 
lement  la  consommation  d'aliments  nu- 
tritifs  essentiels  sans  provoquer  d'aug- 
mentation  indue  du  poids  corporel.  A 
moins  que  la  femme  enceinte  ne  re^oive 
des  instructions  minutieuses,  il  est  peu 
probable  qu'elle  modifiera  ses  habitudes 
alimentaires  dans  ce  sens.  Si  la  future 
maman  consent  a  modifier  ses  habitu- 
des alimentaires,  il  n'y  a  pas  de  raison 
pour  qu'elle  ait  recours  aux  supple- 
ments de  vitamines  et  de  sels  mine- 
raux,  a  I'unique  exception  d'un  sup- 
plement de  vitamine  D. 


.\iglit  Receptionist's  Prayer 


Imogene  Carpenter 


When  I'm  up  to  my  ears  in  trouble 
With  a  census  that  just  won't  tally, 
And  the  boys  from  Main  Office  intimate 
That  they  work  while  I  dilly-dally ; 
But  I'm  one  "teeny-weeny"  baby  short 
Tho'  I  check  and  then  double-check  — 
So   I   count   again,   for   the   umpteenth   time, 
While  the  porter  breathes  down  my  neck. 

When   a   patient   comes   in.   and   I   call   D.R. 

To  tell  them  the  lady  is  here 

Just    like    it's    my    fault   tliat    they're    madly 

rushed, 

Tlie   receiver   bangs   up   in   my   ear. 

I  might  want  to  curse  at  that  shcjrt-tempered 

nurse 

And  her  "telephone  manners,"  so  smelly 

But   the  words   go   unsaid  — ■   I    must   smile 

jnstead  — 

Here's  another  gal,  clutching  her  tummy. 

There's  no  time  to  spare,  so  I  grab  a  wheel- 
chair 

Dispense  with  "Admitting"  claptrap, 
"In  the  case-room  this  'young'un'  may  make 
his  debut  — 

He's   not   going  to   be   born   in   my   lap." 
Hurry  back  to  my  office  —  resolved  to  relax. 
But   I'm  too  optimistic   by   far ; 
A    man's    yell    shakes    the    building    "Come 
quick  ! 
Call  the  Doc." 


When  she  wrote  this  "tribute"  to 
her  work.  Miss  Carpenter  was  working 
in  Hamilton,  Ont. 


"Our  baby's  arrived  —  in  the  car." 

And  they  don't  always  come,  just  one  by  one. 

But  by  two's  and  even  three's  — 

One  terrorized  "teenage"  —  one  nonchalant 

forty  — 

And  one  "Spik  no  Ingleez,  please." 

The  first  drowns  her  husband  with  buckets 

of  tears, 

Number  Two   (it's  her  tenth)   says  "I'll  see 

ya." 

While    the    third,    with    her   arms    raised    to 

Heaven  just  screams 

"Mama   Mia !   O   Mama  Mia ! 

The  husbands,  poor  dears,  when  they're  left 

all  alone 

Soon  work  themselves  into  a  "tizzy." 

Some  just  won't  go  home  and  all  the  night 

long 

Walk  in  circles  'til  I,  too,  am  dizzy. 

Pacing,  chain-smoking,  and  tearing  their  hair 

And  haunting  my  desk  for  some  "news" 

'Til    I    solemnly    swear    "If    it    doesn't    soon 

come  — 

I'm   the   one   who'll   be  blowing  a   fuse." 

Some   do   go  home,   where   in   comfort   they 

wait 

Close  to  the  phone,  you  can  bet 

For  every  half-hour  the  same  voice  inquires 

"Mrs.   Jones   had  her  baby  yet?" 

"She's  progressing  slowly,"  I  tell  him  again, 

"It   will   be   a   while   yet,"    I   explain ; 

But    he's    peevish,    dejected   —    he    exjjccts 

nothing  less 

Than   a  bedside  report  —  pain-by-pain. 
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Register    babies,    assign    all    the    rooms, 

Tell  the  floor-nurse  she's  getting  one  more ; 

Be  most  careful  each  floor  gets  just  one  in 

its  turn. 

Or  the  nur>es  will  be  mighty  "sore." 

Regardless  of  how  justly  fair  you  have  been, 

Don't  break  your  arm  patting  your  back. 

In  the  morning  one  floor  grumbles  "We  get 

them  all." 

Do   vou   winder   I'm  all   out  of   whack? 


I""or   aside   from  husbands   and   motht  rs, 

All  the  patients  have  fathers,  friends. 

uncles  and  aunts 

Cousins,  neighbors,  and  sisters  and  bi  others, 

And  I'm  plagued  by  that  —  blank  —    blank 

—  infernal  machine 

(Oh!  Excuse  me,  Mr.  Bell!) 

'Til    some   night,    I'm   afraid,    I'll   just    grab 

the  thing  up 

And  tell  all  of  them  "Aw  !  Go  to  bed  !" 


.\11    the   fathers    come   in    when    new   babies 

arrive. 

I  direct  them  to  floor  and  room. 

Here's  a  party  of  six  (only  two  may  go  up) 

While  the  other  four  fuss  and  fume. 

You  may  think  they'll   remain  —  but  be  on 

the  alert 

For  they'll   try  all   sorts  of  tricks. 

And  while  you  are  keeping  your  eye  on  the 

gang  —  don't  forget 

You're  supposed  to  make  "Cotton  Picks." 

The  telephone  rings   fifty  times  every  hour. 


So;  if  .sometimes  I'm  cranky  and  my  man- 
ner's abrupt  — ■ 

(Note  —  to  students,  R.N.'s  and  ^NI.D.'s) 
Most  times  (so  I  hope),  I'm  a  pretty  good 
guy. 

So  pay  no  attention,  please  ! 
I     promise,    dear    Lord,    to    keep    plugging 
along ; 

I'll  get  rid  of  this  pen  filled  with  acid; 
I  won't  ask  You  for  more  pairs  of  hands  and 
feet. 

If  You  just  keep  me  sane,  Lord.  —  and 
placid. 


lil  hifiim  VmnM 


THK      P 
dence 
CliathanT, 


RisciLLA  C.VMPBEi.L  uurses'  fesi- 
of  the  Public  General  Hospital, 
Ont.,  has  a  new  oil  painting  hang- 


(Dolamorc) 


Priscilla  C.-vmpbell 


ing  in  its  main  lounge.  It  is  an  excellent 
likeness,  painted  by  Clare  Bice,  curator  of 
the  London  Art  Gallery,  of  the  woman  for 
whom  tlie  residence  was  named  and  who 
played  such  a  dominant  role  in  the  growth 
and  development  of  the  hospital  during  the 
past  35  years,  Priscilla  Campbell. 

The  portrait  was  a  gift  to  the  hospital 
from  the  medical  stafl^.  In  making  the  presen- 
tation. Dr.  Laird  Story  said  that  the 
medical  staff  felt  that  the  service  Miss 
Campbell  had  given  to  the  hospital  and  the 
community  could  not  be  passed  over  lightly. 
-At  the  banquet  honoring  Miss  Campbell,  the 
chairman  of  the  hospital  Board  of  Trustees, 
in  accepting  the  gift  noted  that  the  addition 
of  the  picture  to  the  residence  "will  mark  a 
further  tribute  to  one  whose  whole  life  has 
been  devoted  to  the  service  of  humanity." 

Retired  from  active  duty  as  administrator 
of  Public  (jeneral  Hospital  in  April  1957, 
Miss  Campbell,  a  graduate  of  Royal  Victoria 
Hos])ital,  Barrie.  Ont..  continues  to  take  an 
important  and  active  interest  in  matters 
relating  to  health.  She  is  one  of  the  two 
women  members  on  the  Dominion  Council  of 
Health.  She  is  residing  in  Chatham  to  be 
near  her  scores  of  friends. 


Go  often  to  the  house  of  thy  friend  —  for  weeds  choke  the  unused  path.     - — Emerson 
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Clock  Watching 


Elspeth  Wallace 

A  Report  of  a  Nursing  Study  Carried  Out  at  the  Holy  Cross  Hospital, 
Calgary,  A  It  a. 


TODAY,  AS  THE  DEMAND  for  nursing 
service  continues  to  rise  steadily, 
we  must  establish  satisfactory  stand- 
ards of  nursing  care.  To  set  up  stand- 
ards that  will  provide  enough  nurs- 
ing hours  to  make  a  high  caliber  of 
therapeutic  care  possible,  we  must  be 
familiar  with  the  needs  of  our  patients 
and  the  factors  beyond  their  immediate 
needs  which  influence  the  time  requir- 
ed to  give  care.  A  study  of  our  present 
patterns  of  nursing  care  and  ward  ac- 
tivities could  be  the  first  step  in  setting 
nursing  service  standards. 

Such  a  study  was  conducted  at  the 
Holv  Cross  Hospital  during  the  fall 
of  1956  and  the  winter  of  1957.  The 
aim  of  the  study  was  to  investigate 
the  quantity  of  nursing  care  being 
given,  the  factors  which  influence  the 
time  needed  to  give  this  care  and  the 
utilization  of  the  available  nursing  hours 
and  personnel.  It  was  hoped  that  the 
study  might  help  to  establish  a  satis- 
factory standard  of  nursing  care  and 
point  up  possible  methods  of  improv- 
ing nursing  service. 

No  attempt  was  made  to  measure 
the  quality  of  care.  This  type  of  study 
is  not  designed  for  that  purpose.  The 
shades  of  meaning  and  degrees  of  quali- 
ty of  nursing  care,  cannot  be  represent- 
ed by  figures  and  communicated  in  a 
report  of  this  nature.  It  must  be  re- 
membered that  quality  is  not  an  intrin- 
sic part  of  quantity.  Quantity  is  rather 
the  safeguard  of  quality. 

Mrs.  Wallace,  a  graduate  of  Hamilton 
General  Hospital,  is  Associate  Director 
of  Nursing  Service  at  the  Holy  Cross 
Hospital,    Calgary,    Alberta. 


This  article  attempts  to  set  forth 
the  methods  and  mechanics  of  the 
study,  some  of  the  observations  from 
the  study  and  the  value  of  the  study 
to  the  Holy  Cross  Hospital. 

How  THE  Problem   was  Attacked 

The  problem  was  broken  into  five 
components.   These  were : 

1.  Calculations  of  the  nursing  hours 
available,  for  each  patient  on  each  tour 
of  duty  and  for  24  hours. 

2.  Observation  and  recording  of  how 
the  hours  were  used. 

3.  Examination  of  the  amount  and  type 
of  nursing  care  given  by  each  team 
member. 

4.  Investigation  of  the  factors  influenc- 
ing the  patients'  nursing  needs. 

5.  Identification  of  the  ward  activities 
that  influence  the  time  needed  to  give 
nursing  care. 

Basic  Assumptions 

To  examine  the  components  of  the 
problem  certain  basic  assumptions  had 
to  be  accepted : 

1.  Functions  that  comprise  nursing 
care  may  be  grouped  into  various  cate- 
gories by  an  observer. 

2.  Patterns  of  nursing  care  and  record 
of  ward  activities  shown  by  the  data 
collected  are  usual   for  the   situation. 

3.  Nursing  care  needed  by  a  patient  is 
influenced  by  age  and  degree  of  physical 
dependency. 

4.  Time  needed  to  give  nursing  care  is 
affected  by  ward  activities,  such  as, 
physicians'  rounds,  emergency  situations 
and  visits  of  personnel  from  other 
departments. 
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Method  of  Investigating 

The  study  was  made  by  a  graduate 
nurse  who  was  familiar  with  the  pa- 
tients in  the  wards,  their  treatments 
and  nursing  needs.  The  nurse  had  no 
other  responsibihties  during  the  study 
and  thus  w^as  able  to  observe  and 
collect  data  on  all  tours  of  duty.  The 
hospital  administrator  and  the  director 
of  nursing  guided  the  study  and  assist- 
ed with  the  interpretation  of  the  data. 
No  special  preparations  were  made  on 
the  ward  being  studied.  Conditions 
were  as  nearly  normal  as  possible. 

The  daily  time   sheet  provided   the 
data  to  compute  the  number  of  working 
hours.   Holy  Cross   Hospital   operates 
on  a  40-hour  week  tour  of  duty.  The 
head  nurse  and  the  assistant  head  nurse 
were  not  included  in  the  calculations  of 
these  hours.  Two  methods  were  used : 
Uncorrected  Nitrstitg  Hours:  (a)  The 
number  of  workers  on  duty  on  the  ward 
in  each  24-hour  period  was  multiplied  by 
the  number  of  hours  worked  by  each ; 
the  product  was  divided  by  the  midnight 
patient  census.  This  figure  was  called  the 
uncorrected   daily   nursing   hours. 
Each    worker    spends    a    percentage 
of  time  while  on  duty  not  giving  nurs- 
ing care.  Coffee  breaks,  recollection  of 
skills,  planning  of  care,  and  personal 
needs  all  deduct  from  the  actual  availa- 
ble   nursing    hours.    It    was    observed 
that  approximatelv  30  minutes  in  every 
eight  hours  was  thus  lost. 

The  student  nurse,  as  a  learner, 
does  not  have  the  same  service  value 
as  the  graduate  nurse.  The  student 
contribution  in  nursing  hours  was  ex- 
pressed as  a  percentage  of  the  graduate 
nurses'  hours.  The  figures  represent- 
ed a  quantitative  replacement  value  and 
did  not  express  qualitv.  These  per- 
centages were  called,  as  in  other  studies 
of  this  nature,  effectiveness  factors. 
The  effectiveness  factors  estimated 
were  :  Junior  students  after  four  months 
in  the  school  —  30  per  cent;  inter- 
mediate —  65  per  cent ;  and  senior 
students  —  80  per  cent.  For  example, 
the  senior  student's  contribution  to 
nursing  hours  in  one  tour  of  duty 
would  be  6.40  hours. 

(b)  Corrected  Nursing  Hours:  To 
compute  the  corrected  hours  available 
the  following  formula  was  used :  No. 
of  students  x  appropriate  effectiveness 
factor    X    8    -|-    No.    of    other    workers 


X    7.5    divided   by   the   midnight    patient 

census. 

Direct  observation  of  nursing  ac- 
tivities was  used  to  investigate  the 
utilization  of  available  hours  of  care. 
Both  constant  observation  of  a  group 
of  patients  receiving  nursing  care  and 
spot  studies  of  various  activities  were 
employed.  During  the  study  of  a  single 
ward,  at  least  35  patients  of  all  types 
were  observed  on  each  tour  of  duty. 
During  visiting  hours  and  when  it  was 
essential  to  good  nursing  care  the  ob- 
server left  the  patient's  unit. 

Each  nursing  function  performed 
for  the  patient  was  recorded,  showing 
which  team  member  was  involved, 
what  was  done  and  how  much  time 
was  used.  The  nursing  activities  were 
grouped  by  the  head  nurse  and  the 
observer  into  the  following  categories 
for  recording : 

1.  General  nursing  care  — ■  Bathing  of 
patients,  use  of  comfort  devices,  ambu- 
lation and  meeting  of  miscellaneous 
requests. 

2.  Medications,  tests  and  treatments  — 
Preparation  and  passing  of  medications, 
collection  of  material  for  clinical  tests, 
assisting  other  workers  to  collect  speci- 
mens, change  dressings,  perform  any 
treatments,  observe  and  record  T.P.R. 
and  blood  pressure. 

3.  Nutrition  —  Preparation  and  pass- 
ing of  trays,  feeding  patients  and  distri- 
bution of  fluids. 

4.  Recording  —  Keeping  the  patients' 
chart,  notations  and  Kardex  and  making 
out   requisitions   for  supplies. 

The  patients  were  divided  into  four 
groups  for  study  according  to  their 
degree  of  physical  dependency.  Group 

1  included  those  patients  who  required 
little  professional  nursing  care.  Group 

2  and  3  included  those  requiring  mini- 
mum and  moderate  amounts  of  care. 
Group  4  was  reserved  for  those  pa- 
tients requiring  intensive  and  compli- 
cated nursing  care. 

The  physical  aspects  of  the  patients' 
conditions  were  primarily  considered  in 
this  classification.  The  emotional  as- 
pects of  illness  vary  from  hour  to  hour 
and  are  more  difficult  to  evaluate 
accurately.  It  was  recognized  that  an 
extremely  apprehensive  patient  though 
classified  in  Group  2  or  1,  might 
require  more  care  than  a  well-adjusted 
patient   in  the   same  group. 

The    patients    were    also    classified 
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according  to  age.  Both  the  patients 
being  studied  and  the  total  ward  popu- 
lation were  arranged  into  age  groups 
ranging  from  under  20  to  over  90. 
Those  were  recorded  in  10-year  fre- 
quencies. At  least  200  patients,  over 
a  period  of  four  weeks,  were  in  each 
unit  studied. 

The  grouping  of  the  patients  on 
the  pediatric  unit  was  done  with  the 
help  of  the   clinical   instructor. 

Spot  checks  were  employed  to  study 
nursing  activities  which  occurred  re- 
peatedly. Such  procedures  as  admis- 
sion and  discharge  of  a  patient,  prepa- 
ration of  a  patient  for  surgery ;  and 
changing  of  a  surgical  dressing  were 
observed  25  times  so  an  average  "time 
spent"  could  be  assigned  to  them. 

Observation  of  the  activities  in  such 
special  departments  as  the  central 
dressing  room  and  the  recovery  room 
showed  the  amount  of  care  given  to 
each  patient  by  these  departments. 

Examination  of  the  patients'  records 
and  hospital  records  points  up  the 
ward  activities  which  influence  the  time 
needed  to  give  nursing  care.  The 
following  items  were  checked  on  each 
unit: 

Admissions  and  discharges:  These 
were  tabulated  daily  for  two  months 
(one  summer  and  one  winter  month). 
These  were  reported  to  show  the  day  on 
which  they  occurred,  the  average  number 
in  one  week  and  in  24  hours. 

Length  of  patient  stay  in  hospital: 
This  was  reported  for  250  patients.  The 
data  were  organized  to  show  the  per- 
centage of  patients  staying  from  one 
to  seven  days  and  in  weekly  frequencies 
up  to  eight  weeks. 

Number  of  physicians  visiting  the 
zvard:  A  daily  check  was  made  during 
the  study  to  show  the  number  of  differ- 
ent physicians  using  the  ward  facilities. 
The  number  of  physicians'  zvritten 
orders:  The  number  of  orders  written 
for  each  patient  on  the  ward  in  24 
hours  was  counted.  These  data  were 
reported  as  an  average  number  per  pa- 
tient and  as  a  repeated  or  single  order. 
The  number  of  medications:  The 
number  of  oral  and  parenteral  medications 
prepared  and  passed  was  checked  for 
each  24-hour  period.  The  reports  show- 
ed the  number  of  patients  receiving 
medications,  the  number  of  different 
medications  given  and  the  number  of 
times  each  medication  was  oassed. 


The  number  of  patients  going  to 
surgery:  A  record  was  kept  of  these  for 
each  day  of  the  week  for  four  weeks. 
The  percentage  incidence  on  each  day 
of  the  week  and  the  average  number  for 
24  hours  were  recorded. 

The  number  of  emergency  situations: 
An  emergency  situation  was  defined  as 
an  unforeseen  occurrence  requiring  im- 
mediate action.  Unbooked  admissions  and 
sudden  changes  in  patients'  conditions 
were  examples  of  emergencies.  These 
were  counted  and  classified  for  four 
weeks. 

Although  visits  by  personnel  from 
other  departments,  answering  visitors' 
questions  and  telephone  conversations 
and  many  other  important  items  influ- 
ence the  time  needed  to  give  patient  care 
these  could  not  be  studied  accurately. 

Some  Observations 

These  are  some  of  the  more  inter- 
esting observations  from  the  study  and 
serve  only  to  illustrate  the  type  of 
information  the  Holy  Cross  Hospital 
gained.  Since  the  information  obtained 
is  specific  to  one  situation  we  feel  it  is 
imnecessary  to  reproduce  the  entire 
mass  of  information  in  this  article. 

The  examples  included  here  were 
chosen  from  the  study  of  a  surgical 
ward.  This  43-bed  men's  surgical  ward 
averaged  91  per  cent  occupancy  with 
the  census  ranging  from  Z7  to  41  dur- 
ing the  period  studied. 

The  nursing  hours  available  per  pa- 
tient ranged  from  3.07  to  3.92  using 
the  corrected  hours. 

Patients  in  Group  1  received  an 
average  of  1.50  hours,  while  those  in 
Group  4  received  an  average  of  4.26 
hours  of  care.  The  patients  in  the  age 
groups  above  70  years  received  more 
than  those  in  the  younger  age  group, 
regardless  of  degree  of  physical  de- 
pendency. 

For  the  purpose  of  the  study  a 
professional  worker  was  defined  as  a 
graduate  or  student  nurse :  all  other 
team  members  were  considered  non- 
professional workers.  Twenty-eight  per 
cent  of  the  care  given  an  "average" 
patient  in  Group  1  was  done  by  a  pro- 
fessional worker ;  an  "average"  patient 
in  Group  4  received  58  per  cent  of  his 
care  from  a  professional  worker.  How- 
ever, on  a  women's  surgical  unit  the 
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patients  in  Group  4  received  86  per 
cent  of  their  care  from  a  professional 
worker.  The  use  of  orderlies  to  do 
many  treatments  and  much  nursing 
care  accounted  for  the  lower  percent- 
age of  professional  care  given  to  the 
male  patient. 

Fifty-nine  per  cent  of  the  surgical 
patients  remained  in  hospital  less  than 
8  days.  On  this  surgical  unit  there 
were  an  average  of  3.5  admissions  each 
day,  and  25  per  cent  of  all  admissions 
occurred  on  Sunday.  The  time  taken 
to  admit  a  patient  ranged  from  6  to 
23  minutes. 

An  average  of  31  different  phy- 
sicians used  the  ward  to  treat  patients. 
In  24  hours  these  physicians  wrote  an 
average  of  104  orders  all  representing 
some  change  in  the  plan  of  nursing 
care. 

In  24  hours,  23  different  drugs  were 
administered  in  98  administrations. 
During  the  four-week  study,  80  pa- 
tients were  sent  to  the  operating  room, 
26  per  cent  of  them  on  a  Monday. 
Each  patient  needed  from  15  to  56 
minutes  to  be  prepared  for  surgery 
with  the  average  being  35  minutes. 

The  care  of  surgical  wounds  aver- 
aged 15.6  minutes  per  dressing.  This 
ranged  from  37  minutes  to  irrigate  a 
colostomy  to  9  minutes  for  a  chole- 
cystectomy dressing.  The  surgical 
dressings  were  changed  or  checked 
from  one  to  six  times  in  each  24-hour 
period. 

Because  of  the  complexity  of  nurs- 
ing care  and  the  number  of  workers 
contributing  to  this  care,  it  is  necessary 
to  keep  detailed  patient's  records.  The 
nurses  spent  a  relatively  large  portion 
of  their  time  maintaining  patients' 
charts,  making  notes  on  the  Kardex, 
and  giving  and  receiving  verbal  re- 
ports. This  averaged  26  minutes  per 
patient  in  eight  hours. 

What  was  Learned 

Aside  from  gaining  greater  insight 
into  the  quantity  of  care  now  received 
by  our  patients,  information  was  gained 
in  certain  specific  areas. 

The  utilisation  of  available  hours: 
Professional  workers  were  found  to  be 
performing  many  duties  which  were 
within  the  range  of  a  non-profession- 
al worker.  Non-professional  workers 
could  be  used  more  effectively  if  they 


were  given  more  specific  guidance,  thus 
lightening  the  load  of  the  professional 
worker. 

A  large  percentage  of  what  is  con- 
sidered highly  complex  nursing  is 
given  by  orderlies  on  men's  wards. 
This  illustrates  once  more  the  need 
for  effective  in-service  education  for 
the  latter  group. 

Other  sources  of  improvement  were 
found,  some  easily  effected,  some  re- 
quiring long-range  planning. 

Shortcomings  of  such  a  study:  The 
use  of  a  single  observer  did  not  allow 
24  consecutive  hours  of  care  to  be 
observed.  If  this  were  possible  a  more 
complete  picture  of  the  care  received 
by  a  group  of  patients  could  be  report- 
ed. 

The  use  of  an  entirely  physical 
classification  of  patients  into  degree 
of  illness  is  not  satisfactory  if  we  hope 
to  give  total  nursing  care. 

The  reporting  of  the  data  collected 
and  the  method  of  observation  would 
be  more  successfully  carried  out  by 
a  person  trained  in  this  field,  (and 
assisted  by  a  nurse)  than  by  a  nurse 
alone. 

The  Holy  Cross  Hospital  has  found 
this  study  to  be  of  certain  definite 
value  in  assessing  and  improving  pa- 
tient service.  It  is  hoped  that  this  pre- 
sentation may  be  of  help  to  others 
contemplating  this  type  of  study. 
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SIMPLIFIED 
PARUAHENTARY 
PROCEDURE 


III  Main  Notions 


MANY  OF  US  HAVE  some  rather  casual 
habits  when  the  business  of  the  as- 
sociation is  being  considered.  To,  some 
it  seems  so  much  simpler  to  talk  over 
and  around  a  topic  until  it  appears 
fairly  certain  what  it  is  that  the  ma- 
jority wishes  to  do,  then  condense  that 
proposed  action  in  a  motion  for  the 
record. 

The  greatest  weakness  of  this  hap- 
hazard approach  to  a  matter  of  busi- 
ness is  that,  since  no  clearly  stated 
proposition  has  been  put  before  the 
group,  many  members  do  not  have  the 
remotest  idea  of  where  the  discussion 
is  leading.  In  fairness  to  every  member 
who  is  present,  and  especially  to  the 
secretary  who  has  to  record  the  busi- 
ness, every  new  subject  brought  before 
the  group  should  be  introduced  in  the 
form  of  a  simple  main  motion. 

The  following  steps  are  taken  to 
secure  action  on  a  main  motion : 

1.  A  member  (a)  Stands  and  ad- 
dresses the  presiding  officer  by  her 
official  title :  "Madam  President"  or 
"Madam  Chairman."  This  indicates  to 
the  presiding  officer  that  the  member 
wishes  to  speak  —  to  "have  the  floor." 

(b)  Azvaits  recognition.  The  chair- 
man may  use  the  member's  name,  nod 
to  her  to  proceed,  or  any  similar  indication 
that  she  may  speak.  In  a  large  meeting 
where  the  chairman  may  not  know  all 
of  the  members,  it  is  customary  for  the 
member,  when  recognized,  to  give  her 
name  (slowly  and  clearly,  please,  for 
the  secretary's  sake ! )  and  the  area  she 
represents.  If  more  than  one  member 
rises  at  one  time  the  chairman  uses  her 
judgment  in  giving  recognition.  When 
that  is  given,  other  members  should  be 
seated   and   await  their   turn. 

(c)  States  the  motion:  "I  move 
that  .  .  ."  That  is  the  only  correct 
phraseology  to  use  in  making  a  motion. 
Such  starts  as  "I  would  like  to  move," 


"I  make  a  motion  to"  "may  I  suggest 
that"  "I  propose  that"  should  not  be 
recognized  by  the  chairman  as  motions. 

2.  Another  member,  without  rising  or 
gaining  recognition,  seconds  the  motion. 
Seconding  a  motion  simply  means  that 
the  member  wishes  the  matter  proposed 
to  be  discussed.  If  a  motion  is  not 
seconded  promptly,  the  chairman  asks 
if  any  member  will  second  it.  If  there 
is  no  response,  the  motion  is  automati- 
cally lost  and  may  not  be  discussed. 

3.  The  chairman  immediately  (a) 
States  the  motion:  "It  has  been  moved 
and  seconded  that  this  association  pur- 
chase a  television  set  for  the  nurses' 
home."  (b)  Calls  for  discussion.  "Is 
there  any  discussion?"  or  "Discussion 
is  in  order." 

After  a  motion  has  been  stated  by 
the  chairman  and  thrown  open  for  dis- 
cussion it  is  no  longer  under  the  con- 
trol of  the  mover.  It  is  incorrect  to 
refer  any  possible  changes  in  wording 
to  the  mover.  Parliamentary  pro- 
cedure provides  the  proper  means  to 
make  any  essential  alterations  through 
amendments.  These  will  be  dealt  with 
next  month. 

The  chairman  is  seated  during  the 
discussion.  Any  members  taking  part 
in  discussion  address  their  comments 
to  the  chair  —  not  to  their  immedi- 
ate circle.  If  the  matter  under  con- 
sideration is  somewhat  contentious, 
it  is  quite  acceptable  for  the  chair- 
man to  request  each  speaker  to  state 
in  her  introductory  remarks  whether 
she  is  in  favor  of  or  opposed  to  the 
motion.  The  chairman  then  endeavors 
to  strike  an  even  balance  by  alter- 
nately calling  on  a  proponent  then 
an  opponent. 

Many  organizations  limit  both  the 
number  of  times  an  individual  may 
speak  and  the  length  of  time  she  may 
hold  the  floor.  It  is  customary  to  give 
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the  mover  a  final  opportunity  to  speak 
in  support  of  the  matter  she  has 
introduced  before  a  vote  is  taken. 

Precedence  of  Motions 

Many  organizations  never  venture 
past  simple,  general  main  motions.  For 
those  who  do  go  beyond  this  point 
and  for  the  many  who  should,  an  at- 
tempt will  be  made  in  succeeding  arti- 
cles to  give  a  broader  understanding 
of  subsequent  steps.  There  are  many 
useful  techniques  that  should  become 
a  routine  part  of  the  business  of  every 
group. 

The  accompanying  illustration  has 
been  prepared  to  serve  as  our  guide 
to  good  parliamentary  usage.  As  one 
climbs  a  ladder,  one  generally  goes  up 
from  one  rung  to  the  next.  For  our 
purposes,  therefore,  each  rung  is  one 
step  —  one  motion  —  higher  than  the 
rung  that  preceded  it.  Unlike  a  physi- 
cal climb,  it  is  permissible  to  leap 
over  several  rungs  to  reach  a  desired 
objective.  However,  having  so  jumped 
it  is  impossible  to  go  back  down  the 
ladder  to  a  lower  rung.  The  first  rule 
of  precedence  is,  therefore,  that  when 
a  motion  is  before  the  assembly,  any 
motion   of  higher  precedence  may  be 


proposed  but  no  motion  of  lozver  pre- 
cedence may  follow  it. 

Eventually,  a  level  on  the  ladder 
will  be  reached  when  no  more  motions 
are  forthcoming  from  the  group.  Then 
the  climb  down  is  started.  A  pause 
must  be  made  on  every  rung  touched 
on  the  way  up  while  the  motion  made 
there  is  disposed  of.  Stated  as  the 
second  rule,  motions  are  considered 
and  voted  upon  in  inverse  order  to 
their  proposal. 

There  are  several  kinds  of  motions 
that  call  for  an  immediate  vote,  with- 
out any  discussion  taking  place.  These 
may  be  identified  on  our  ladder  by  the 
black  rungs.  Conversely,  the  white 
rungs  point  to  the  motions  that  may 
be  debated  before  a  vote  is  called. 

Starting  at  ground  level  with  the 
basic  or  general  main  motion,  there 
are  eight  Subsidiary  motions  that  may 
be  made.  Next,  there  are  four  Specific 
main  motions  that  relate  to  action 
taken  at  a  previous  meeting.  Finally, 
there  are  three  Privileged  motions  that 
conclude  all  business  if  passed. 

A  fourth  group  of  motions  takes 
precedence  over  the  subsidiary  motions 
but  are  lower  down  the  ladder  than 
the  other  two  classes.  Called  Incidental 
motions   they   may   arise   at   any  time 


■   Nondebatable  (1  -  7) 
n   Debatable     (8  -  I5) 


Ivlleced  Motions   2,  To  adjourn 
3.  To  recess 

To  reconsider 
To  rescind 


(j-ooj>    DuaiNi 


1.     To  fix  the  tine  to  which  to 
adjourn 


Subsidiary  Motions 


To  assume  consideration 
(take  frcra  the  table) 


7.     (See  listing)  . 

To  postpone  temporarily* 
(lay  on  the  table)) 

To  vote  Ijaaed  lately 

(previous  question) 


10.  To  limit  debate 

U.  To  postpone  to  a  definite 
time 

12.  To  refer  to  a  comiiittee 

13.  To  amend  an  amendment 
lA.  To  amend  the  main  motion 
'.5.  To  postpone  indefinitely 
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during  the  discussion  of  business.  They 
have  no  precedence  among  themselves. 
Most  of  them  are  related  to  the  rights 
of  members.  None  of  these  motions  are 
debatable  and  each  is  dealt  with  as  it 
arises.  More  will  be  said  about  them 
later.  Since  they  are  indicated  by  a 
single  rung  on  our  ladder,  a  list  of  the 
more  frequently  used  incidental  mo- 
tions will  suffice  for  the  present : 

1.  Appeal 

2.  Suspension  of  the  rules 

3.  Point  of  order 

4.  To  read  a  paper 

5.  To  withdraw  a  motion 

6.  Request  for  information 

7.  To  close  nominations 

8.  Objection  to  consideration 

9.  Method  of  voting 

10.  To  consider  a  resolution  paragraph 
by  paragraph 

How  "precedence"  might  function  in 
an   ordinary  business  meeting: 
Step  1.  General  main  motion: 
"That   private  nurses'   fees   be   raised 


by  the  amount  of  two  dollars."  —  Dis- 
cussion 
Step  2.  Amendment:  (14) 

"Delete  the  word  'two'  and  insert  the 
word  'five.'  "  —  Discussion 
Step  3.  Referral:  (12) 

"That  the  question  of  increasing  these 
fees  be  referred  to  a  special  committee." 

While  the  value  of  such  a  referral  is 
being  considered 
Step  4.  Postpone  to  a  definite  time:  (11) 

"That  further  discussion  of  this  matter 
be   deferred  until  the  next  meeting." 

The  speaker  for  the  evening  arrives  at 
this  point. 
Step  5.  To  recess:  (3) 

"That  the  business  meeting  be  recessed 
to  permit  the  speaker  to  address  us." 

Step  5  is  voted  upon  without  delay. 
An  affirmative  vote  terminates  further 
discussion  until  after  the  speaker  has 
concluded.  Since  the  meeting  is  only 
recessed,  not  adjourned,  business  resumes 
with  Step  4  goes  on  to  Step  3  if  it  receives 
a  negative  vote,  and  so  on. 


Next  Month  —  Amendments 


In  the  Good  Old  Days 

(The  Canadian  Nurse  —  March,  1918) 


For  "at  home"  confinements  the  nurse 
urges  a  few  simple  preparations.  She  asks 
for  a  quiet  bedroom  (where  possible),  and  to 
have  old  carpets  and  wall-hangings  remov- 
ed. The  electric  light  or  gas  or  lamp  is 
asked  to  be  in  good  condition  .  .  .  Home 
cases  are  charged  the  minimum  fee  of  $3.50 
for  supplies  used. 

*  *       * 

The  public  health  nurse  should  be  young 
enough  to  have  enthusiasm  and  old  enough 
to  have  sense.  This  delightful  combination 
is  painfully  rare,  I  will  confess,  but  it  does 
seem  to  me  that  a  woman  who  undertakes 
the  guidance  of  others  should  be  capable  of 
bearing   herself   with   dignity   and    restraint. 

*  *       * 

An  eminent  physician  recommends  a  small 
hypodermic  tablet  to  be  powdered  on  paper 
with  a  penknife  and  then  poured  behind  the 
front    teeth,    under    the    tongue.    In    a    few 


moments  it  is  completely  dissolved  and  ab- 
sorbed and  a  very  rapid  constitutional  effect 
may  be  observed.  If  there  is  pain  it  is  al- 
most magically  relieved.  In  heart  failure 
the  circulation  may  be  restored,  even  in  ap- 
parently hopeless  cases. 

*  *       * 

A  banana  is  not  fully  ripe  until  the 
outer  skin  is  brown,  the  starch  is  not  con- 
verted into  sugar  while  the  yellow  color  re- 
mains. In  the  latter  stage  they  should  be 
baked  to  develop  their  full  food  value.  It 
has  been  said  that  in  its  unbroken  skin  a 
banana  is  a  "sterile  food  package"  and  so  is 
especially  fitted  for  use  in  the  sickroom. 

*  *      * 

The  more  recent  study  of  communicable 
diseases  has  established  the  fact  that  neither 
exfoliation  from  the  skin  nor  the  breath  of 
the  patient  will  give  rise  to  the  disease 
in  another  person. 


More  than  17,000  hospitalized  veterans 
participate  in  the  Red  Cross  Arts  and  Crafts 
program.  You  make  sure  the  veteran  is  not 
forgotten  when  you  support  the  Red  Cross. 


When  you  help  the  Red  Cross  you  are 
helping  to  maintain  a  string  of  Outpost 
Hospitals  and  Nursing  Stations  reaching 
from  the  Atlantic  to  the   Pacific. 
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Canadian  Nurses'  Association, 
270  Laurier  Avenue  West, 
Ottawa  4,  Canada. 

I  expect  to  attend  the  50th  Anniversary  Convention  of  the  Canadian  Nurses' 
Association  at  Ottawa,  Ontario,  June  23  to  27,  1958.  I  will  join  CPR  Train  No.  8, 

"The  Dominion"  at  on  June  1958, 

arriving  Ottawa  Sunday  morning,  June  22. 

It  is  expected  that  there  will  be  sufficient  numbers  to  warrant  operation  of  extra 
sleepers  on  this  train  from  Vancouver,  Calgary,  Regina  and  Winnipeg.  These 
sleepers,  if  operated,  would  be  for  the  exclusive  use  of  delegates.  Will  you  please 
indicate  your  sleeping  car  requirements  as  follows:  (Also  please  give  second 
choice)  — 

Single  Bedroom  Compartments  for  2  

Double  Bedroom  Drawingroom  for  2  or  3  

Upper  berth,  1st  class  Upper  berth,  tourist  class  

Lower  berth,  1st  class  Lower  berth,  tourist  class  

If  double  room  required  on  train,  give  name  and  address  of  your  travelling 
companion  — 

NAME   ADDRESS  

Home  phone   Business  phone 

Consult  your  local  CPR  agent  for  rates,  both  rail  and  sleeping  car.  Convention 
plan  rate  of  fare  and  one-half  for  round  trip  has  been  granted. 

(Signed)   NAME   

ADDRESS  

My  Home  phone My  Business  Phone  

PLEASE  RETURN  TO  CANADIAN  NURSES'  ASSOCIATION 
NOT  LATER  THAN  MAY  31,  1958. 


PAGEANT   ON    NURSING 

A  Highlight  of  C.N.A.  50th  Anniversary  Meeting 

Producer  -  Mr.  John  Maddison  -  Maddison  Production  Services  -  Toronto 
Coliseum,  Lonsdowne  Pork 

MONDAY  AND  TUESDAY  EVENINGS,  JUNE  23  AND  24,  1958 

REQUEST  FOR  TICKETS: 

Monday,  June  23,  1958  Tuesday,  June  24,  1958 

Please  send   Tickets  at  $1 .50       Please   send   Tickets  at  $1 .50 

Tickets  at  $2.00  Tickets  at  $2.00 

MAKE  CHEQUE  PAYABLE  TO  CANADIAN  NURSES'  ASSOCIATION 


NAME  STREET 

CITY  PROVINCE 
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The  Canadian  Red  Cross  Society 


The  following  are  staff  changes  for 
the  Canadian  Red  Cross  Society  Outpost 
Service : 

Bristish  Columbia 

Appointments  —  Mrs.  Kathleen  Teeford 
(St.  Paul's  Hosp.,  Vancouver)  to  Alexis 
Creek.  Lisbeth  Swanson  (St.  Joseph's 
Hosp.,  Victoria)  to  Atlin.  Sara  A.  Miller 
(Hartlepools  Hosp.,  Hartlepool,  Durham, 
Eng.)  to  Bamfield.  Dorothy  West  (Dread- 
nought Hosp.,  Lennoxtown,  Scotland,  to 
Blue  River.  Gladys  Ranshottom  (St.  Joseph's 
Hosp.,  Winnipeg)  to  Edgewood.  Mrs.  Nell 
McCrindle  (Burrard  Hosp.,  Vancouver)  to 
Hudson  Hope.  Sophia  Smith  (Misericordia 
Hosp.,  Winnipeg)  to  Kyuquot.  Mrs.  Barbara 
M.  Johnson  (Vancouver  Gen.  Hosp.)  to 
Lone  Butte.  Irene  Palmer  (Townsville  Gen. 
Hosp.,   Australia)    to  Masset. 

Resignation  —  Neta  Beagley  from  Blue 
River. 

Manitoba 

Resignation  —  Alice  Margaret  Rose 
from  Alonsa  Nursing  Station  to  sail  for 
Brazil. 

New  Brunswick 

Appointment  —  Mrs.  Elsie  Thompson 
to   Fredericton  Junction. 


Newfoundland 


Appointment  —  Mrs.  Eva  Chandler  to 
the  Carbonear  Red  Cross  Community  Hospi- 
tal. 

Ontario 

Appointments  —  Helen  Singer  (Univ.  of 
Toronto)  as  assistant  to  the  Ontario  Division 
and  Irma  MacCallum.  (U.  of  T.)  from  field 
staff  to  supervisor.  Mrs.  Valentine  Fadeeff 
(Univ.  of  Brussels  Hosp.,  Belgium)  to 
Apsley.  Helen  Costerus  (Toronto  Gen. 
Hosp.)  to  Beardmore.  Christine  Carr  (Law 
Hosp.,  Carluke,  Scotland)  to  Emo.  Isabella 
Harvey  (Western  Infirmary,  Glasgow)  to 
Mindemoya.  Margaret  Roberts  (Bristol 
Royal  Hosp.)  to  Richard's  Landing.  Jose- 
phine Taylor   (U.  of  T.)   to  Thessalon. 

Resignations  —  Joan  Somerville  from 
Apsley.  Mrs.  Irene  King  from  Burk's  Falls. 
Mrs.  Carol  Pope  Hainszvorth  from  Mis- 
sanabie. 

Transfers  —  Jean  Shazv  (Royal  Infir- 
mary, Glasgow)  from  Beardmore  to  Ri- 
chard's Landing.  Mrs.  Beryl  Schottroff 
(Leeds  Gen.  Infirmary)  from  Burk's  Falls 
to  Rainy  River.  Margaret  Miller  (McMaster 
Univ.)   from  Emo  to  Missanabie. 

Leave  of  Absence  —  Ann  McLoone, 
Catherine    Smith    and    Helene    Zschokke. 


SPECTACLE   HISTORIQUE   SUR   LE   NURSING 

L'une  des  attractions  au  Congres  du  50eme  anniversaire  de  TA-I.C. 

Realisateur:  M.  John  Maddison  —  Les  Services  de  Production  Maddison,  Toronto 
.  Au  Colisee  du  Pare  Lansdowne 

EN  SOIREE,  LES  LUNDI  ET  MARDI,  23  ET  24  JUIN  1958 

BON    DE   COMMANDE 

Lundi,  23  juin  1958  Mardi,  24  juin  1958 

Veuillez  m'envoyer  billetsa$1.50      Veuillez  m'envoyer  billetsa$1.50 

billets  a  $2.00  billets  a  $2.00 

FAITES  VOTRE  CHEQUE  A  L'ORDRE  DE  L'ASSOCIATION 
DES  INFIRMIERES  CANADIENNES 


NOM 


RUE 


ViLLE 
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Convention  Personality 


To  Daisy  Caroline  Bridges,  C.B.E.,  R. 
R.C.,  general  secretary  of  the  Inter- 
national Council  of  Nurses  has  been  assigned 
the  responsibility  of  setting  the  tone  for  the 
Golden  Anniversary  convention  by  deliver- 
ing the  Keynote  Address  on  June  23,   1957. 

A  familiar  figure  to  the  lucky  nurses 
who  have  attended  any  of  the  I.C.N.  Con- 
gresses since  she  was  appointed  to  her  pre- 
sent post  in  1948,  Miss  Bridges  is  also  well 
known  to  many  of  the  members  of  the  R.N. 
A.O.  for  she  officiated  at  the  laying  of  the 
cornerstone  of  the  new  Ontario  headquarters 
a  couple  of  years  ago. 

An  honor  graduate  of  Nightingale  School, 
St  Thomas's  Hospital,  London,  Miss  Bridges 
secured  her  midwifery  training  from  Rad- 
cliffe  Infirmary,  Oxford.  She  served  on  the 
staff  of  St.  Thomas'  until  she  enrolled  in 
the  course  in  nursing  school  administration 
at  Bedford  College,  University  of  London, 
whence  she  graduated  with  distinction  in 
all  subjects.  The  award  of  a  Rockefeller 
fellowship  enabled  her  to  study  nursing  edu- 
cation in  Canada  and  the  United  States  for 
one  year.  She  returned  to  England  as  resi- 
dent tutor  to  the  Florence  Nightingale  Inter- 
national Foundation. 

The  outbreak  of  war   in   1939  terminated 


Miss  Bridges'  civilian  nursing  career  for 
many  years.  Enlisting  immediately  with  the 
Queen  Alexandra  Military  Nursing  Service, 
she  served  as  matron,  principal  matron,  then 
command  matron  in  France,  Egypt  and  India. 
She  was  awarded  the  Royal  Red  Cross  in 
1943  for  service  in  the  Middle  East. 

Following  the  war.  Miss  Bridges  gave 
valuable  assistance  to  the  Ministry  of  Healtli, 
England,  on  the  Working  Party  to  consider 
recruitment  and  training  of  nurses.  She  was 
president  of  the  National  Council  of  Nurses 
for  Great  Britain  and  Northern  Ireland  and 
chairman  of  the  Nursing  Service  Committee 
of  the  I.C.N,  prior  to  receiving  her  present 
appointment.  She  has  been  a  member  of  the 
Nursing  Panel  of  the  World  Health  Organi- 
zation since  195L 

International  recognition  was  accorded 
Miss  Bridges  in  1953  wlien  she  received  the 
Florence  Nightingale  Medal  from  the  Inter- 
national Red  Cross.  In  the  New  Year's 
Honors  of  1954  she  was  made  a  Commander 
of  the  Order  of  the  British  Empire. 

Be  sure   to  be   on   hand   for   the   opening 
session  of  the  convention  that  you  may  enjoy 
the    impact    with    the    vivid    and    charming 
personality  of  our  "Key-noter." 
(See  Cover  picture) 


Moist  heat  in  the  form  of  saturated  steam 
under  pressure  is  the  most  dependable 
medium  known  for  the  destruction  of  all 
forms  of  microbial  life.  Boiling  water  is 
inadequate.-  Bacterial  spores  are  the  most 
resistant  of  all  living  organisms  to  external 
destructive  agents.  Anthrax  spores,  dried 
on  silk  threads,  have  been  found  to  be  alive 
after  60  years  —  others  for  115  years  in 
canned  and  hermetically  sealed  meat.  Mini- 
mum time-temperature  ratio  which  studies 
indicate  as  the  best  standard  for  sterilizing 
non-porous  materials  is  12  minutes  at  250°  F. 

Because  steam  is  not  suitable  for  steri- 
lizing such  materials  as  greases,  powders,  and 
anhydrous  oils,  dry  heat  of  320°  F.  is  neces- 
sary for  at  least  one  hour.  For  this  method, 
the  mechanical  convection  hot  air  oven  equip- 
ped with  a  blower  for  forced  air  circulation  is 
recommended.  This  procedure  is  more  re- 
liable than  the  use  of  an  autoclave  with 
steam  to  jacket  only. 

Once  sterilized,  supplies  wrapped  in  double 


muslin  covers  may  be  expected  to  remain 
sterile  on  supply  shelves  for  at  least  four 
weeks.  The  best  way  to  evaluate  the  ef- 
fectiveness of  a  sterilizing  process  is  by  a 
culture  test.  Small  strips  of  filter  paper  are 
inoculated  with  a  heat  resistant  spore  sus- 
pension, so  that  the  spore  count  per  strip 
averages  100,000  or  more.  The  strips,  dried, 
are  placed  in  steam  permeable  envelopes  and 
included  with  the  material  to  be  sterilized. 
After  completion  of  the  sterilizing  cycle, 
the  envelopes  are  removed  from  the  packs 
and  returned  to  the  laboratory  for  sterility 
testing  of  the  strips. 

Ultrasonic  cleaning  is  recommended  for 
cleaning  supplies  prior  to  sterilization.  This 
involves  the  passing  of  high  frequency  sourfd 
waves  through  the  bath  causing  rapid  for- 
mation and  destruction  of  sub-microscopic 
bubbles.  A  terrific  suction  on  soil  attached 
to  instruments  is  created.  Force  of  this 
suction  is  estimated  at  4,500  pounds  per 
square  inch.  —  J.  J.  Perkins 
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Irsing  Profiles 


Ruth  Miriam  Elizabeth  Schwindt  has 

been  appointed  to  initiate  the  new  division  of 
responsibiHties  in  the  headquarters  of  the 
Alberta  Association  of  Registered  Nurses. 
She  is  now  the  registrar. 

Born  and  educated  in  Alberta,  Miss 
Schwindt  enlisted  in  the  administrative 
branch  of  the  Royal  Canadian  Air  Force  in 
1942  and  served  as  a  wireless  operator  until 
the  close  of  World  War  II.  She  entered  the 
school  of  nursing  of  the  Vancouver  General 
Hospital  soon  after  her  discharge  from 
active  service.  Following  graduation  she 
engaged  in  private  nursing  for  two  years 
then  joined  the  Blood  Transfusion  Service 
of  the  Canadian  Red  Cross  Society.  She 
resigned  from  that  work   last   November. 

Miss  Schwindt  has  many  community  ac- 
tivities to  broaden  her  field  of  interest.  As 
well  as  being  secretary  of  her  church's 
primary  Sunday  School ;  she  is  a  member 
of  the  Independent  Order  of  Foresters  and 
prominent  in  their  curling  club;  she  is  a 
board  member  of  and  publicity  convener  for 
the  Edmonton  Rehabilitation  Society  for  the 
Handicapped. 


{Houses  Studios  "(Alta.)"  Ltd.) 

Ruth  Schwindt 

British  Columbia  has  a  new  assistant 
registrar  and  secretary  to  the  Examining 
Board  in  Frances  McQuarrie  who  has  suc- 
ceeded Marion  (Botsford)  Evans. 


Miss  McQuarrie  returns  to  this  Associ- 
ation work  after  a  lapse  of  14  years  during 
which  she  has  served  with  UNRRA  in 
North  Africa  and  Italy,  as  supervisor  of  in- 
struction at  the  University  of  Alberta  Hospi- 
tal, Edmonton,  and  for  the  past  four  years 
as  secretary  of  nursing  education  with  the 
Canadian  Nurses'  Association.  A  graduate 
of  the  Vancouver  General  Hospital  and  of 
the  University  of  British  Columbia,  Miss 
McQuarrie's  experiences  will  be  invaluable 
in  her  new  work. 


Frances  McQuarrie 

Sister  Delia  Clermont,  for  many  years 
associated  with  the  school  of  nursing  of  St. 
Boniface  Hospital,  became  the  superior  and 
administrator  of  La  Verendrye  Hospital  at 
Fort  Frances,  Ontario,  last  summer.  Born 
and  educated  in  Saskatchewan,  Sister  Cler- 
mont qualified  as  a  school  teacher  in  that 
province.  Nursing  called  with  an  insistent 
voice  so  she  entered  the  school  of  nursing  of 
St.  Boniface  Hospital.  She  has  alternated 
between  administrative  duties  and  teaching 
at  S.B.H.  ever  since  her  graduation.  Sister 
received  her  Bachelor  of  Science  in  Nurs- 
ing Education  from  St.  Louis  University. 

An    active    participant    in    the    affairs    of 
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the  Manitoba  Association  of  Registered 
Nurses,  of  which  she  was  at  one  period  the 
second  vice-president,  Sister  Clermont  was 
chairman  of  the  CNA  Institutional  Nursing 
Committee  when  the  original  manual  on 
Methods  of  Job  Analysis  and  its  related 
techniques  applied  to  hospital  organization 
was  compiled. 


Sister  Delia  Clermont 

Margaret  Louise  Collicutt  is  the  di- 
rector of  nursing  at  Prince  County  Hospi- 
tal,   Summerside,    P.E.I. 

A  Nova  Scotian  by  birth  and  education, 
a  graduate  of  the  Halifax  Infirmary  and  in 
teaching  and  supervision  from  Dalhousie 
University,  Halifax,  Miss  Collicutt  was  an 
instructor  at  the  Halifax  Tuberculosis  and 
the  Yarmouth  General  Hospital  before  as- 
suming her  present  duties.  She  is  a  member 
of  the  Business  and  Professional  Women's 
Club ;  her  liveliest  interest  after  working 
hours   is   in   photography. 

Ethel  R.  Irwin,  a  graduate  of  Toronto 
General  Hospital  and  of  the  advanced  course 
in  supervision  in  public  health  nursing,  is 
using  her  knowledge  to  very  good  purpose  as 
a  regional  supervisor  with  the  Ontario 
Department  of  Health.  Following  graduation. 
Miss  Irwin  joined  the  Victorian  Order  of 
Nurses  and  worked  in  Gananoque.  She  went 
to  the  East  York-Leaside  Health  Unit  three 
years  later.  In  1956  she  became  supervisor 
of  the  Timiskaming  Health  Unit,  moving 
on  to  her  broader  responsibilities  last  year. 
Miss  Irwin  should  have  time  for  her  favorite 


form  of  exercise  —  hiking  —  as  she  moves 
around  in  the  wide  territories  her  work 
embraces. 

Edith  Marion  Pullan  is  the  new  director 
of  nursing  at  Royal  Columbian  Hospital, 
New  Westminster,  B.C. 

A  graduate  of  Vancouver  General  Hospital 
and  the  University  of  British  Columbia 
School  of  Nursing,  Miss  Pullan  specialized 
in  psychiatric  nursing.  She  has  served  at  the 
Provincial  Mental  Hospital,  Essondale,  for 
many  years,  as  instructor  and  later  as  di- 
rector of  nursing.  She  has  been  very  active 
in  provincial  association  affairs.  When  time 
permits  she  enjoys  many  kinds  of  hobbies 
including  gardening,  sketching  and  paint- 
ing, and  music. 


Edith  M.  Pullan 

Helen  Penny  is  the  associate  director 
of  nursing  service  at  the  General  Hospital, 
St.  John's,  Nfld. 

Soon  after  graduating  from  high  school, 
Miss  Penny  joined  the  R.C.A.F.,  Women's 
Division,  and  had  nearly  three  years'  ex- 
perience as  an  aerial  photographer.  At  the 
close  of  the  war  she  entered  St.  John's 
Hospital  School  of  Nursing  to  take  her  pro- 
fessional training.  She  worked  in  hospitals 
in  St.  John's  for  three  years  after  graduation 
before  deciding  to  qualify  in  public  health 
nursing.  Following  her  year  at  the  Uni- 
versity of  Toronto  Miss  Penny  returned  to 
St.  John's  General  Hospital  to  take  charge 
of   the   student   health    program. 

Keenly  interested  in  the  growth  and  de- 
velopment of  the  nursing  profession  in  New- 
foundland, Miss  Penny  is  the  immediate  past 
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president  of  the   St.  John's  Chapter  of  the 
Association    of    Registered   Nurses. 


(Maurits  Burlin) 


E.  Jean 


Doris  Bewes 


E.  Jean  McKay  took  over  the  duties  of 
assistant  director  of  nursing  service  at 
Toronto  General  Hospital  last  summer  after 
serving  as  an  instructor  there. 

A  graduate  of  T.G.H.,  Miss  McKay  holds 
her  B.Sc.N.  from  the  University  of  Western 
Ontario,  London,  where  she  specialized  in 
teaching  and  supervision.  After  a  period 
of  general  duty  then  assistant  head  nurse  in 
her  own  school,  she  joined  the  staff  of  Sun- 
nybrook  Hospital,  Toronto.  Experience  at 
Vancouver  General  Hospital  and  two  years 
at  Whitehorse  General  Hospital  preceded  the 
university  work  and  her  appointment  as  head 
nurse  and  instructor  at  Women's  College 
Hospital,   Toronto. 


A  unique  honor  was  conferred  upon 
Doris  Bews,  a  public  health  nurse  in  New 
Westminster,  when  she  was  named  "Woman 
of  the  Year"  by  the  Business  and  Pro- 
fessional Women's  Club  of  that  city  last 
autumn.  The  trophy  presentation  was  made 
in  recognition  of  the  outstanding  manner  in 
which  Miss  Bews  has  participated  in  com- 
munity work. 

A  graduate  of  the  Hospital  for  Sick  Chil- 
dren, Toronto,  Miss  Bews  was  matron  of  the 
Alexandria  Children's  Home  in  Vancouver 
before  launching  into  public  health  nursing 
in  Chilliwack.  She  has  been  associated  with 
the  health  unit  serving  New  Westminster 
since  1950. 


3n  iWemoriam 


Jessie  E.  Agnew,  a  graduate  of  the 
General  and  Marine  Hospital,  Owen  Sound 
in  1929,  died  on  October  6,  1957.  She  was 
engaged   in  private   nursing. 

*  *       * 

Gillian  Donald  who  was  a  senior  student 
at  the  Montreal  General  Hospital,  died  in  a 
car  accident  on  January   11,    1958. 

*  *      * 

Nellie  I.  Good  who  graduated  from  the 
Moncton  Hospital,  died  on  December  18,  1957 
in  Moncton. 


Mary  Julia  (Declerck)   Holobowski,  a 

graduate  of  the  Vegreville  General  Hospital 
in  1927  died  during  1957  in  Fairview,  Alta. 

*  *      * 

Helen  G.  Horton,  a  graduate  of  Victoria 
Hospital,  London  in  1924,  died  on  November 
5,  1957.  She  was  engaged  in  institutional 
nursing  during  recent  years. 

*  *      * 

Ellen  (Whalley)  Hunter,  a  member  of 
the  first  graduating  class  of  the  Holy  Cross 
Hospital,  Calgary,  died  suddenly  in  Van- 
couver. 
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Etta  (Shirley)  Johnson  who  graduated 
from  St.  Boniface  Hospital  in  1919  died 
March  9,  1957  in  Toronto.  She  spent  most 
of  her  professional  career  in  private  nursing. 

Annie  McCoombs  who  graduated  from 
the  Royal  Victoria  Hospital,  Montreal  in 
1925,  died  suddenly  on  December  28,  1957. 

*  *       * 

Rose  F.  Meyer,  a  graduate  of  the  Guelph 
General  Hospital  in  1943,  died  in  December, 
1957.  Much  of  her  professional  life  had  been 
spent   in   the   field   of  psychiatric   nursing. 

Florence     (Sheridan)     Reynolds     who 

graduated  from  St.  Luke's  General  Hospital, 
Ottawa  in  1912  died  suddenly  in  Toronto 
where  she  was  then  working.  She  had  served 
overseas  during  World  War  I. 

Angelyn  Rogers  a  graduate  of  the  Royal 
Victoria  Hospital.  Montreal  in  1912  died  on 

December  5,  1957. 

*  *       * 

Hilda    Mary    (Gotheridge)    Rooney    a 

graduate  of  the  Holy  Cross  Hospital,  Calgary 
in  1929  died  in  Edmonton  after  a  brief  illness 
on  November  29,  1957. 


later  superintendent  of  the  A.  B.  Hepburn 
Hospital.  She  had  also  been  the  super- 
intendent of  Champlain  Valley  Hospital, 
Plattsburg. 

*      *       * 

Leonora     (Gregory- Allen)     Smith,     a 

graduate  of  the  New  York  Hospital  in  1910, 
died  on  December  19,  1957  at  Cranbrook, 
B.C.  following  a  long  illness.  A  nursing  sister 
during  World  War  I,  she  gave  service  in 
France,  Belgium  and  England  and  returned 
from  her  military  duties  to  accept  a  position 
as  supervisor  and  instructor  at  the  Royal 
Jubilee  Hospital,  Victoria.  Active  and  inter- 
ested in  professional  affairs,  Mrs.  Smith  was 
one  of  the  founders  of  the  Cranbrook  chapter 
of  the  R.N.A.B.C. 


Evelyn  Victoria  Taylor,  a  graduate  of 
the  Toronto  Orthopedic  Hospital  and  a 
member  of  the  staff  of  the  Toronto  General 
Hospital  for  23  years,  died  on  December  28, 
1957.  She  had  retired  from  active  nursing 
in  1950  due  to  poor  health. 


Margaret  (Irving)  Sarsfield  who  gradu- 
ated from  the  Lorrain  School  of  Nursing, 
Pembroke  General  Hospital  in  1923  died  in 
Windsor  on  December  28,  1957.  For  the  past 
four  years  she  had  held  a  supervisory  po- 
sition  in   the  Hotel    Dieu    Hospital   of   that 

City. 

*  *       * 

Harriet  P.  Simpson  a  graduate  of  the 
Kingston  General  Hospital  in  1929,  died  on 
November  3,  1957.  She  had  been  engaged  in 

private  nursing. 

*  *       * 

Sister  A.  Levasseur,  a  graduate  of  Notre 
Dame  Hospital  and  the  Marguerite  d'You- 
ville  Institute,  Montreal  died  December  23, 
1957  in  Montreal.  She  had  been  a  member 
of  the  faculty  of  the  Institute  before  be- 
coming educational  director  at  Holy  Cross 
Hospital,  Calgary.  Since  1950,  Sister  Levas- 
seur had  been  educational  director  of  the 
Grey  Nuns'  Hospital,  Regina.  Active  in  pro- 
fessional matters  at  all  levels,  she  will  be 
keenly  missed  by  all  who  have  worked  with 
her. 


Canadian  Mvm  with  WHO 


Lorna  Honvood,  formerly  on  the  staff  of 
the  University  of  British  Columbia  School  of 
Nursing,  has  been  assigned  to  the  National 
Taiwan  University'.  IVilla  Routledge  has 
joined  the  Higher  Institute  of  Nursing, 
Egypt  following  completion  of  her  work  in 
Hyderabad.  Salomca  Tretiak  has  been  sent 
to  the  Nursing  Project  in  Burma  and 
Norrie  Yamanaka  has  joined  a  similar 
project  in  Iran.  Justine  Dclmottc  has  been 
transferred  from  Cambodia  to  Morroco. 
Elizabeth  Gillespie  has  moved  from  Egypt 
to  India.  Margaret  Cammaert,  Margaret 
Campbell  and  Joan  Morison  have  recently 
completed  their  assignments.  Willy  Visscher 
has  been  reassigned  to  Iraq  from  Cambodia. 
Margaret  Mackenzie  is  remaining  within 
India.  Back  after  a  study  year  are  Kathleen 
Durrell,  who  has  been  assigned  to  a  project 
in  Teheran,  and  Dorothy  Potts  who  has  gone 
to  Singapore. 


Sister  Mary  Annunciata  who  graduated 
from  the  Lorrain  School  of  Nursing,  Pem- 
broke General  Hospital  in  1919  died  in 
Ogdensburg,  N.Y.  on  January  4,  1958.  She 
had  held  the  position  of  nurse  supervisor  and 


The  right  kind  of  smile,  the  sincere 
heartfelt  smile,  is  a  smile  in  which  the  eyes 
are    involved;    they    also    smile. 

—Blue  Print  for  Health. 
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Health  and  Social  Philosophy  in 
Nursing  Gdncation 


LuELLA  Downing,  B.N, 

A  DIARY  CAN  BE  SUCH  a  revealing 
and  useful  tool !  It's  great  fun  to 
turn  the  pages  of  that  cherished  little 
book  and  read  excerpts  which,  when 
entered  many  years  ago,  seemed  like 
serious  heartbreaking  experiences.  They 
are  now  amusing  but  nevertheless  inter- 
esting incidents  in  the  light  of  the 
progress  that  has  been  made  in  recent 
years    in    schools   of   nursing. 

Such  experiences  as : 

February  4th  —  This  was  my  first 
day  on  the  ward  (we  had  only  been  in 
hospital  4  days)  and  I  shall  never  forget 
it  as  long  as  I  live.  The  lady  in  charge 
of  the  ward  was  kind  in  showing  two 
of  us  probies  what  the  many  rooms  were 
used  for.  She  then  asked  me  to  polish 
the  sterilizer  and  water  tanks.  I  had  such 
trouble  finding  a  duster,  and  I  was  too 
frightened  to  ask  the  whereabouts  of 
one.  I  proceeded  to  use  what  I  suspected 
to  be  a  cleaning  cloth  because  it  looked 
like  the  stained  brown  variety  that  one 
uses  at  home,  but  it  was  such  a  hard 
piece  of  material  that  I  couldn't  get  a 
shine  on  the  tanks  no  matter  how  hard 
I  tried.  I  learned,  after  being  severely 
chastised,  that  I  had  been  using  a 
wrapper  that  dressings  were  sterilized 
in! 

March  20th  —  it  was  such  fun  today 
taking  drinks  to  patients  and  cleaning 
their  bedside  tables.  I  was  on  a  semi- 
private  ward  where  the  patients  all 
seemed  so  nice.  My  only  trouble  was 
finding  things  to  do.  I  guess  the  head 
nurse  didn't  like  me  because  when  I 
would  ask  her  what  I  might  do  next, 
she  seemed  so  angry.  O  well,  I  guess 
I'll  catch  on  soon. 

Then  in  the  next  year : 
■  September  19th  —  I  was  embarrassed 
today  when  I  was  called  to  the  Training 
School  Office  and  was  told  that  I  must 


Miss  Downing  prepared  this  study  as 
a  term  paper  during  her  postgraduate 
university  experience  for  her  degree  in 
nursing. 


never  again  appear  in  the  nurses'  dining 
room    without    stockings.     I     was    too 
ashamed  to  say  that  I  had  washed  all 
my  hose  since  it  was  my  afternoon  off 
and  that  it  was  a  matter  of  going  with- 
out  stockings   or   without   food.   And  to 
think  that  I  wore  my  longest  skirt  too ! 
These  little  anecdotes  which  reflect 
the    authoritarianism    of    the    nursing 
school  20  years  ago  surely  make  one 
think  that  the  pendulum  has  swung  far 
forward. 

We  have  gone  from  an  era  of  regi- 
mented behavior,  destruction  of  initi- 
ative and  limited  types  of  learning 
activities,  to  an  era  of  analyzing  the 
needs  of  people,  of  making  long-term 
plans  for  meeting  these  needs,  and 
of  implementing  these  plans  in  new 
patterns  of  nursing  service  and  educa- 
tion. This  pattern  of  nursing  education 
with  its  fundamental  principle,  "edu- 
cation for  usefulness  to  society,"  is  de- 
veloping a  "new  kind  of  nurse." 

This  "new  kind  of  nurse"  has 
emerged  from  attempts  to  select  learn- 
ing experiences  for  her  as  a  student, 
through  such  methods  as  nursing  care 
studies,  and  other  means  of  applying 
scientific  and  sociological  principles  to 
practical  situations.  She  has  had  the 
gap  bridged  between  theory  and  prac- 
tice to  a  considerable  extent  in  her 
basic  program.  She  has  had  specially 
prepared  instructors  and  supervisors, 
but  there  has  been  a  great  variety 
among  them.  Some  have  had  the  ability 
to  understand  her  behavior,  while 
others  have  not  appeared  to  respect  her 
as  a  personality  at  all. 

Running  concurrently  with  the  inter- 
play of  relationships  between  this  "new 
kind  of  nurse"  and  her  teachers,  pa- 
tients, and  fellow  workers,  has  been  an 
introductory  course  to  normal  person- 
ality development  and  adiustment 
throughout  the  life  span ;  to  the  .social 
factors  that  are  operative  in  this  devel- 
opment and  deviations  from  the  norm ; 
and  to  the  nurse's  role  in  preserving 
and   promoting   total   health.    She   has 
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been  given  more  leeway  in  that  she 
can  enjoy  a  full  and  interesting  social 
life. 

But  now,  let  us  look  at  this  "new 
kind  of  nurse !"  Yes,  she  is  a  new 
product  of  some  sort,  but  the  question 
is,  what  sort  ? 

Her  performance  might  lead  one 
to  suspect  that  somewhere  in  her 
basic  program,  the  pendulum  has  not 
swung  far  enough.  There  seems  to 
be  something  lacking  that  would  enable 
her  to  see  her  patient  as  a  person.  It 
seems  difficult  for  the  nurse  to  see  him 
in  this  way.  She  comprehends  all  as- 
pects of  his  disease  well,  but  of  his 
mental,  social  and  spiritual  being,  she 
appears  to  lack  understanding.  She 
does  not  seem  to  realize  that  each  pa- 
tient is  a  human  being  who  reflects 
his  culture,  early  upbringing  and  home 
environment,  and  who  needs  under- 
standing, kindness,  sympathy  and  love 
included  in  his  daily  care.  All  too  fre- 
quently one  hears  such  remarks  from 
the  young  graduate  nurse  as  "unneces- 
sary humoring,"  and  "where  would  we 
get  if  we  did  that  for  every  patient,"  or 
"you  answer  Mrs.  Jones'  light  this  time. 
I'm  tired  of  her  demanding  this  and 
that." 

There  is  evidence  to  show  that  she 
does  not  utilize  every  opportunity  to 
teach  her  patient  even  the  rudiments 
of  personal  hygiene  or  nutrition.  This 
is  reflected  in  the  restlessness  and 
discontent  of  the  young  graduate  and 
in  the  tremendous  turn-over  of  hospi- 
tal staffs.  She  is  not  assuming  re- 
sponsibility for  patient  care.  She  has 
obviously  not  felt  the  happiness  and 
satisfaction  of  a  job  well  done,  or  of 
the  feeling  that  perhaps  even  one  pearl 
she  may  have  dropped  to  her  patient  in 
teaching,  might  prevent  a  further 
period   of  hospitalization. 

Now,  let  us  discuss  some  basic  con- 
siderations that  are  relative  to  a  school 
of  nursing  whose  aim  it  is  to  provide 
a  professional   education. 
I.  Educational  philosophy: 

Nursing  is  essentially  a  social  profes- 
sion. Its  aim  is  the  best  possible  nursing 
service  for  society,  which  includes  the 
promotion  and  conservation  of  health  as 
well  as  ministration  to  the  sick.  To  real- 
ize this  aim,  nursing  education  must 
teach  the  student  nurse  to  see  the  pa- 
tient, not  only  as  an  individual  whose 
needs  are  circumscribed  by  the  sick  room, 


but  as  a  member  of  a  family,  a  neighbor- 
hood   and    a    community.    She    will    be 
taught  the  newer  concepts   in  medicine 
and  scientific  research  in  the  treatment 
of    disease,    as    well   as    development   of 
community  welfare.   She  will  be  taught 
to    recognize    the    appropriate    therapy 
which  gives  attention  to  the  interrelated 
physical  and  emotional  factors  in  an  ill- 
ness.  She  will  teach  and  practice  good 
mental  hygiene.  Such  a  social  philosophy 
cannot  be  taught  in  a  course  or  courses. 
It  must  permeate  the  entire  curriculum!. 
The  plan  for  integration  of  the  health 
and  social  aspects  of  nursing,   should 
not  be  introduced  into  the  curriculum 
until  the  faculty  and  head  nurse  groups 
are    ready   for    such    integration.    The 
proposed   approach   should  be  under- 
stood   by    the    superintendent    of    the 
hospital  in  which  students  have  their 
clinical    experience,    by    the    Nursing 
School  Committee,  and  by  the  board 
of  control  or  trustees. 

II.  The  Faculty  in  most  schools  in- 
cludes the  director  of  the  school,  as- 
sistants to  the  head  of  the  school,  in- 
structors and  supervisors,  and  may  or 
may  not  include  head  nurses. 

These  people  should  be  thoroughly 
qualified  personnel  who  have  a  deep 
understanding  of  the  health  needs  of 
student  nurses,  and  can  recognize 
and  capitalize  on  learning  situations 
for  them.  The  public  health  coordi- 
nator who  assumes  leadership  in  the 
integration  of  the  health  and  social 
aspects  of  nursing  in  the  basic  cur- 
riculum, should  be  as  thoroughly  pre- 
pared as  the  educational  director.  Inte- 
gration is  a  reality  only  when  every 
opportunity  is  seized  upon  by  every 
instructor  to  emphasize  the  preventive, 
health  and  social  aspects  from  the  time 
the  student  enters  the  school  of  nursing 
until  the  completion  of  her  program. 

With  the  members  of  the  faculty 
organized  into  a  cooperative  group, 
working  toward  the  fulfillment  of 
school  objectives,  there  is  an  oppor- 
tunity for  all  to  participate  in  and  to 
contribute  to  the  work  of  the  school. 

III.  Student  selection: 

In  most  schools  of  nursing,  a  combi- 
nation of  requirements  determined  in 
relation  to  the  purpose  of  the  school, 
has  been  found  to  be  the  most  reliable 
basis  of  selection.  This  combination 
would  include  requirements  of  general 
education,  age,  health,  character,  per- 
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sonality,  and  special  aptitudes.  Stu- 
dents selected  on  this  basis  should  be 
able  to  carry  and  to  profit  by  the  pro- 
gram which  the  school  offers. 

One  would  wonder  whether  or  not 
sufficient  care  and  consideration  is 
being  exercised  in  appraising  an  ap- 
plicant's acceptability  for  admission. 
The  schools  with  low  withdrawal  rates 
have  found  personal  interview  to  be 
of  inestimable  value.  Alumnae  mem- 
bers of  the  school  of  nursing  have  been 
selected  in  places  throughout  the  coun- 
try for  interview  purposes.  Many  di- 
rectors of  nursing  have  found  that 
having  a  parent  accompany  the  candi- 
date, if  possible,  provides  them  with  an 
opportunity  to  evaluate  the  cultural 
background,  as  well  as  the  personal 
qualities  that  are  necessary. 

Every  attempt  should  be  made  to 
select  applicants  with  care  so  as  to 
give  full  consideration  to  the  develop- 
ment of  the  student  during  her  nurs- 
ing program,  rather  than  selecting  her 
on  a  service  basis.  We  are  all  aware 
of  the  impact  that  the  feeling  of  failure 
has  on  the  student  who  is  forced  to 
withdraw  from  the  school.  Prevention 
of  this  occurrence  is  the  very  beginning 
of  the  integration  of  health  and  social 
aspects  into  the  student  program. 

Standardized  tests  given  under  con- 
trolled conditions  should  be  used  dur- 
ing this  period,  to  procure  comparable 
evidence  of  the  intellectual  ability  or 
capacity.  Tests  in  English,  arithmetic, 
skills  and  appreciations,  biology,  phys- 
ics and  social  sciences,  will  serve  to 
select  candidates  best  suited  to  the  pro- 
fession. Statistics  show  that  the  largest 
withdrawal  percentage  during  the  first 
few  months  of  the  program  is  from 
failure  in  classwork. 
IV.    Orientation: 

As  evidenced  by  one  of  the  excerpts 
from  the  diary,  the  orientation  at  that 
time,  and  even  now  in  many  hospitals, 
consists  merely  of  an  introduction  to 
the  physical  environment  of  the  hospi- 
tal. 

The  aims  of  an  orientation  program 
should  include :  making  the  new  stu- 
dent feel  welcome  to  the  school,  ac- 
quainting her  with  the  objectives,  rules, 
and  regulations  of  the  institution,  offer- 
ing initial  advice  as  to  the  nursing 
school  methods  and  problems,  and 
establishing  definite  relationships  be- 
tween students  and  counsellors.  A  well- 


thought-out  and  well  organized  orienta- 
tion program  is  very  important. 

The  inclusion  of  the  parents  of  the 
student,  by  invitation,  for  a  special 
program  and  reception  on  the  day  of 
admission  to  the  school,  has  been  found 
to  have  its  place  in  the  emotional  ad- 
justment of  the  student.  The  program 
might  include  an  orientation  to  such 
subjects  as  the  history  and  purpose  of 
the  school,  aims  and  responsibilities  of 
professional  nursing,  the  health  pro- 
gram and  facilities,  student  activities 
and  organizations,  and  information 
concerning  the  immediate  environment 
of  churches,  libraries  and  recreational 
facilities.  Many  parents,  understanding 
the  principles'  and  aims  of  this  new 
profession  that  their  daughter  is  about 
to  enter,  are  better  prepared  to  lend 
emotional  support  and  encouragement 
throughout  the  three  years'  experience. 

Provision  for  individual  confer- 
ences with  faculty  members  during  this 
period  is  important  for  both  the  stu- 
dent and  the  counsellor. 

Orientation,  of  course,  never  stops 
and  one  progresses  from  superficial  to 
profound  understanding  with  continued 
guidance. 
V.  Counselling: 

A  counselling  program,  planned  to 
aid  students  in  educational,  profession- 
al, social  and  personal  problems,  is  an 
essential  part  of  the  work  of  a  school 
which  sets  up  its  program  in  terms 
of  the  student  needs. 

While  all  faculty  members  will 
participate  in  educational  counselling, 
it  is  essential  to  designate  a  certain 
number  of  faculty  members  to  give 
general  counselling.  It  is  ideal  to  em- 
ploy a  social  psychology  instructor 
whose  responsibility  it  is  to  give  indi- 
vidual counselling  to  the  students.  This 
faculty  member  is  available  at  all  times 
for  coordinating  and  directing  the  serv- 
ices of  all  who  participate  in  the  coun- 
selling program.  ,     .      a 

All  information  about  students,  de- 
rived from  entrance  applications  and 
examinations,  profiles,  and  personal 
conference  records,  as  well  as  the 
students'  progress  reports  in  the  vari- 
ous clinical  experiences,  should  be 
made  available  to  all  counsellors  con- 
cerned. A  confidential,  and  more  com- 
prehensive report  will  be  retained  by 
the  psvchology  instructor  or  counsellor. 
\T.  Extraprojessional  program: 


236 


THE  CANADIAN  NURSE 


IT'S 


NIVEA 


CREME 


foryouanc/ 
yourpaf/ents 

Sun,  wintry  winds,  even  routine  hos-  top  layers  to  feed  and   nourish  it  — 

pital  duties  can  rob  skin  of  Its  natural  keep  it  fresh  and  fragrant, 

oils.    Make    it   dry,    rough,    and    red.  And  here's  a  tip  to  keep  you  looking 

That's  why  so  many  nurses  use  Nivea  your  best  on  those  important  dates  — 

Creme  to  keep  their  skin  soft,  smooth,  Nivea    makes    an    excellent    powder 

and  supple.  base. 


For  they  know  Nivea 
contains  a  special  ingre- 
dient, Eucerite,  that  closely 
resembles  the  natural  oils 
of  the  skin.  The  remarkable 
agent  penetrates  the  skin's 


COUPON 

NIVEA    PHARMACEUTICALS   LTD. 
DEPT.  A,   5640  PARE  STREET,  MONTREAL  9,   QUEBEC 

Please    mail    me    Free    of    charge    a    trial    sample    of 
Nivea  Creme. 


Name 
Street 


j      City 


Prov. 


MARCH,  1958  •  Vol.  54,  No.  3 


237 


While  the  professional  curriculum 
focuses  on  the  preparation  of  the  stu- 
dent as  a  nurse,  the  extracurricular 
program  has  to  do  with  her  all-round 
development  as  an  individual. 

This  provides  her  with  an  oppor- 
tunity for  group  activity,  both  in  the 
school  and  community.  These  activities 
may  include  music,  drama,  religious 
groups  and  outing  clubs.  Many  shy 
and  timid  students  have  been  helped 
to  overcome  their  difficulties  by  being 
given  opportunities  to  express  them- 
selves and  engage  in  community  func- 
tions. 

Attention  to  the  student's  needs  for 
social  and  personal  development  is 
very  important  if  she  is  to  unite 
or  combine  those  general  educational 
interests  which  contribute  to  the 
broadening  and  enrichment  of  her  life 
with  her  professional  development. 
VII.  Health  program: 

It  would  appear  rather  incongruous 
for  a  school  of  nursing  to  expect  a 
student  to  be  a  symbol  of  health  to  her 
patient,  if  the  health  program  fails 
to  include  such  important  categories 
as :  conditions  of  living  and  work,  pre- 
ventive measures,  remedial  measures, 
care  during  illness,  functions  of  the 
school  physician,  functions  of  the 
health  nurse,  and  health  records. 

First  in  order  of  importance  for  a 
successful  health  program,  are  proper 
residence  facilities,  satisfaction  of  nu- 
tritional needs,  reasonable  hours  of 
work,  and  regular  vacation  periods. 
The  program  should  be  directed  by  a 
well-qualified  nurse  who  is  keenly 
aware  of  the  total  health  picture  of 
individual  nurses.  She  will  obtain  infor- 
mation on  student  nurses  who  re- 
port frequently  to  the  health  service 
with  minor  ailments.  She  will  investi- 
gate the  student's  performance  on  the 
wards,  and  her  adjustment  to  her 
classmates.  Such  information,  with  the 
student's  family  history,  will  be  related 
to  the  current  health  picture,  and 
follow-up  care. 

The  student  must  be  given  infor- 
mation early  in  her  course  and  through- 
out it,  that  will  stimulate  the  develop- 
ment of  positive  health  attitudes  and 
the  practice  of  positive  health  habits. 
This  orientation  of  the  nurse  to  the 
health  point  of  view,  may  be  accom- 
plished :  by  placing  equal  emphasis 
in   the   curriculum   on    the   preventive 


and  curative  aspects  of  various  dis- 
eases ;  by  utilizing  a  ward  teaching 
program  in  which  are  emphasized  the 
psychological,  social  and  health  aspects 
of  nursing  in  relation  to  the  actual 
care  of  individual  patients,  and  by 
providing  the  student  with  a  period 
of  affiliation  with  a  public  health  nurs- 
ing agency. 
VIII.  Basic  nursing  curriculum: 

It  has  been  said  that  every  nurse, 
from  the  time  she  starts  to  wear  a 
uniform  until  the  time  she  leaves  the 
profession,  is  a  teacher  of  health.  Good 
health  teaching  is  an  integral  part  of 
good  nursing.  It  is  not  a  separate  ac- 
tivity of  the  nurse,  but  something  that 
is  bound  up  very  intimately  with  all 
that  concerns  the  patient  —  physically, 
mentally,  spiritually  and  economically. 
To  be  able  to  teach,  the  student 
must  be  helped  to  gain  some  under- 
standing of  her  own  behavior  as  well 
as  that  of  her  patient.  This  comes  from 
inclusion  in  the  preclinical  period  of 
a  course  in  social  psychology  and 
mental  hygiene  —  an  adequate  course 
of  60-75  hours  directed  by  a  faculty 
member  with  special  preparation  in 
this  field.  This  should  be  correlated 
with  other  courses  such  as  the  bio- 
logical   sciences    and    nursing    arts. 

The  nursing  arts  course  should  be 
so  planned  that  it  deals  with  health 
conservation  beginning  with  the  stu- 
dent's own  health.  She  learns  through 
constant  contact  with  the  sick  and 
the  health  hazards  she  is  exposed  to, 
to  protect  and  conserve  her  own  health. 
She  next  learns  how  to  conserve  and 
promote  the  health  of  others.  The 
principles  and  practice  of  nursing  have 
to  do  with  healthy  living  as  well  as 
with  curative  measures.  There  should 
be  no  division  between  these  phases  of 
nursing. 

Mrs.  Harriet  Mitchell  said, 

This  plan  for  continuous  learning 
experience  emphasizes  two  facts:  1) 
that  the  patient  can  be  cared  for  success- 
fully only  if  he  is  considered  as  a  func- 
tional unit  in  which  the  physical  and 
emotional  aspects  are  recognized  as 
mutually  interactive,  and  influential  — 
the  psychosomatic  approach  to  the  pa- 
tient ;  2)  that  the  patient  can  be  cared 
for  successfully  only  in  relationship  to 
his  past  and  present  social  environ- 
ment and  relations  with  his  individual 
cultural  background  —  the  socio-psycho- 


238 


THE  CANADIAN  NURSE 


New  sheerness  in  on-duty  elastic  hose 

Now  in 


Sheer  elastic  stockings  like  those 

above  in  white  or  natural  street 

shade.  Other  Bauer  &  Black  models 

in  nylon  or  cotton,  above  or 

below  knee  style,  open  or  closed 

toe,  at  a  variety  of  prices. 

Also  available  in  black  for  ecclesiastical  wear 


These  Bauer* Black  nylon 
elastic  stockings  look  just 
like  regular  nylons 

Here  at  last  are  white  nylon  elastic  stock- 
ings that  don't  have  to  be  hidden  under 
overhose.  They're  full  footed  .  .  .  look  just 
like  regular  nylons. 

Yet,  for  all  their  sheerness,  they  give 
exceptional  wear  and  remedial  support  .  .  . 
even  though  you  may  be  on  your  feet  for 
long  stretches  at  a  time. 

Leave  it  to  Bauer  &  Black,  the  leader, 
to  develop  these  sheer,  finely  fashioned 
elastic  stockings.  They  retain  their  white- 
ness .  .  .  are  quick-drying  .  .  .  light  and 
cool  .  .  .  with  non-binding  heel  and  toe. 
Available  at  leading  drug,  department  and 
surgical  supply  stores. 

MAIL  COUPON  FOR  COMPLETE  INFORMATION 

Bauer  &  Black,  Dept.  CN-1 

6  Curity  Ave.,  Toronto  1  6,  Ont. 

Send  me  a  copy  of  your  free  booklet  on  the  care  of  varicose 
veins  with  Bauer  &  Block  Elastic  Stockings. 


Address- 
City 


Bauer  &  Black 


DIVISION  OF  THE  KENDALL  COMPANY  (CANADA)  LIMITED 

6  Curity  Ave.,  Toronto  16,  Ont. 


MARCH.  1958  •  Vol.  54,  No.  3 


239 


somatic   approach   to   the   patientz. 

This  concept  of  man  as  a  "whole," 
a  total-functioning  organism  in  health 
or  illness,  inseparable  into  parts  from 
his  environment,  must  not  only  perme- 
ate the  whole  curriculum,  but  should 
be  projected  into  a  community  experi- 
ence for  the  student.  This  community 
experience  should  begin  within  the  first 
two  or  three  weeks  of  the  preclinical 
period.  The  student  would  benefit 
greatly  by  an  introduction  to  the  com- 
munity through  home  visits  of  perhaps 
one  day's  duration,  with  nurses  from 
a  public  health  agency.  The  agency  will 
have  agreed  to  participate  in  the  stu- 
dent program  by  careful  planning 
based  on  familiarity  with  the  school's 
educational  philosophy.  Students  who 
have  come  from  families  with  stable 
financial  backgrounds  have  no  concep- 
tion of  the  impingement  of  inadequate 
income,  overcrowding  and  poor  nu- 
trition, on  the  mental  and  physical 
health  of  every  member  of  the  family. 

The  student  will  see  the  public  health - 
nurse  in  action ;  observe  her  acceptance 
by  the  family  and  her  intimate  knowl- 
edge of  their  everyday  lives.  She  will 
hear  the  mother  of  a  family  ask  for 
advice  concerning  problems  she  is  un- 
able to  cope  with ;  she  will  see  the 
nurse  reserving  judgment  and  survey- 
ing the  situation  carefully,  before  giving 
a  constructive  response.  The  student 
will  observe  bedside  nursing  care  of 
the  patient  —  the  nurse  improvising 
and  making  use  of  whatever  equipment 
is  on  hand.  On  her  way  to  the  homes 
to  be  visited,  the  student  will  survey 
the  neighborhood  for  stores,  markets, 
recreational  centres  and  churches,  be- 
cause she  will  have  had  pointed  out 
to  her  the  extent  to  which  each  plays 
a  role  in  the  life  of  the  family. 

She  will  have  had  a  short  brief- 
ing before  making  the  visits  in  order 
to  sharpen  and  stimulate  her  powers 
of  observation.  On  her  return  to  the 
hospital,  she  will  write  a  report  in 
concise  narrative  form  of  her  obser- 
vations and  impressions.  These  re- 
ports are  interpreted  to  the  students 
in  a  group,  with  such  participants  as 
the  social  worker,  psychology  instruc- 
tor, nursing  arts  instructor,  dietitian 
and  public  health  nurse. 

There  is  evidence  to  show  that  the 
impressions  gained  from  this  "peek- 
in"   to  the  homes  of  the  community 


from  which  her  patients  come  to  hospi- 
tal, are  reflected  in  the  understand- 
ing care  that  the  student  gives  dur- 
ing the  rest  of  her  nursing  program. 
The  ideal  introduction  to  the  communi- 
ty would  be  one  month  with  the  public 
health  agency  toward  the  end  of  the 
first  year,  to  be  followed  in  the  third 
year  by  a  two-month  field  practice  in 
the  community.  Due  to  the  demands 
made  on  student  nurses  for  hospital 
service  and  the  total  service  load  of 
public  health  organizations,  this  plan 
is  not  as  yet  feasible. 
IX.  Clinical  program: 

The  educational  program  should  be 
so  planned  that  theory  and  practice 
will  be  concurrent.  Sir  Richard  Living- 
stone has  written : 

If  our  education  is  to  be  really  fruit- 
ful, we  must  recognize  a  principle  which 
has  been  almost  wholly  ignored  in  edu- 
cation —  the  cross-fertilization  of  theory 
and  experience.   There  is,  or  should  be, 
a  continual  interaction  between  the  two ; 
one   illuminates    the   others. 
Perhaps  it  is  the  lack  of  this  inter- 
action   between    theory    and    practice 
in    general    education    that    makes    it 
difficult    for    student    nurses    to   apply 
their  subject  matter  to  practical  situ- 
ations. There  is  still  much  to  be  done 
to  make  this  part  of  the  program  more 
workable. 
Pediatrics: 

The  program  in  pediatrics  should 
be  a  study  of  child  growth  and  develop- 
ment throughout  the  growth  cycle.  The 
student  should  learn  the  effects  of  ill- 
ness upon  the  child,  aspects  of  different 
childhood  diseases,  and  the  care  of  the 
child  as  an  individual  and  as  a  mem- 
ber of  a  family  and  of  a  community. 
In  this  way,  the  student  gains  a  basic 
knowledge  of  the  principles  of  parent 
education. 

The  student  should  observe  and 
participate  in  demonstrations  to  the 
mother  of  the  care  of  the  child,  usually 
the  feeding  and  bathing  procedures. 
While  gaining  experience  in  a  play 
activities  program  —  in  some  hospi- 
tals called  the  child  guidance  program 
—  she  will  observe  the  place  of  group 
activity  in  relation  to  illness.  She 
should  have  opportunity  for  parent 
teaching  during  visiting  hours,  and 
while  in  the  outpatient  department.  In- 
cluded in  the  outpatient  department 
program   there   should   be   visits   to  a 
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nursery  school  and  a  child  guidance 
clinic. 

It  is  desirable  that  the  medical  as- 
pects in  each  field  should  be  taught 
by  a  well  prepared  physician  who  can 
interpret  the  objectives  and  principles 
of  modern  medical  science  from  the 
standpoint  of  the  allied  groups  work- 
ing in  the  larger  field  of  medicine. 
The  lecture  method  is  probably  the 
most  effective  for  the  first  presen- 
tation of  the  factual  material.  Every 
doctors'  lecture  should  be  carefully 
followed  by  a  discussion  of  the  nurs- 
ing care  involved.  This  should  be 
under  the  direction  of  a  qualified  in- 
structor and  be  in  the  form  of  well- 
chosen  clinics,  case  reports  and  demon- 
strations. 

Since  one  learns  best  "by  doing," 
a  very  valuable  experience  for  a  stu- 
dent nurse  is  to  participate  in  the  semi- 
nar type  of  clinic.  A  group  of  students, 
under  the  guidance  of  the  instructor, 
chooses  a  patient  with  a  condition  that 
they  are  presently  studying.  They  in- 
vestigate the  condition  and  its  prob- 
lems and  report  their  findings  for  com- 
bined   discussion    and    criticism.    One 


student  would  present  the  medical  as- 
pects of  the  disease,  while  other  stu- 
dents would  discuss  nursing  care ; 
psychological  aspects  of  the  disease 
including  family  history  and  environ- 
mental factors,  the  nutritional  factors, 
and  finally,  rehabilitation  of  the  patient. 

Such  faculty  members  should  be 
present  as  the  head  nurse,  clinical  in- 
structor, dietitian,  social  worker  and 
public  health  nurse,  so  that  each  mem- 
ber may  contribute  to  the  report.  The 
public  health  nurse  could  well  illumi- 
nate the  discussion  by  bringing  to  light 
some  of  the  problems  encountered  in 
the  home  when  the  patient  is  discharg- 
ed without  any  plan  for  continuity  of 
care.  A  visit  to  the  patient  on  the  ward, 
following  the  seminar,  would  make  the 
whole  discussion  more  meaningful. 
Obstetrics: 

The  experience  in  the  obstetrical 
clinic  provides  a  marvelous  opportuni- 
ty for  the  student  to  see  the  effect  of 
environmental  factors  upon  the  mother 
and  baby,  during  the  complete  ma- 
ternity cycle.  Throughout  the  course, 
emphasis  is  placed  on  the  care  of  the 
normal  patient,  the  teaching  of  patients 
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and  the  prevention  of  complications. 
All  available  opportunities  should  be 
utilized  for  presenting  the  patient  as  a 
part  of  a  home,  a  community  and  so- 
ciety. 

The  student  should  assist  the  doctor 
with  prenatal  examinations  in  the  out- 
patient department.  She  has  an  oppor- 
tunity to  see  the  doctor  considering 
each  patient  as  an  individual,  with  her 
special  problems,  fears  and  needs.  She 
can  observe  how  the  doctor  handles 
these  problems,  the  amount  of  time 
spent  in  reassuring  and  instructing  the 
patient,  and  how  and  when  she  is  re- 
ferred to  the  social  worker  and  public 
health  nurse  in  the  clinic  for  further 
help. 

During  the  student's  assignment  to 
the  outpatient  department,  she  should 
choose  a  patient  for  a  family  study. 
The  patient  should  be  one  who  will  be 
delivered  during  the  time  that  the  stu- 
dent is  receiving  her  obstetrical  experi- 
ence. A  visit  to  the  home  of  the  patient 
during  the  prenatal  period,  will  provide 
the  student  with  a  more  complete 
picture  of  the  patient  as  a  member 
of  a  family  and  of  the  community. 


The  student  nurse  should  admit  her 
patient  to  the  hospital,  and  with  guid- 
ance, follow  through  the  total  care  dur- 
ing labor  and  delivery.  She  should  care 
for  the  patient  during  the  postpartum 
period  in  hospital,  and  complete  her 
family  care  study  by  visiting  the  home 
following  the  patient's  discharge  from 
the  hospital.  She  may  wish  to  plan 
this  visit  with  the  public  health  nurse 
so  that  it  falls  on  the  day  that  a  demon- 
stration baby  bath  is  given  to  the 
mother.  If  the  mother  has  had  instruc- 
tion in  a  mothers'  class,  she  may  wish 
to  return  the  demonstration  to  the 
nurse  at  home. 

This  family  care  study  should  be 
presented  verbally  in  the  presence  of 
all  the  students  on  the  service,  and 
with  such  invited  guests  as  the  doctor, 
social  worker,  instructor  and  public 
health  nurse. 
Medicine: 

It  is  probably  more  true  of  this  field 
than  of  the  other  so-called  basic  clini- 
cal services,  that  until  a  student  has 
some  understanding  of  the  diseases 
involved  she  cannot  appreciate  the 
challenge  and  the  fascination  of  caring 


Please  send  me dozen  copies  of  the  latest 

edition  of  the  Knox  Reducing  Booklet  based 
on  Food  Exchanges. 


for  the  medical  patient.  She  must  de- 
velop an  understanding  of  the  causes, 
symptoms,  course,  treatment,  preven- 
tion, and  control  of  medical  conditions 
as  a  basis  for  intelligent  and  effective 
nursing  care. 

The  student,  during  her  medical 
nursing  experience,  develops  an  ap- 
preciation of  the  importance  of  emo- 
tional factors  in  disease,  and  learns  to 
deal  objectively  and  sympathetically 
with  patients.  She  acquires  a  knowl- 
edge and  appreciation  of  the  inter- 
relationships of  social,  economic,  medi- 
cal, dietary,  and  nursing  problems  and 
the  ability  to  cooperate  with  all  who 
contribute  to  the  total  care  of  the  pa- 
tient. She  develops  a  positive  and  prac- 
tical health  ideal  which  can  be  exercis- 
ed personally  and  in  the  nursing  of  all 
patients. 

The  medical  clinic  provides  an  ex- 
perience that  is  rich  in  opportunity 
for  the  nurse  to  understand  the  prob- 
lems of  communicable  disease  in  re- 
lation to  community  health,  and  to 
estimate  the  importance  of  public  edu- 
cation in  the  prevention  and  control 
of  disease.  By  accepting  the  responsi- 


bility for  teaching  personal  hygiene 
to  patients  in  the  daily  practice  of 
nursing,  the  student  nurse  begins  to 
fill    her   role   as   a   public   educator. 

For  those  conditions  that  have  as- 
pects of  surgical  significance,  the  stu- 
dent must  learn  what  ones  require 
surgical  intervention,  and  the  prin- 
ciples involved  in  surgical  nursing  so 
that  she  can  give  intelligent  care  to 
the  patient.  Here  again,  she  will  have 
an  opportunity  to  appreciate  the  pa- 
tient as  a  member  of  a  family  and  of  a 
community.  She  will  teach  him  the 
necessary  precautions  which  will  pre- 
vent accidents  in  industry,  home,  and 
street. 
Psychiatry: 

Let  us  assume  that  everyone  is 
agreed  on  the  fact  that  psychiatric 
nursing  is  an  integral  part  of  the  basic 
program.  Let  us  also  admit  that  all 
too  often  observation  of  the  perform- 
ance of  students  who  have  had  psychi- 
atric nursing  experience,  reveals  that 
many  of  them  cannot  apply  what  they 
have  learned  to  the  care  of  patients  in 
other  clinical  areas. 

If  the  psychological  aspects  of  health 


LECTURING 
LECTURING 

Weary  of  LECTURING  on 

Convalescent  Diets? 


Ease  the  burden  .  .  .  cut  down  on  tiresome  repeti- 
tion. Offer  "Meal  Planning  for  the  Sick  and  Conva- 
lescent." This  new  Knox  Brochure  presents  the  latest 
nutritional  thinking  on  proteins,  vitamins,  and  min- 
erals .  .  .  suggests  ways  to  stimulate  appetite  .  .  . 
describes  diets  from  clear  liquid  to  full  convalescent. 
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and  illness  have  been  integrated  through- 
out the  student's  experience,  she  should 
be  able  to  apply  the  principles  of  psy- 
chiatric   nursing.    These   principles   are : 

a.  All  nursing  care  is  directed  toward 
the    rehabilitation    of    the    individual. 

b.  The  nursing  care  is  most  effective 
if  adapted  to  the  intellectual,  emotional 
and  social  development  of  the  individual. 

c.  The  mode  of  life  should  be  reduced 
to  the  level  from  which  the  individual 
can  adjust  and  progress. 

d.  The  provision  for  the  comfort  of 
the  patient  during  nursing  procedures 
should  be  adapted  to  the  specific  needs 
of  the  individual. 


e.  The   safety   of  the   individual   is   of 
primary  importance  throughout  the  acute 
and    convalescent    phases    of    illness4. 
(To  be  continued) 
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The  following  is  a  list  of  staflf  changes 
in  the  Ontario  Public  Health  Services. 

Appointments  —  Mrs.  Mary  K.  (Dib- 
den)  Adams,  (The  Coventry  &  Warwick- 
shire Hosp.  Eng.,  Queen's  Institute  of  Dist. 
Nurs.),  to  Halton  Co.  Health  Unit,  from 
Wentworth  Co.  School  Health  Service.  Mrs. 
Ollwyn  Butchart,  (Univ.  of  Alta.,  Edmon- 
ton)   to   York  Township   Board  of   Health. 


Resignations  —  Mrs.  Mary  E.  (Ank- 
corn)  Brunton  and  Mrs.  Mary  (Allison) 
Grain  from  York  Township  B.  H.  Mrs.  Annie 
Carson  from  North  Dumfries  and  Wilmot 
Townships  and  village  of  Ayr.  Mrs.  Glenna 
(Mozvatt)  Craig,  from  Huron  Co.  H.  U. 
Mrs.  Joyce  (Fines)  Dain  from  Etobicoke 
Township  B.  H.  Edith  F.  Rosenoiv  from 
Amherstburg  B.  H. 


Knox  Gelatine  (Canada)  Limited 
Professional  Service  Department— CD-38 
140  St.  Paul  St.  West,  Montreal,  Quebec 
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NURSING 

across  the 

NATION 


PREPARED    IN   YOUR   NATIONAL   OFFICE,    CANADIAN    NURSES'    ASSOCIATION,    OTTAWA 


Next  Chance  —  Year  2008 

As  this  is  written  in  January,  1958 
we  are  preparing  for  a  meeting  of  the 
Pageant  Committee  with  Mr.  John 
Maddison  of  Maddison  Production 
Service  who  is  to  be  the  producer  of 
this  special  event  of  the  Convention 
week.  Mr.  Maddison  is  well  known  to 
Toronto  audiences  for  such  spectacular 
productions  as  the  Grandstand  Show  at 
the   Canadian    National    Exhibition. 

There  is  much  in  nursing  which  is 
exciting,  moving  and  amusing.  By 
turning  back  the  pages  of  our  history 
and  by  relating  and  comparing  the 
past  with  the  present,  a  vivid  and 
stirring  portrayal  of  nursing  may  be 
shown.  Open  to  the  public  as  well  as 
to  members  of  the  nursing  profession 
this  will  be  an  important  event  of  our 
50th  Anniversary  Year. 

It  is  the  hope  of  the  Pageant  Com- 
mittee that,  through  the  medium  of  this 
production,  tribute  will  be  paid  to  the 
pioneer  nurses  of  French  and  British 
tradition.  Their  skill,  vision,  leader- 
ship and  ideal  of  service  to  the  people 
laid  the  foundation  for  Canadian  nurs- 
ing. Emphasis  will  be  laid  on  nursing 
during  the  past  50  years  and  will  show 
how  nursing  has  been  constantly  adapt- 
ing its  practice  to  meet  the  demands 
of  social,  economic  and  scientific 
change. 

Carrying  out  the  theme  of  the  con- 
vention "Into  the  Future  Open  a 
Better  Way,"  nursing  will  be  project- 
ed into  the  years  ahead.  The  future  of 
Canadian  nursing  is  linked  with  the 
growth  and  development  of  Canada. 
Need  and  demand  for  nursing  care  will 
increase  as  the  population  expands.  To 
meet  these  demands  will  require  closer 
cooperation  with  the  public  —  the  peo- 
ple whom  nursing  serves. 

Next  chance  —  2008?  Well,  this 
simply  means  that  if  you  don't  come 


to  this  review  of  nursing  —  there  won't 
be  another  chance  for  50  years. 

Nurses  in  the  vicinity  of  the  Capital 
may  want  to  make  special  plans  to 
come  to  Ottawa  for  Monday  evening, 
June  23rd.  An  active  Committee  on 
Promotion  under  the  Chairmanship  of 
Miss  Helen  Pilon  will  be  pleased  to 
give  you  information.  Write  to  Nation- 
al Office. 

Tickets  may  be  obtained  from  Na- 
tional Office,  270  Laurier  Avenue  West 
—  seats  are  available  at  $1.50  and 
$2.00  per  ticket. 

The  Director  Returns 

With  the  return  to  National  Office 
of  the  director  of  the  Pilot  Project  for 
Evaluation  of  Schools  of  Nursing, 
plans  have  been  made  for  one-day  pre- 
liminary visits  to  the  25  schools  select- 
ed to  participate  in  the  study.  These 
visits  will  serve  as  an  introduction 
to  the  full  week  surveys  which  will 
follow  later  this  year.  During  this  time, 
Miss  Mussallem  also  plans  to  meet 
with  the  regional  visitors  and  will  have 
an  opportunity  to  discuss  the  study 
with  nurses  across  the  country. 

Visiting  Hours  Policy 

In  January,  a  CBC  broadcast  report- 
ed an  on-the-scene  report  about  the 
visiting  hours  policy  at  the  Montreal 
Children's  Hospital.  The  hospital  ad- 
vocates and  maintains  a  policy  of  open 
visiting  hours  for  parents  of  children 
under  treatment. 

On  the  broadcast,  doctors,  nurses, 
therapists,  and  parents  told  how  the 
new  policy  alleviates  the  effects  of  the 
separation  of  the  child  from  home  and 
how  parents  become  part  of  the  treat- 
ment team  and  prepare  themselves  for 
after-care. 

The  Canadian  Welfare  Council  has 
obtained  a  tape  recording  of  the  broad- 
cast which  may  be  rented  at  the  follow- 
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most  successful  soloists 

select  infantol 

Each  daily  dose  from  spoon  or  dropper  supplies  optimum  amounts  of 
A,  D,  C  and  the  four  principal  B  vitamins  in  a  smooth  palatable  vehicle. 
Both  forms  mix  readily  with  milk  or  cereal  and  are  quickly  absorbed. 
Easy  to  give,  delightful  to  take,  inexpensive,  water-soluble  Infantol 
Drops  or  Liquid  means  complete  vitamin  protection  during  the  for- 
mative years. 


for  complete  protection 

against  vitamin  deficiencies 

in  childhood 


infantol 


DROPS 

8,   J  5  and  30  cc. 


LIQUID 

2,  4, 8  and  1 6  oz. 
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ing  rates  (carrying  charges  included)  : 
$1.00   for    the    first    week    or    portion 
.50    for    each    succeeding    week    or 

portion  thereof 

Hospitals  or  associations  wishing  to 
purchase  a  recording  of  the  broadcast, 
may  have  additional  tapes  made  at  a 
cost  of  about  $5.00.  Address  requests 
to: 

Publications  Division, 

The  Canadian  Welfare  Council 

55  Parkdale  Avenue 

Ottawa  3,  Canada 

Some  Thoughts  on  Nursing 
Education 

The  CNA  Committee  on  Nursing 
Education  met  in  Ottawa  last  Decem- 
ber. All  but  three  members  were 
present  and  all  provinces  but  one  were 
represented. 

Financing  nursing  education  was 
one  important  topic  discussed,  particu- 
larly in  relation  to  the  forthcoming 
hospital  insurance  plans. 

The  importance  of  establishing  cri- 
teria for  the  approval  of  schools  receiv- 
ing funds  was  discussed,  and  the  repre- 
sentative from  Ontario  spoke  of  the 
Report  of  the  Working  Party  to  Study 
Basic  Nursing  Programs.  This  report 
was  published  in  the  mid-summer  1957 
RNAO  News  Bulletin. 

This  brought  up  the  need  for  each 
provincial  association  to  determine  or 
at  least  estimate  the  cost  of  nursing 
education.  The  Report  of  the  Metro- 
politan School  of  Nursing  and  of  the 
Atkinson  School  of  Nursing  were  com- 
mented upon  in  relation  to  costs.  A 
study  of  the  cost  of  nursing  education 
has  been  completed  in  Saskatchewan. 
This  report  may  be  secured  from  the 
Sask.  Registered  Nurses'  Association. 

The  need  for  national  registration 
or  licensure  of  nurses  was  again  dis- 
cussed. It  was  thought  that  the  in- 
creasing use  of  N.L.N.  Test  Pool 
Examination  and  the  program  of  ac- 
creditation of  schools  of  nursing  will 
make  this  easier  to  achieve. 

The  members  reported  on  some  of 
the  activities  and  items  of  interest,  with 
respect  to  nursing  education,  in  their 
respective  provinces.  These  included : 

1.  Curriculum  studies  and  institutes  on 
such  topics  as :  study  of  curriculum 
for  a  two-year  course ;  study  of 
essential  clinical  experience  for  stu- 
dent   nurses ;    emergency    nursing    in 


the  basic  curriculum;  policies  and 
standards  for  schools  of  nursing;  psy- 
chiatric nursing  experience. 

2.  Study  of  criteria  for  the  issuance  of 
Certificates  of  Approval  to  schools 
of  nursing. 

3.  Organization  of  instructors'  groups 
for  mutual  benefit  of  professional 
contact,  to  plan  for  educational  pro- 
grams and  work  on  the  revision  of 
the   minimum   curriculum. 

4.  Study  of  examinations  —  various 
types,  value  of  oral  and  practical, 
and  survey  of  the  results  of  Test 
Pool  examinations  during  a  trial 
period. 

5.  Recruitment  programs. 

6.  Work  shops  and  institutes  on  "Stu- 
dent Effectiveness  Factor,"  and 
"Staffing    Patterns." 

7.  Accreditation  — •  One  province  is 
conducting  a  study  of  accreditation 
and  how  schools  of  nursing  could 
prepare  for  this.  Another  province  is 
planning  an  accreditation  program  for 
the  schools   of  nursing. 

8.  Community  planning  —  In  one  prov- 
ince the  nurses  are  members  of 
a  Citizens'  Committee  working  on 
hospital  insurance  and  high  school 
planning. 

Canadian  nurses  owe  much  to  their 
provincial  and  national  committee 
members  for  their  interest  and  en- 
thusiasm and  their  willingness  to  ex- 
pend so  much  time  and  effort  into 
studying  ways  and  means  of  improving 
nursing  service  and  nursing  education. 

On  Growing  Old 

The  Committee  on  Aging  of  the 
Canadian  Welfare  Council  published 
its  first  bulletin  in  December,  1957, 
entitled  "On  Growing  Old."  This  bul- 
letin will  be  published  quarterly  and 
is  free  of  charge. 

The  Committee,  under  the  Chair- 
manship of  Senator  Muriel  McQ. 
Fergusson,  hopes  that  through  this 
publication  it  will  be  able  to  tell  some- 
thing of  what  is  going  on  in  new  serv- 
ices, legislation,  periodicals,  films  and 
research. 

They  are  interested  in  knowing  what 
vou  and  your  organization  are  doing 
in  the  field  of  geriatrics.  If  you  have 
information  which  you  think  would 
be  of  interest  to  others  write  to  the 
Editor,  Committee  on  Aging,  55  Park- 
dale  Avenue,  Ottawa. 
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Best  Medicine 

A  Man 

Ever  Had . . .  ? 


Everybody  knows  the  answer — a  pretty 
nurse!  Yet  Nursing  is  a  profession  in  which 
even  natural  loveliness  needs  extra-special 
care. 

Constant  exposure  to  infection 
prompts  you  to  scrub  your  hands  many 
times  during  your  daily  tour  of  duty . . . 
but  what  about  your  face?  At  the  end  of 
the  day  you  can  give  it  the  extra  care  it 
needs  quickly  and  easily  with  a  "Noxzema 
Wash".  Noxzema  gives  your  skin  a 
thorough,  antiseptic  cleansing  and  an 
exhilarating  facial  treatment  all  at  the 
same  time. 

You  "Noxzema  Wash"  your  face 
almost  as  you  would  wash  with  soap.  Just 
splash  on  warm  water  . . .  and  smooth  on 
Noxzema.  Then  massage  Noxzema  well 
into  your  skin  with  a  wet  face  cloth  and 
rinse  clean.  (Greaseless  Noxzema  dis- 
solves in  water.) 

Your  face  tingles  and  glows  .  .  .  feels 
refreshed.  There's  no  dry,  tight  feeling 
such  as  you  get  with  even  the  mildest 
soaps.  There's  no  heavy,  oily  film  to 


collect  dirt  and  clog  pores  such  as  you  get 
with  too  greasy  creams.  Noxzema  owes  its 
creaminess  to  "suspended  moisture".  This 
moisture  helps  replenish  the  natural 
moisture  of  your  skin  . . .  leaving  it  fresher, 
lovelier. 

Noxzema  protects  your  skin  too.  For  it 
is  formulated  from  these  active,  medicinal 
ingredients:  Eucalyptol,  Eugenol,  Cam- 
phor, Menthol,  Essential  Oils,  Glycerides 
of  unsaturated  fatty  acids,  Phenol  (0.4%). 
These  ingredients  are  designed  to  discour- 
age skin  infection,  stimulate  circulation  in 
the  skin  and  promote  new  cell  growth.  The 
result — a  clear,  clean  complexion. 

Safeguard  your  complexion.  See  how 
daily  "Noxzema  Washes"  cut  down  exces- 
sive oiliness,  blackheads,  enlarged  pores 
. .  .  refine  the  texture  of  your  skin.  Keep 
Noxzema  handy  for  refreshing,  toning 
"Noxzema  Washes"  the  minute  you  get  off 
duty.  And  for  hand  care  keep  ajar  or  tube 
of  Noxzema  handy.  It  does  wonders  to 
combat  the  drying  effects  of  alcohol, 
detergents  and  harsh  soaps. 


CLIP  THIS  COUPON   HERE! 


SPECIAL  OFFER 
FOR  NURSES  ONLY 

4-oz.  89<  jar 
only  35< 

NOXZEMA   CHEMICAL   CO.  OF  CANADA  LTD. 
77   PARK   \^A\NU   ROAD,  TORONTO  1A,  ONT. 

Dear  Sirs:  Please  send  me  a  4-oz.  89^  jar  of  Noxzema  for  which  I  enclose  only  35 jl. 


NAME. 


ADDRESS  

CITY PROV. 
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RNABC. 

Vancouver, 


I' 

I' 

I' 


Nurses'  Special  Train  — 
Vancouver  to  Ottawa 

Transportation  Chairmen : 

B.C.     Miss  Alice  Wright 
Executive-  Secretary, 
2524   Cypress   St. 
B.C. 

Miss  Margaret  Duthie 
c/o    Associate    Medical    CHnic, 
Calgary,   Alta. 
Miss  Dorothy  Duxbury, 
417  Bottomley  Ave.   N. 
Saskatoon,  Sask. 

Miss  Ina  I.  Broadfoot 


Alta. 


Sask. 


Man. 


226  Osborne  St.   S. 
Winnipeg,  Man. 
Elsewhere    in    this    issue,    details    of 
travel  plans  are  announced.  Complete 
the  form  and  All  Aboard  for  Ottawa. 

Dr.  Alistair  MacLeod,  assistant  di- 
rector. Mental  Hygiene  Institute, 
Montreal,  will  participate  in  a  session 
on  Mental  Health. 

Nurses  Registered  to  date  (Jan. 
1958),  32  graduate  and  4  student 
nurses. 

Single  rooms  are  limited.  Please 
make  arrangements  to  share  a  room 
with  a  friend. 


^e  Ifun^m^  h  t^cu/ten^-  ic  frcuf^ 


Le  prochain  J U BILE  —  en  fan  2008! 

Au  moment  ou  nous  redigeons  cette  chro- 
nique,  Janvier  1958,  nous  sommes  a  preparer 
une  reunion  du  comite  charge  de  I'organisa- 
tion  du  grand  spectacle  historique,  le  clou  du 
Congres  biennal,  qui  sera  sous  la  direction  de 
M.  John  Maddison  de  I'Agence  theatrale 
"Maddison  Production  Service"  et  qui  assis- 
tera  a  cette  reunion.  M.  Maddison  est  avan- 
tageusement  connu  a  Toronto  ou  il  a  dirige  de 
grands  spectacles  comme  celui  de  la  Caval- 
cade a  I'Exposition  Nationale. 

Un  retour  sur  la  profession  d'infirmiere 
ne  peut  manquer  d'offrir  aux  spectateurs  des 
faits  passionnants,  emouvants  et  amusants. 
En  tournant  les  pages  de  notre  histoire  et  en 
comparant  le  nursing  d'autrefois  a  celui  de 
nos  jours  nous  y  trouverons  un  tableau  inte- 
ressant  et  vivace  de  I'activite  de  notre  pro- 
fession a  travers  les  annees.  Le  public,  tout 
autant  que  les  membres  de  la  profession,  sera 
invite  a  ce  spectacle,  evenement  important  de 
notre  Jubile  d'Or. 

Nous  presumons  que  le  Comite  du  Grand 
Spectacle  ne  manquera  pas,  dans  les  scenes 
qui  seront  presentees,  de  rendre  hommage 
aux  infirmieres  pionnieres  sous  le  regime 
frangais  ou  de  la  discipline  de  Nightingale. 
L'habilete,  le  courage  et  le  noble  ideal  de  ces 
devancieres  sent  a  I'origine  du  nursing  cana- 
dien. 

L'on  appuiera  particulierement  sur  le  nur- 
sing depuis  cinquante  ans  dont  on  s'efiforcera 
de  demontrer  revolution  dans  la  pratique, 
s'adaptant  aux  changements  sociaux,  econo- 
miques  et  scientifiques. 


Le  theme  du  congres  "Ameliorer  la  voie 
vers  I'avenir"  nous  fera  entrevoir  le  nursing 
dans  les  annees  futures.  L'avenir  de  la  pro- 
fession d'infirmiere  est  lie  a  la  croissance  et 
au  developpement  du  Canada.  Les  besoins  et 
les  demandes  de  services  d'infirmieres  seront 
toujours  en  raison  de  I'augmentation  de  la 
population  et  pour  y  repondre,  une  etroite 
cooperation  avec  le  public  s'impose. 

Le  prochain  Jubile  —  2008 !  Eh !  bien,  cela 
veut  dire  que  si  vous  manquez  votre  chance 
d'assister  a  cette  revue  du  nursing,  vous  ne  la 
retrouverez  pas  avant  50  ans. 

Les  infirmieres  de  la  region  d'Ottawa 
desireront  peut-etre  faire  des  projets  pour 
venir  a  Ottawa  le  lundi  soir,  23  juin,  a  la 
premiere  representation  du  Grand  Spectacle. 

Un  comite  de  publicite  tres  actif,  sous  la 
direction  de  Mile  Helene  Pilon,  sera  heureux 
de  vous  donner  des  renseignements.  Ecrivez 
au  Secretariat  National,  270  ouest.  Avenue 
Laurier,  Ottawa,  Ont.  oti  vous  pouvez  vous 
procurer  des  billets  au  prix  de  $1.50  et  de 
$2.00  par  place. 

La  Directrice  revient 

Avec  le  retour  de  Mile  Mussallem,  direc- 
trice de  I'etude  sur  revaluation  des  ecoles 
d'infirmieres,  des  projets  ont  ete  faits  en  vue 
d'une  visite  probable  d'une  journee  aux  25 
ecoles  choisies  pour  cette  etude.  La  visite 
d'evaluation  se  fera  plus  tard  au  cours  de 
I'annee.  Mile  Mussallem  se  propose  aussi  de 
rencontrer  les  visiteuses  regionales  ainsi  que 
de  profiter  de  I'occasion  pour  discuter  de  cette 
etude  avec  des  infirmieres  a  travers  le  pays. 
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A  COMPLETE  ANALYSIS 

OF  HEINZ  NEW 
MEAT  DINNERS 


*  Available  in  both  Strained  and  Junior  Lines 
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The  new  Heinz  Meat  Dinners  are  also  available 
in  Chicken,  Lamb,  Veal  and  Ham  and  we  would  be  delighted 
to  furnish  you  with  a  detailed  analysis  of  all  varieties. 
Goes  without  saying  that  Heinz  always  welcomes  requests 

from  the  medical  profession  for  clinical  samples. 
Drop  a  line  to  Heinz  Baby  Foods,  Leamington,  Ontario.  Your 
request  will  receive  prompt  attention. 
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Heures  de  visites  a  I'hopital 

En  Janvier  dernier,  Radio-Canada  presen- 
tait,  sur  le  vif,  un  rapport  sur  la  ligne  de 
conduite  adoptee  par  le  "Montreal  Children's 
Hospital"  concernant  les  heures  de  visites. 
L'hopital  s'est  demontre  en  faveur  du  main- 
tien  d'un  reglement  ne  limitant  pas  les  heures 
de  visites  a  un  temps  determine,  pour  les 
parents  visitant  leurs  enfants  a  l'hopital.  Au 
cours  de  remission,  medecins,  infirmieres, 
therapeutes  et  parents  dirent  combien  cette 
nouvelle  ligne  de  conduite  contribuait  a 
adoucir  pour  I'enfant  I'eloignement  de  son 
milieu  et  comment,  ainsi,  les  parents  deve- 
naient  membres  de  I'equipe  chargee  des  soins 
de  I'enfant,  se  preparant  ainsi  aux  soins  qu'ils 
devront  lui  donner  a  son  retour  au  foyer. 

Le  Conseil  Canadien  du  Bien-Etre  de 
I'Enfance  a  enregistre  ce  reportage  sur  bande 
sonore  que  Ton  pent  louer  aux  conditions  sui- 
vantes : 

$1.00  pour  la  premiere  semaine  ou  partie 

de  semaine. 
0.50  pour  chaque    semaine  consecutive  ou 

partie  de  semaine. 
Les  hopitaux  ou  associations  desirant  ache- 
ter   ce    reportage   peuvent    se   procurer    une 
bande  sonore  au  prix  de  $5.00.  Veuillez  vous 
adresser  a : 

The  Canadian  Welfare  Council, 
Publications  Division, 
55  Parkdale  Avenue, 
Ottawa  3,  Ont. 

Quelques  reflexions  sur  la  formation 
des  Infirmieres 

Le  Comite  de  I'Education  en  Nursing  de 
I'A.LC.  s'est  reuni  a  Ottawa  en  decembre 
dernier.  Toutes  les  provinces,  sauf  une,  y 
etaient  representees  et  seuls  trois  membres  du 
Comite  manquaient  a  I'appel. 

Comment  I'education  des  infirmieres  sera-t- 
elle  financee,  fut  une  des  questions  importantes 
discutees,  particulierement  en  rapport  avec 
les  projets  d'assurance-hospitalisation  a  I'ho- 
rizon. 

L'importance  d'etablir  des  criteres  pour 
I'approbation  des  ecoles  subventionnees  fut 
etudiee  et  la  representante  d'Ontario  parla 
du  rapport  presente  par  le  Comite  charge 
d'etudier  les  Programmes  d'Etudes  de  base 
pour  ecoles  d'infirmieres.  Ce  rapport  fut 
public  durant  I'ete  1957  dans  le  bulletin  de 
I'Association  des  Infirmieres  enregistrees  de 
I'Ontario. 

Cette  discussion  mit  sur  le  tapis  la  question 
de  la  necessite  pour  chaque  association  pro- 
vincial   de    determiner    ou    tout    au    moins 


d'estimer  le  cout  de  I'education  des  infir- 
mieres. 

Le  rapport  de  I'Ecole  Metropolitaine  d'in- 
firmieres de  Windsor,  Ontario  et  celui  de 
I'Atkinson  School  of  Nursing  furent  com- 
mentes  a  ce  sujet.  (Dans  la  province  de 
Quebec,  I'experience  faite  a  I'Ecole  de  I'Ho- 
pital  Maisonneuve  donnerait  les  mcmes  indi- 
ces.) Une  etude  sur  le  meme  sujet  est  actuel- 
lement  poursuivie  en  Saskatchewan ;  nous 
esperons  que  le  rapport  en  sera  public  pro- 
chainement. 

La  necessite  d'une  licence  ou  d'un  cnregis- 
trcment  national  fut  de  nouveau  discutee. 
L'on  est  d'avis  que  I'uniformite  des  examens 
par  I'cmploi  plus  repandu  de  I'examen  unifie 
(Pool  Test  Examination)  de  la  N.L.N,  ct 
I'accreditation  des  ecoles  d'infirmieres  aide- 
ront  a  atteindre  ce  but. 

Les  membres  du  Comite  ont  fait  rapport 
dc  quclqucs-unes  des  activites  touchant  I'edu- 
cation qui  se  poursuivent  dans  leurs  provinces 
respectives,  entre  autres : 

1.  Revision  des  programmes  d'etudes,  col- 
loques  sur  difFerents  sujets  tcls  que: 
etude  d'un  programme  pour  cours  de 
deux  ans ;  etude  de  rexperience  clinique 
essentielle  a  une  eleve  infirmiere ;  soins 
d'urgence  dans  le  cours  de  base ;  regies 
et  normes  pour  ecoles  d'infirmieres ; 
experience  en  psychiatric. 

2.  Etude  dc  criteres  en  vue  de  la  remise  de 
certificats  d'approbation  aux  ecoles  d'in- 
firmieres. 

3.  Organisation  du  groupe  des  institutrices 
pour  leur  avancement  professionnel,  pour 
la  preparation  de  programmes  educatifs 
ct  la  revision  des  programmes  minimums. 

4.  Etude  sur  les  examens  —  differcnts 
genres  d'examens,  valeur  des  examens 
oraux,  pratiques  et  enquete  sur  les  re- 
sultats  d'un  examen  unifie  (Test  Pool) 
pendant  une  periode  d'essai. 

5.  Programmes  de  recrutement. 

6.  Journees  d'etudes,  colloques  sur  "les  fac- 
teurs  pouvant  influencer  le  rendement  des 
etudiantes"  et  le  "placement  du  per- 
sonnel" (modeles). 

7.  Accreditation  —  Une  province  fait  ac- 
tucllement  une  etude  sur  I'accreditation 
et  sur  la  facon  dont  les  ecoles  d'infirmie- 
res peuvent  s'y  preparer.  Une  autre  pro- 
vince projette  un  programme  d'accredi- 
tation  pour  les  ecoles  d'infirmieres. 

8.  Projets  d'ordre  social  —  Dans  une  pro- 
vince, des  infirmieres  sont  membres  d'un 
comite  dc  citoyens  s'occupant  d'etudier 
les  assurances  d'hosnitalisation  ainsi  que 
I'organisation  des  ecoles  supericures. 

Les   infirmieres   canadiennes   doivent  avoir 
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Appetite  indifference  in  the  year -old? 


Appetizing  main  dishes  to  help  overcome  appetite  lag  and  increase  the 
protein  intake  of  the  year-old.  Gerber's  Junior  New  Meat  Dinners  have 
3  times  as  much  meat  as  regular  vegetable  and  meat  combinations  .  .  . 
a  minimum  protein  level  of  7%.  The  extra  meat  is  combined  with  se- 
lected vegetables  and  cereal  for  "grown-up"  flavor  interest  and  a  good 
assortment  of  essential  nutrients. 


Gerber's  junior 

NE^A^  MEAT  DINNERS 


GERBERS  NEW  MEAT  DINNERS 

STRAINED   ft   JUNIOR 

BEEF   WITH   VEGETABLES 

CHICKEN    WITH    VEGETABLES 

VEAL   WITH   VEGETABLES 

TURKEY   WITH  VEGETABLES 

BEEF    NOODLE  WITH   VEGETABLES 

CHICKEN    RICE  WITH  VEGETABLES 

LIVER   &    BACON   WITH  VEGETABLES 


P.S. 


GERBER'S    1<   VARIETIES   OF    STRAINED   AND  JUNIOR    MEAT  DINNERS    PROVIDE   WIDE  APPETITE  APPEAL. 
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une  graiide  reconnaissance  envers  les  mem- 
bres  de  leurs  comites  provinciaux  et  national 
pour  leur  interet  et  leur  cnthousiasme,  qui 
n'epargnent  ni  leur  temps  ni  leurs  efforts, 
dans  la  recherche  de  moyens  pour  ameliorer 
le  soin  des  malades  et  la  formation  de  I'infir- 
niiere. 

En  Vieillissant! 

Le  Conseil  Canadien  du  Bien-Etre  vient  de 
publier  son  premier  bulletin,  en  decembre 
1957,  intitule:  "En  Vieillissant"  (On  Grow- 
ing Old).  Ce  bulletin  sera  public  quatre  fois 
par  annee  et  distribue  gratuitement. 

Le  comite,  sous  la  presidence  du  Senateur 
Muriel  McQ.  Fergusson,  espere,  par  la  pu- 
blication de  ce  bulletin,  pouvoir  renseigner  le 
public  sur  les  nouveaux  services  offerts  aux 
personnes  agees :  legislation,  publications, 
films  et  recherche. 

Ce  comite  aimerait  savoir  ce  que  vous-mcme 
ou  I'org^.nisation  ou  I'institution  dont  vous 
faites  partie  faites  dans  le  domaine  de  la 
gerontologie.  Si  vous  possedez  des  informa- 
tions  susceptibles  d'aider  les  autres,   ecrivez 


1 

S 


au  Redacteur.  Committee  on  Aging,  55  Park- 
dale  Ave.  Ottawa,  Ont. 

Train  special  pour  les  Infirmieres 
Vancouver  a  Ottawa 

X'euillez  vous  adresser  a  : 

C.B.  Miss  Alice  Wright  j 

Hxecutive  Secretary,  j 

2524  Cypress  St.,  ! 

Vancouver,  B.C.  j 

Dans   nue  autre  partie  de  cette  revue,  les  { 

projets   de  voyage  sont  annonces   en  detail;  | 

remplissez  la  formule  et,  en  route  pour  Otta-  j 

wa.  j 

Le  Dr.  Alistair  MacLeod,  directeur-adjoint.  | 

Institut   d'Hygiene    Mentale,    Montreal,   sera  j 

au    programme   de   la   seance   sur   I'Hygiene  j 

Mentale. 

Nombre    d'inscriptions    pour    le    Congres 
Bicnnal,  a  cette  date  —  Janvier  1958. 
^Z  infirmieres  —  4  etudiantes. 
Les    chambres    simples    sont    rares.    Nous 
J  vous    prions    de    bien    vouloir    partager    une 
I   chambre  avec  une  compagne. 


itnnual  Wiim  in  Princr  Edward  Island 


A  HIGHLY  succESSFur,  annual  meeting  of 
the  Association  of  Nurses  of  Prince 
Edward  Lsland  was  held  last  fall  in  the 
nurses'  residence  of  tlie  Prince  County 
Hospital,  Summerside.  In  the  absence  of  the 
president.  Miss  Ruth  Ross,  the  meeting  was 
chaired  by  the  first  vice-president,  Mrs.  Vera 
^^acDonald,  Montague. 

The  meeting  was  oflBcially  opened  with 
an  invocation  by  Rev.  Donald  MacKay. 
Greetings  were  brought  by  His  Worship  W. 
A.  Currie,  Mayor  of  Summerside:  B.  D. 
"Howatt,  M.D.,  provincial  health  officer,  L.  E. 
Prowse,  ALD.,  President  of  the  P.E.L 
Branch  of  CM. A. 

Hosf>iiciJ  Insurance  —  A  symposium  under 
the  chairmanship  of  Miss  Barbara  Smith 
dealt  with  this  topic.  Mrs.  Helen  Bolger 
discussed  "Steps  Leading  to  Hospital  In- 
surance in  Prince  Edward  Island."  Dr.  Le- 
muel Prowse,  in  an  interesting  manner,  gave  a 
detailed  analysis  of  Bill  320.  This  was  follow- 
ed by  a  discussion  of  the  cost  of  hospital 
insurance  in  Canada  by  Dr.  A.  R.  Grant  of 
Summerside.  The  final  speaker.  Miss  Doro- 
thy M.  Percy,  presented  a  picture  of  the 
possible  impact  on  nursing  of  a  national 
hospital  insurance  plan.  The  entire  pre- 
sentation stimulated  much  discussion  among 
the  members. 


After  an  intermission  the  members  heard 
a  comprehensive  address  by  Sister  Mary 
Felicitas.  director  of  the  school  of  nursing, 
St.  Mary's  Hospital,  Montreal,  on  "New 
Developments  in  Nursing  Education  and 
Nursing  Services." 

Recommendations  —  Those  which  resulted 
from  the  deliberations  at  the  meeting  were 
as   follows  : 

1.  That  financial  assistance  be  given 
to  the  Pilot  Study  for  evaluation  of 
nursing  schools  in  Canada  from  general 
association  funds  in  the  amount  of  $1.00 
])er  member. 

2.  That   the   practicing   membership   fee 
for  annual  membership  in  the  Association 
of  Nurses  of  Prince  Edward  Island  be 
raised  from  $8  to  $12. 

3.  That  a  Civil  Defence  Nursing  Con- 
sultant be  appointed  for  the  province  on 
a  part-time  basis. 

4.  That  a  Hospital  Insurance  Committee 
be  formed  as  a  subcommittee  of  the  Nurs- 
ing Service  Committee  for  the  following 
purposes :  a.  To  study  our  nursing  needs 
and  submit  a  report  to  the  CNA  to  be  pre- 
sented at  the  National  Conference  on 
Nursing  in  Ottawa,  b.  To  submit  a  brief 
to  the  Citizens  Committee  concerning 
Hospital  Insurance. 
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New  Plant  oj 

Baxter  Laboratories  of  Canada,  Ltd., 

AlUslon,  Ontario 


-Lhe  growth  of  Baxter  Laboratories  of  Canada,  Ltd. 
has  been  closely  related  to  the  progress  of  medicine  in 
Canada  during  the  past  twenty  years.  Our  contribution  to  this 
progress  in  serving  the  nation's  health  needs 
has  been  a  satisfying  experience. 

We  thank  you  in  the  medical,  nursing  and  hospital 
professions  throughout  the  Dominion  who  have 
encouraged  and  helped  us  in  our  tasks. 

More  than  our  thanks,  we  offer  a  pledge  to  augment 

our  efforts  and  facilities  to  provide  new  products  and 
continued  service  in  the  years  ahead. 

In  keeping  with  this  pledge,  we  take  a  major  step . . .  the 

opening  of  our  new  laboratories.  We  dedicate  these  modem 
research  and  production  facilities  as  a  place  of  work, 
and  also  as  a  symbol  of  progress  to  come. 

We  shall  exert  every  effort  to  make  this  symbol  a  living 
thing ...  in  further  service  to  you. 


BAXTER  LABORATORIES  OF  CANADA.  LTD. 


Alliston,  Ontario 
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The  guest  speaker  at  the  dinner  was  Miss 
Dorothy  Percy,  Chief  Nursing  Consultant, 
Department  of  National  Health  and  Welfare, 
who  gave  the  members  a  scholarly  presenta- 
tion on  mental  health  nursing  captioned 
"A  Sound  of  Going  in  the  Mulberry  Tops." 

The  meeting  closed  with  the  report  of 
the   scrutineers.   The   following  nurses   were 


elected  to  the  council:  Miss  Marjorie  Cox, 
Miss  Frances  MacMillan  and  Sister  Mary 
Hermina,  Charlottetown ;  Mrs.  Robert  Pal- 
mer and  Mrs.  Donald  MacKay,  Summer- 
side. 

Hattie  MacLaine,  R.N. 

Chairman 

Committee  on   Public   Relations 


Seicctc&a 


Valeur  d'un  plan  de  retraite  pour  le  personnel  d'un  hdpital 


L'infirmiere  appartient  a  la  classe  des 
economiquement  faibles ;  un  arret  de  travail, 
une  maladie  suffisent  pour  diminuer  un  capi- 
tal et  menacer  la  securite  de  sa  vieillesse. 
Elle  a  done  besoin  de  protection  qu'elle  ne 
pent  obtenir  qu'en  contribuant  a  une  caisse 
de  retraite. 

Le  plan  de  pension  on  caisse  de  retraite 
doit  reposer  sur  la  philosophic  suivante : 
"assurer  au  retraite  une  pension  pour  toxitc 
sa  vie  de  travail."  Ses  annees  de  travail 
sont  considerees  comme  un  capital  investi 
dans  la  societe  pour  lequel  a  sa  retraite, 
il  regoit  un  interet  sous  forme  de  pension. 
Les  plans  de  pensions  pour  le  personnel 
des  hopitaux  ont  la  meme  valeur  que  pour 
les  employes  de  I'industrie.  En  moyenne, 
le  nombre  d'annee  que  le  retraite  a  a  vivre 
egale  50  pour-cent  du  nombre  d'annees 
passees   au   travail. 

Avantages 

L'employe  possede  une  securite  que  rien 
ne  pent  remplacer.  II  acceptera  meme  parfois 
certaines  conditions  de  travail,  moins  bonnes 
qu'ailleurs  si  ses  annees  de  service  lui 
donnent  des  benefices  de  pension. 

L'hopital  qui  offre  un  bon  plan  de  pension 
attirera  une  meilleure  categorie  d'employes. 
Les  employes  plus  ages  qui  ne  peuvent  plus 


donner  un  service  satisfaisant  pourront  se 
retirer  a  un  age  convenable.  II  ne  devien- 
dront  pas  une  charge  pour  l'hopital. 

Enfin,  le  plan  de  pension  stabilise  le  per- 
sonnel. L'auteur  de  I'article  fait  la  remarque 
suivante : 

A  moi,  qui  ne  suis  pas  d'un  hopital,  il 
semble  qu'a  l'hopital  Ton  depense  le  plus 
d'argent  possible  pour  les  locaux  et  I'equipe- 
ment  et  le  moins  possible  pour  les  personnes 
qui  ont  la  responsibilite  de  faire  fonctionner 
l'hopital. 

Qualifes    essentielles    d'un    plan    de    pension 

La  pension  doit  etre  transferable  —  meme 
la  partie  payee  par  I'employeur.  Des  credits 
de  pension  devraient  passer  d'un  hopital  a 
I'autre  lorsque  l'employe  change  de  position. 
Ceci  est  particulierement  important  pour  les 
infirmieres  qui,  tout  en  passant  leur  vie  au 
soin  des  malades,  ne  le  font  pas  toujours 
dans  un  seul  hopital. 

Le  plan  doit  aussi  prevoir  une  remise  de 
contribution,  en  cas  de  cessation  du  tra- 
vail ou  de  deces. 

En  etablissant  un  plan  de  pension,  on 
doit  tenir  compte,  pour  le  personnel  actuel, 
des  annees  de  service  des  anciens  employes 
afin  qu'a  leur  retraite  ils  regoivent  une 
pension  en  raison  de  leur  vie  de  travail. 
— Canadian    Hospital,    mars    et    sept.    1957. 


La  signification  du  mot  "Service" 

Selon  le  dictionnaire,  un  "service"  est  une 
tuche  accomplie  pour  autrui,  une  aide  ou 
une  faveur  accordee  a  un  tiers.  Tout  service 
veritable  est  caracterise  par  une  initiative 
prise  dans  I'interet  d'un  autre  et  par  le  desir 
d'ameliorer  la  situation  de  ceux  qui  nous  en- 
tourent.  Quelque  minime  qu'il  paraisse  aux 
yeux  des  hommes,  un  service  rendu  est  tou- 
jours recompense. 

La  condition  essentielle  d'un  service  est  la 
bonne  volonte.   Un  acte  accompli   a  contre- 


coeur  ne  saurait  etre  un  veritable  service. 
Celui  qui  accorde  une  faveur  a  quelqu'un 
par  desir  de  paraitre,  d'inspirer  de  la  recon- 
naissance ou  de  se  rendre  populaire  ignore 
le  sens  du  mot  "service."  C'est  le  coeur  qu'on 
met  a  le  rendre  qui  represente  la  valeur 
reelle  d'un  service.  La  satisfaction  d'avoir 
rendu  service  est  plus  grande  que  toutes 
celles  obtenues  par  des  actes  egoistes. 
— Edouard  Kuezler, 

American  Junior  Red  Cross  Journal 
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Drugs  and  the  Mind  by  Robert  S.  de  Ropp, 
Ph.  D.  287  pages.  The  Alacmillan  Compa- 
ny of  Canada,  70  Bond  Street,  Toronto  2. 
1957. 

Revicivcd  by   Miss   Margaret   S.   Pruzvsc, 
R.N.,    B.N.,    Supervisor,    Psychiatric    Di- 
I'ision,   Montreal   General  Hospital. 
This    book    gives    an    interesting    account 
of  the  effects  of  certain  drugs   on  the  ner- 
vous  system.   For  a   professional   reader  the 
chapter  on  neuroanatomy  and  pliysiology  is 
unnecessary.    The    chapter    on    mescaline    is 
needlessly      repetitive      in      its      descriptive 
passage. 

In  my  opinion  the  author,  through  omis- 
sion, gives  a  biased  picture  of  mental  illness 
and  modes  of  psychiatric  treatment.  One 
w(jnders  for  instance  why  he  found  it  useful 
to  describe  lobotomy  as  a  treatment  for 
schizophrenia  and  neglected  to  mention  the 
values  of  neurosurgery  in  the  treatment  of 
epilepsy.  On  the  other  hand  the  material  on 
addictions   I   found  to  be  excellent. 

Principles  of  Microbiology  by  Charles  F. 
Carter,  B.S.,  M.D.  and  Alice  Lorraine 
Smith,  A.B.,  M.D.  625  pages.  The  C.  \\ 
Mosby  Company,  St.  Louis,  Missouri.  3rd 
ed.  1957.  Price  $5.00. 

Reviexi-ed  by  Miss  Helen  G.  De-a'or.  In- 
structor in  Microbiology,  J'ictoria  Hospi- 
tal, London,  Ont. 

Here  is  a  comprehensive,  up-to-date,  re- 
vised text,  which  has  deleted  extraneous 
material  and  yet  retained  necessary  basic 
detail.  Topics  are  discussed  under  headings 
and  subheadings.  There  are  many  excellent 
illustrations.  Salient  points  are  enumerated. 
Terms  and  pertinent  data  are  in  italics,  thus 
making  them  more  easily  identified.  Each 
chapter  and  unit  is  followed  by  thought-pro- 
voking, practical  questions  and  a  list  of  re- 
cent references. 

In  this  text  can  be  found  the  latest  in- 
formation on  cat-scratch  disease,  Salk  vac- 
cine, adenoviruses  and  the  indications  and 
relationship  of  the  newer  antibiotics  and 
sulfonamides  to  the  various  causative  agents. 
The  authors  have  included  an  excellent 
glossary,  which  is  a  necessary  adjunct  to  any 
scientific  text,  as  well  as  a  time.saving  cross- 
index.  The  material  is  expressed  with  clarity 
and  has  been  arranged  into  five  main  units. 
The  first  unit  gives  a  complete  history 
dating  up  to  the  present  time.  The  bacterial 


cell,  its  characteristics,  conditions  of  growth, 
special  activities,  and  the  methods  used  to 
study  it  are  outlined.  The  work  of  useful 
bacteria  is  stressed.  Interesting  laboratory 
l)rocedures  are  suggested.  Emphasis  is  placed 
upon  the  proper  collection  of  bacteriological 
specimens. 

The  second  unit  deals  with  the  inhibition 
and  destruction  of  microbes.  It  includes  a 
good  chapter  on  the  practical  application  of 
disinfection  and  sterilization  in  the  hospital. 

The  third  unit  encompasses  such  material 
as  infection,  immunity,  body  defences,  trans- 
mission and  hypersensitiveness. 

The  fourth  unit  describes  all  pathogenic 
microbes  and  parasitic  agents.  Each  one  is 
discussed  as  to  general  characteristics,  class- 
ification, pathogenicity,  toxicity,  sources  and 
modes  of  transmission,  diseases  caused, 
laboratory  diagnosis  and  preventive  measures 
to  be  taken. 

The  last  unit  is  devoted  to  community 
health.  It  includes  recommended  methods  of 
inoculation  and  of  sanitation  of  milk  and 
water  supplies. 

In  the  main,  the  authors  have  achieved 
their  aim  to  present  an  up-to-date,  practical 
text  on  basic  principles  of  microbiology. 

This  text  would  be  an  excellent  reference 
book  in  the  student  nurses'  library,  and  of 
great  value  to  the  instructor. 

Sociology  and  Its  Use  in  Nursing  Service 

by  Gladys   Sellew,  B.S.,  R.N.,  Ph.D.  and 
Paul    Hanley    Furfey,    Ph.D.,    Ll.D.    502 
pages.    W.   B.    Saunders   Company,   Phila- 
delphia ;     Can.     Dist. :     McAinsh     &     Co., 
Limited,    1251    Yonge    Street,    Toronto    7. 
4th  ed.  1957.  Price  $5.00. 
Reviei^'ed  by  Miss  M.  Jean  Dodds.  Clinical 
Instructor,    General    Hospital,    Toronto. 
In    revising   this    book,    the    authors    have 
divided    it   into   three   parts.    The   first    pro- 
vides   the    reader    with    general    concepts    of 
sociology.   It   shows  how  society  shapes   the 
individual    through    the    influence    of    social 
norms,  mores,  folkways  and  laws.  The  early 
culture    of    the    United    States    is    presented 
and  compared  with  that  of  such  countries  as 
Asia  and  China.  It  is  recognized  that  every- 
one belongs  to  a  group,  and  that  those  with- 
in  a   group   may   have   "like"   or   "common" 
interests.  Only  "common"  interests  within  a 
group  can  achieve  success  in  solving  a  prob- 
lem. Common  interests  lead  to  identification 
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one  with  another,  and  have  one  goal  as  the 
aim. 

Part  II  presents  the  social  foundations 
of  health.  We  are  shown  how  social  dis- 
organization as  exemplified  by  behavior  prob- 
lems, lack  of  sanitation,  poor  housing  and 
poverty,  can  lead  to  illness.  "Health  prob- 
lems are  social  problems."  Hospital  nurses 
are  often  concerned  only  with  illness,  while 
public  health  nurses  often  see  the  patient 
only  when  he  is  well.  An  appeal  is  made  to 
all  nurses  to  realize  the  importance  of  pre- 
vention, and  to  "think  of  sickness  in  relation 
to  the  total  health  history  of  the  individual." 
Through  nurses  playing  an  important  part  in 
the  "mass  attack"  on  social  problems,  nurs- 
ing has  become  interrelated  in  the  general 
cultural  change. 

In  Part  III,  social  sciences  in  public 
health  and  clinical  nursing  are  considered. 
The  relationship  of  the  student  nurse  and 
her  patient ;  the  patient  as  a  member  of  a 
family  and  a  community ;  the  necessity  of 
fulfilling  emotional  as  well  as  physical  needs 
of  a  patient,  are  stressed.  The  authors  feel 
that  a  study  of  psychology  and  sociology  will 
aid  nursing  students  in  understanding  their 
patients.  There  is  a  need  to  help  maintain 
personality  during  illness.  "Illness  can  be  a 
socializing  process."  Particular  problems  of 
children,  adults  and  the  aged  are  discussed. 
Nursing  care  should  be  creative.  Each 
patient  requires  a  new  and  different  appli- 
cation  of   theory   and   skill. 

The  authors  have  provided  fundamentals 
of  sociology,  and  have  shown  how  they  can 
be  applied  in  nursing.  This  should  assist  the 
nursing  student  to  understand  herself  better 
as  a  member  of  society  and  to  help  her  in  her 
relationships  with  her  patients.  Sections 
of  Part  II  were  somewhat  repetitive,  but  it 
is  recommended  that  this  book  be  used  as 
reference   reading  for   nursing   students. 

Elements  Essentials  d'une  Bonne  Ecole 
d'Infirmieres  by  National  League  of 
Nursing  Education,  New  York.  Trans- 
lation by  Miss  Suzanne  Giroux,  R.N.  and 
Madame  Mongenais,  A.N.P.Q.  75  pages. 
Rcvieived  by  Sister  Frangoise  de  Chantal, 
Director  of  Nursing,  St.  Joseph's  Hospi- 
tal, Sudbury,  Ont. 

Cette  traduction  apporte  une  aide  pre- 
cieuse  a  celles  de  mes  consoeurs  qui  ne  sont 
pas  bilingues.  Un  coup  d'oeil  rapide  sur  la 
table  dcs  matieres  est  revelateur,  et  une 
directrice  saura  vite  interesser  les  membres 
de    la    faculte    de    son    ecole. 

Pour    avoir    utilise    la    version   angla's:    a 


maintes  reprises,  je  recommande  instamment 
I'emploi  de  ce  petit  Manuel  a  toutes  celles 
qui  ne  le  connaissent  pas.  A  I'heure  actuelle 
oil  dans  tous  les  milieux  educatifs  du  nurs- 
ing, nous  pensons  a  I'accreditation  et  par 
consequent  a  revaluation  de  nos  ecoles  d'In- 
firmieres, il  est  indispensable  a  toutes  les 
directrices  de  se  familiariser  avec  ce  texte. 

Comme  le  titre  I'indique  cet  expose  clair 
et  precis  facilitera  revaluation  et  servira 
de  baremes  de  comparaison. 

Qu'il  me  suffise  de  mettre  en  lumiere 
quelques  chapitres  seulement  que  je  trouve 
d'utilite  exceptionnelle.  Le  chapitre  4:  "La 
faculte  ou  corps  enseignant  de  I'ecole"  est 
simplement  mais  explicitement  detaille.  "Le 
programme  d'enseignement"  au  chapitre 
6ieme  et  "Dossiers,  rapports  et  prospectus  de 
I'ecole"  au  chapitre  lOieme  ont  une  valeur 
indiscutable.  Enfin  la  derniere  tranche  de 
ce  petit  volume,  intitulee  "Administration" 
forme  une  synthese  des  plus  appreciables. 
Puis-je  suggerer  pour  une  deuxieme  impres- 
sion d'inclure  la  pagination  a  la  table  des 
matieres  ? 

C'est  regrettable  que  la  traduction  ait 
retarde  de  quinze  ans.  Mile  Giroux  et  sa 
collaboratrice  Mme  Mongenais  meritent  des 
felicitations  sinceres  pour  cette  entreprise 
enrichissante. 

Surgery    of    Childhood    for    Nurses    by 

Raymond     Farron,     M.A..     B.M.,     B.Ch. 

(Oxon),  F.R.C.S.   (Eng.)   The  Macmillan 

Company    of    Canada    Limited,    70    Bond 

Street,    Toronto.    310    pages.    1956.    Price 

$4.25. 

Rcvieived  by  Mrs.  Elisabeth  Woostcr,  745 

Roicntrec  Avenue,  London,  Ont. 

The  aim  of  the  author  is  "to  explain  to 
the  student  nurse  the  anatomical  and  patho- 
logical abnormalities  of  infancy  and  child- 
hood in  so  far  as  their  surgical  correction 
is  concerned." 

Emphasis  is  placed  on  the  nurse's  under- 
standing of  the  basic  factors  involved  in 
the  proposed  correction  of  the  existent  con- 
dition, her  role  in  the  preparation  of  the 
child  preoperatively  and  the  postoperative 
care  that  she  should  administer. 

The  introduction  deals  with  the  nurse's 
role  as  an  observer  which  is  vital  to  the 
total  care  of  the  patient.  Preoperative  and 
postoperative  care  including  the  use  of  seda- 
tion, prevention  of  dehydration  and  the  place 
of  blood  transfusion  are  well  outlined.  The 
chapters  describing  inflammation,  surgical 
infections  and  the  effects  of  trauma  are  ex- 
cellent. 

Common  inflammatory,  traumatic  and  con- 
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genital  conditions  of  the  face,  chest  and 
abdomen  are  outlined.  Excellent  diagrams 
of  normal  structure  and  deviations  in  con- 
junction with  splendid  photographic  illus- 
trations give  greater  clarity  to  the  explan- 
ations. Alternate  methods  of  treatment  are 
suggested. 

Deviations  from  the  normal  are  described 
in  terminology  that  should  be  readily  under- 


standable by  the  student  nurse.  The  more 
common  conditions,  e.g.,  cleft  palate,  are  ex- 
plained in  more  detail  than  the  rare  con- 
ditions. Routine  diagnostic  tests  are  empha- 
sized from  the  point  of  view  of  the  nurse's 
responsibilities. 

This  appears  to  be  a  valuable  book  for 
the  student  nurse  either  as  a  textbook  or  as 
a  library  reference  book. 


More  tiian  1,122,000  Canadians  have  re- 
ceived transfusions  of  whole  blood  and  blood 
fractionation  products  through  the  Canadian 
Red  Cross  Free  Blood  Transfusion  Service 
in  its  ten  years  of  operation. 


It  is  estimated  that  there  are  J'JO.OOO 
leprosy  sufferers  in  Burma  —  over  10  cases 
per  1000  population,  a  prevalence  rate  twice 
that  of  India  or  Thailand  and  the  highc.-t  in 
South    Hast   Asia.  —World  Health 


^Heco^  %»tc^ 


AJLBERTA 

District  3 


Calcary 


Hol\  Cross  Hospital 

Mrs.  P.  (Ellis)  Van  de  Wark  was  the 
guest  of  honor  at  several  parties  on  the 
occasion  of  her  retirement  as  night  super- 
visor last  fall.  She  had  been  on  the  staff  of 
the  hospital  for  13  years.  Gifts  were  present- 
ed to  her  on  behalf  of  the  sisters,  graduate 
staff  and  student  nurses  of  the  hospital.  C. 
Bawd  is  working  in  Corpus  Christi,  Texas  ; 
E.  Linders  and  K.  Jones  are  in  Hawaii.  S. 
Theilan  has  joined  the  teaching  staff  of  her 
home  schcKil  as  a  science  instructor.  D. 
Kendachi  is  enrolled  in  the  public  health 
course  at  the  University  of  Alberta.  Connie 
(Sinclair)  Billingsley  is  doing  general  duty 
at  the  Cardston  Hospital  of  which  J.  Stan- 
ford is  the  matron-administrator.  Mrs.  G. 
(Wallace)  Matkin  is  in  the  operating  room 
of  the  same  hospital.  Mrs.  L.  (Aldridge) 
Cahoon  is  the  director  of  nursing  at  the 
Blood  Indian  Hospital,  Cardston.  A  gift  of 
$2300  from  the  alumnae  association  was  pre- 
sented to  the  hospital  to  be  used  to  furnish 
the  reception  hall  of  the  new  nurses'  resi- 
dence. 

Hicir   RixKR 

During  1957,  the  chanter  was  recognized 
as  an  independent  unit.  Showing  an  average 
attendance  of  16  members  and  guests 
throughout  the  year,  meetings  have  h°eu 
varied  and  interesting.  Clothes  were  collect- 
ed to  be  distributed  in  Europe  to  Hungarian 
refugees.  Topics  discussed  have  included 
Britain's    National    Healtli    Scheme,    mental 


disease,  rheumatic  disease,  and  anestlle.■^ia. 
Tray  favors  for  the  hospital  patients  were 
made  prior  to  Christmas  and  New  Year's. 
A  Hospital  Day  tea  was  sponsored  and 
l)rizes  for  the  Town  and  Country  fair  were 
arranged. 


District 


Edmonton 


Chapter  members  assisted  the  Edmonton 
Council  of  Community  Services  with  its 
project  "The  Study  and  Care  of  the  Aging." 
through  a  $25  donation.  A  contribution  of 
$20  was  directed  towards  the  purchase  of 
books  to  be  used  by  Miss  Frances  Ferguson 
in    her    work    in    Ceylon. 

General  Hospital 

Early  in  January,  47  freshmen  'B'  students 
were  capped  at  a  ceremony  that  was  televised 
by  the  local  radio  station.  Agnes  Ivoiselle 
and  Annie  Ziobro  were  the  recipients  of 
Tlir  Canadian  A^ursc  awards.  Archbisho]) 
Jordan  was  the  guest  speaker.  Rose  Mary 
McCIain  of  the  Victorian  Order  of  Nurses 
was  a  recent  visitor  to  the  school.  T.  Knapik 
has  replaced  Mrs.  B.  King  as  an  instructor. 
The  school  of  nursing  was  the  recipient 
of  a  T.V.  set  for  the  students  and  a  coffee 
urn  —  gifts  of  the  medical  staff.  Members 
of  the  faculty  presented  Sister  Ste.  Croix 
with  a  creche  of  the  Nativity. 

h'oyal  Alexandra  Hospital 

In  retrosnect,  tlie  ahimnae  association  had 
a  busy  and  interesting  year  of  activities 
during  1957.  Jean  Hamilton  retained  her  of- 
fice as  ])resident  for  a  second  term  and 
guided  events.    Miss   Frances   Ferguson,  who 
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NEW  from  SWIFT! 


« 


flavored 

^  Meats  for  Babies   ' 


So  tempting  they  awaken  any  baby's  natural  liking  for  all  meats! 

100%  strained  Pork  with  Apple  Sauce  Added 
100%  Strained  Ham  with  Raisin  Sauce  Added 
100%  Strained  Lamb  with  Mint  Flavor  Added 

Occasionally  you  hear  mothers  say,  "But  my 
baby  just  doesn't  seem  to  like  meat."  Yet  you 
know,  and  most  mothers  recognize,  that  meat 
contributes  essential  nutritional  values  to 
baby's  diet. 

To  help  babies  like  meat,  Swift's  scientists 
have  created  three  new  varieties  of  fruit- 
flavored  meats.  Each  is  100%  meat,  mildly 
flavored  with  just  a  bit  of  fruit  or  mint  to 
make  it  especially  tempting  to  babies.  They're 
strained  wonderfully  smooth.  They're  also  high 
in  meat's  complete  proteins  and  easy  to  digest. 

And  they're  as  delicious,  as  nourishing,  as 
-Swift's  103  years'  experience  in  fine  meats  can 
make  them.  You  can  recommend  all  three 
with  complete  confidence.  (Available  in 
chopped  form  for  Juniors,  too.)  yo  ■SC'tC/'e^  ^0<^ ^eZ^^e^ 

Meats  for  Babies— Swift's  most  precious  product 


12  other  tasty  varieties:  Beef 

•  Pork  •  Ham  •  Lamb  •  Liver  & 
Bacon  •  Chicken  •  Veal  •  Liver 

•  Beef  Heart  •  Chicken  &  Veal 

•  Salmon  Seafood  •  Egg  Yolks 


Swift 
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pr^* 


3rt  feirtinine  Tay^iene  ar\d  -tHeifapy 


An   astringent,   soothing   vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


rs/i>^ss^rvjoiL_i_ 

BRISTOL.  TENNESSEE 


CON^I  FSy^rNj-V 


Distributed  by  W i n g a t e   Chemical    Co.,    Ltd.,   Montreal,    Quebec. 


established  the  first  school  for  nurses'  aides 
in  Ceylon  and  who  is  presently  setting  up 
others,  was  a  special  guest  speaker  at  one 
meeting.  She  discussed  her  work,  stressed 
the  physical  needs  of  the  school  with  specific 
reference  to  textbooks,  and  showed  an  inter- 
esting selection  of  slides.  The  association 
paid  particular  honor  to  Mrs.  M.  Hamilton, 
head  dietitian,  who  retired  after  Z2>  years 
of  service.  A  spring  tea  and  a  Fall  fashion 
show  augmented  the  scholarship  fund.  The 
scholarship  is  awarded  every  second  year  to 
one  graduate  of  the  hospital  wishing  to  do 
postgraduate  university  work  or  to  two 
graduates  wishing  additional  experience  in 
another  hospital.  Miss  W.  Riley  and  Miss 
Harford  who  have  spent  some  time  travel- 
ling in  various  parts  of  the  world  shared 
their  experiences  with  the  alumnae  members 
through  a  showing  of  slides. 

The  year  1958  is  an  anniversary  for  the 
school  of  nursing  marking  the  50th  year 
that  a  class  has  been  graduated. 

Jasper 

Chapter  members  have  assisted  with 
several  health  projects  over  the  past  12 
months.  A  number  of  nurses  worked  in  the 
Red  Cross  Blood  Donor  clinic  during  its 
successful  visit  to  the  area.  The  T.B.  Mobile 
Xray  unit  recorded  an  attendance  of  1604. 
Again,  local  nurses  assisted.  The  T.B.  Associ- 
ation received  the  support  of  the  chapter 
in  its  Christmas  Seal  campaign  and  an  im- 
munization program  for  preschool  children 
was  given  volunteer  assistance  as  well.  A 
visit  by  Mrs.  W.  Roscoe  from  the  Indian 
and  Northern  Health  Services  to  one  of  the 
chapter  meetings  was  much  appreciated.  Her 
description  of  her  work  with  this  department 
proved    very    interesting. 

District  8 
Claresholm 

Chapter  members  took  a  very  active  part 


in  assisting  the  Red  Cross  Blood  Donor's 
Clinic  late  last  fall.  They  helped  to  ad- 
vertise the  campaign,  acted  as  receptionists, 
kept  lists  of  donors  and  blood  types  and 
worked  in  the  recovery  rooms.  They  also 
participated  in  a  Civil  Defence  Day  held  at 
the  Alunicipal  Hospital.  Guest  speakers  at 
meetings  throughout  the  year  have  included 
an  anesthesiologist  who  discussed  his  spe- 
cialty ;  an  optometrist  and  a  local  lady  who 
discussed  deafness  and  showed  a  film  related 
to  this  affliction. 

LkTH  BRIDGE 

This  chapter  reports  a  successful  year, 
socially  and  financially.  A  variety  of  guest 
speakers  have  shown  films  or  presented  a 
discussion  on  alcoholism,  mental  health, 
staffing  patterns,  tranquilizers,  and  a  trip 
through  Europe.  Six  members  were  pro- 
vided with  $25  towards  expenses  incurred  in 
attending  the  1957  annual  provincial  conven- 
tion. The  new  graduates  of  St.  Michael's 
School  of  Nursing  and  the  Gait  School  of 
Nursing  were  entertained  at  a  colifee  party. 
A  drawing  for  a  ham  and  two  food  hampers, 
bridge  parties,  a  tea  and  pantry  sale  and  a 
dance  helped  to  raise  the  funds  necessary  to 
meet  financial  obligations  and  leave  a  sub- 
stantial bank  balance. 

BRITISH  COLUMBIA 

COMOX 

Miss  M.  G.  McQuinn  was  hostess  to 
Plateau  Chapter  members  at  their  January 
meeting.  The  Future  Nurses'  Club  and  the 
part  to  be  taken  by  this  unit  in  provincial 
centennial  observances  were  discussed  thor- 
oughly. Mrs.  Hind  reported  briefly  on  her 
attendance  at  a  civil  defence  course  in 
Victoria.  She  stressed  the  part  that  could  be 
played  by  local  Red  Cross  and  St.  John 
Ambulance  groups  in  training  people  for 
emergency  conditions.  Dr.  J.  D.  Hough  was 
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REVOLUTIONARY!  SIMPLE!  STERILE! 


JUST  STRIP  OPEN... SLIP  OUT 
STERILE  INNER  ENVELOPE 


No  jars  or  solutions 

No  clumsy  glass  tubes  to  break 

No  nicked  sutures  or  adhering  glass  splinters 

Sterile  needle  suture  ready  for  use  in  seconds 

Ordw  your  D«G  EMERGENCY  SUTURE  PACK  from 
year  SorgicaJ  Supply  Dealer... or  fill  out  and  maU 
coupon  direct  to  us, 

*Tr»d«m«rk 


Contains  Six  D&G  Needle  Sutures 
In  Individual,  Quick-Opening  SUR- 
CILOPE  SP     Sterile  Strip  Packs. 


compaci,  plastic  snap-catcn  box— 3M    x 

2V^''  X  V4".  Contains  six  sterile  0  &  G 
Atraumatic®  Needle  Suturesi  3  Anacap® 
Silk.  4-0,  %  circle  regular  cutting  needle; 
3  Oermalon®  Monofilament  Nylon,  4-0,  % 
circle  inverted  cutting  needle.  Each  suture 
individually  protected  in  quick-opening 
Surgilope  SP  Sterile  Strip  Pack. 


North  American  Cyanamid  Ltd.,  Surgical  Products  Div.,  Montreal  16,  P.  Q. 

Please  send  me Emergency  Suture  Packs,  at  $4  00  each. 

(quantity) 
Bill  me  through  my  nearest  SPD  Dealer,  or  the  SPD  Dealer  I  have  listed 
below. 


_M  D. 


(name) 


C.\358 


(address) 


Surgical 
Supply  — 
Dealer 


(name) 


(address) 
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THE  POSEY  SAFETY  BELT 

U.  S.   Potent  No.   2,333,346 

Prevents  patients  falling  out  of  bed. 
Maximum  freedom  with  safe  restraint. 
Causes  no  mental  fear  or  physical  dis- 
comfort. Better  than  side  boards,  the 
Posey  Safety  Belt  is  so  designed  that 
it  is  under  the  patient  and  out  of  the 
way.  Sizes:  Small,  Medium,  Large.  Cat. 
No.  S-141,  Price  $6.00  each.  Avail- 
able extra  heavy,  riveted  construction 
with  key-lock  buckles.  Cat.  No.  P-453, 
$18.50  each. 


J.  T.  POSEY  COMPANY   •  2727  E.  FOOTHILL  BLVD.,  PASADENA,  CALIF. 


the  gue>t  speaker  with  "Surgery  Yesterday 
and  Today"  as  his  subject. 

K  AM  LOOPS 

The  controversial  article  by  Dr.  H.  B. 
Atlee,  "The  Farce  of  Nursing  Education," 
formed  the  basis  of  a  panel  discussion  at  a 
recent  meeting.  Two  doctors,  a  director  of 
nursing  education,  two  head  nurses  and  a 
nurse  who  had  recently  returned  to  active 
duty  after  years  of  retirement  formed  the 
panel.  Discussion  by  the  panel  members  and 
])articii)alion   by   the   audience   was   so   lively 


TEST  POOL  EXAMINATIONS 

FOR 

REGISTRATION   OF   NURSES 

IN 

NOVA  SCOTIA 

To  take  place  on  May  14,  15  &  16, 
\95X  at  Halifax,  Yarmouth,  .Amherst, 
Sydney  &  Antigonish.  Requests  for 
application  forms  should  be  made  at 
once  &  forms  must  be  returned  to 
the  Registrar  not  later  than  April  7, 
1958,  together  with  :— 

1.  Diploma   of   School    of    Nursing 

2.  Fee  of  Fifteen  Dollars  ($15.00) 

No  undergraduate  may  write  un- 
less he  or  she  has  passed  succesfully 
all  final  school  of  nursing  examina- 
tions &  is  within  six  (6)  weeks  of 
comjiletion  of  the  course  in  nursing. 

NANCY     H.     WATSON,     R.N.,     REGISTRAR, 

THE    REGISTERED    NURSES'    ASSOCIATION 

OF    NOVA    SCOTIA, 

73    COLLEGE    STREET,    HALIFAX,    N.S. 


that  it  was  considered  advisable  to  form  a 
committee  to  decide  on  future  steps.  This 
cfiapter  is  sponsoring  a  very  successful 
Future  Nurses'  Club  under  the  direction  of 
Miss  Mary  Rowles.  During  the  past  year 
a  scholarship  was  awarded  to  Miss  Ruth 
\'idal  for  postgraduate  study  in  public  health 
nursing  at  McGill  University.  Members  have 
enjoyed  a  wide  range  of  speakers  on  medical 
topics  and  professional  matters.  Slides  and 
films  have  added  to  the  interesting  nature 
of  the  programs. 

Royal  Inland  Hospital 

During  1957,  the  social  event  of  greatest 
significance  was  the  very  successful  reunion 
that  saw  222  graduates  registering  for  the 
festivities.  At  the  graduation  exercises,  Grace 
Rosen  was  the  recipient  of  the  alumnae  prize 
in  pediatric  nursing  given  annually.  The 
members  also  contributed  to  a  general  fund 
to  purchase  a  television  set  for  a  member 
disabled  by  poliomyelitis.  One  of  the  main 
l)rojects  for  1958  is  the  purchase  of  a  set  of 
dissecting  instruments  for  the  school  of 
nursing  and  the  setting  aside  of  a  fund  to 
purchase  laboratory  slides.  The  election 
produced  the  following  slate  of  officers  :  Mrs. 
R.  G.  Walker,  pres. ;  Mmes  R.  J.  W. 
Jamieson,  A.  G.  F.  Barclay,  vice-pres. ; 
Mrs.    A.   J.    Duck,   sec;    Mrs.    S.    Dalgleish, 


NEW  BRUNSWICK 

MONCTOX 

Under  the  chairmanship  of  Miss  K. 
Richardson  a  panel  discussion  based  on  the 
Nursing  Institute  held  in  Saint  John  last 
fall  was  presented  at  a  recent  chapter  meet- 
ing. Sister  Fdmee  Marie  and  Sister  Lorette 
Marie,  Hotel  Dieu  Hospital,  Dorothy  God- 
frey, Norma  JeiTery,  Margaret  Matchett  and 
Joy  Lewis  all  of  Moncton  Hospital,  formed 
the  panel.  A  contribution  by  the  chapter  to 
the  fund  for  the  Pilot  Project  was  acknowl- 
edged by  the  provincial  association.  Tribute 
was  paid  to  the  memory  of  two  members  — 
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Make  Nursini 

an  adventure 

with  practical  advantages 

As  a  Nursing  Sister  with  the  Royal  Canadian  Army  Medical 
Corps,  you  get  the  excitement  of  adventure  and  travel  .  .  . 
serving  with  Canada's  Army  at  home  and  overseas. 

Opportunities  exist  to  work  in  the  various  fields  of  nursing 
such  as  teaching  and  supervision,  nursing  administration,  pub- 
lic liealth,  and  operating  room  techniques  and  management. 

\ou  receive  officer's  pay,  allowances  for  uniforms,  food  and 
accommodation,  plus  30  days  annual  holidavs  with  pav. 

"i  ou  may  apply  for  a  Regular  Army  appointment  for  a  life- 
time career,  or  a  Short  Service  Commission  whereby  vou 
engage  for  a  period  of  three,  four  or  five  years. 

//  you  are  a  Registered  Nurse, 

under  35  years  of  age, 

and  a  Canadian  citizen  or 

British  subject, 

write  now  for  full 

information, 

without  obligation  to : 

Director  General  of 

Medical  Services, 

Army  Headquarters, 

OTTAWA,  Ont. 
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EXCLUSIVE  CANADIAN 
SOURCE   FOR 

NURSE'S  SURGERY  CAP 


ELASTIC  OR   DRAWSTRING 
SNOOD  STYLE 


SEVEN  WAYS  SUPERIOR! 


Miss   Nellie  Good  and    Miss   Audrey   Mac- 
Donald  —  by  a  minute  of  silence. 

Saint  John 

General  Hospital 

The  first  cobalt  "bomb"  to  be  set  up  in 
the  maritime  provinces  was  installed  early 
this  year  in  the  new  radiotherapy  depart- 
ment. It  was  expected  that  the  unit  would  go 
into  use  towards  the  end  of  February.  The 
senior  class  of  student  nurses  held  a  formal 
dance  during  the  Christmas  season. 

St.  Joseph's  Hospital 

A  cheque  for  $1,000  was  presented  to 
Sister  Veronica  by  the  Ladies  Auxiliary  for 


Efficiency 

Ecc^namy 

Protection 


m 

CASH'S    NAMES 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED    WITH 


Permanent,  easy  identification.  Easily  sewn  on  or 

attached   with   No-So   Cement.   From   dealers  or 

CASH'S   Belleville  5,   Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   6  Doz.  $2.40;   12   Doz.  $3.50;   3S<  per  tube 


the  Building  Completion  Fund.  The  Aux- 
iliary sponsored  the  Lincoln  Trophy  Concert 
in  which  a  number  of  choirs  competed. 
Proceeds  from  the  concert  formed  the  con- 
tribution. 


NOVA  SCOTIA 


Sydney 


City  Hospital 

A  play  "The  Spirit  of  Christmas"  present- 
ed by  the  student  nurses  during  the  past 
Christmas  season  proved  so  entertaining  that 
it  was  held  a  second  evening  to  give  parents 
and  friends  an  opportunity  to  see  it.  The 
proceeds  are  to  be  used  in  entertaining 
student  nurses  attending  the  annual  provin- 
cial   convention    in    June    of    this    year. 


ONTARIO 

District  1 

London 

Victoria  Hospital 

In  preparation  for  observance  of  the  75th 
anniversary  of  the  school  of  nursing,  the 
alumnae  association  has  drawn  up  the  follow- 
ing program.  Graduation  ceremonies  for  the 
class  of  '58  will  be  held  on  May  22.  A 
Jubilee  dinner  has  been  arranged  for  the 
following  evening  at  the  Hotel  London.  On 
May  24  graduates  will  be  guests  at  a  garden 
party  to  be  held  on  the  hospital  grounds  with 
class  parties  following.  On  Sunday,  May  25 
a  church  service  will  be  held.  A  very  de- 
lightful reunion  is  anticipated. 


District  3 


GUELPH 


General  Hospital 

A  total  of  10  meetings  as  well  as  a  suc- 
cessful Spring  tea,  Fall  dance  and  alumnae 
dinner  were  held  by  the  association  during 
the  year  1957.  The  annual  bursary  of  $150 
was  awarded  to  a  student  beginning  her 
training  and  $300  was  presented  to  the 
Hospital  Board  in  partial  fulfillment  of  an 
amount  pledged  to  purchase  classroom  equip- 
ment for  the  new  nurses'  residence.  Pro- 
grams during  the  past  year  have  been  varied. 
Dr.  G.  Secord  gave  a  vivid  description  of  his 
work  in  Baffinland.  The  Fire  Department 
presented  the  program  on  one  occasion.  A 
member  of  an  industrial  firm  conducted  a 
tour  through  the  plant  and  a  speaker  from 
MacDonald  Institute  discussed  new  fabrics 
and  fashion  trends.  Changes  in  the  consti- 
tution were  made  in  December.  Members 
will  note  that  the  annual  active  fee  is  now 
$2.00.  Mrs.  Bertha  (Ingles)  Plummer  has 
succeeded  Miss  Featherstone  as  president  of 
the  association.  Alumnae  members  are  antici- 
pating the  annual  dinner  to  be  held  in  May 
with  much  pleasure.  A  special  invitation  is 
extended    to    the    out-of-town    members. 
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District  5 


Toronto 


General  Hospital 

R.  Stockley  and  R.  Norman  are  enrolled 
for  postgraduate  study  in  the  University  of 
Toronto  and  N.  Compton  is  attending  the 
University  of  Western  Ontario.  J.  Humphrey 
is  completing  her  second  year  of  the 
Women's  Leadership  Training  course  at  Mc- 
Master  University.  A.  Deverell  and  M.  Med- 
ley are  doing  general  duty  nursing  in  Van- 
couver. A.  Tibbetts,  M.  Young  and  S.  Beatty 
are  working  in  San  Francisco.  D.  Leishman 
Taciuk  is  on  the  staff  of  the  Queen  Elizabeth 
Hospital,  Montreal.  H.  Hill  is  engaged  in 
research  work  in  the  Banting  Institute.  M. 
Scott  and  L.  Harrison  are  working  at  the 
Colonel   Belcher  Hospital,  Calgary. 

Western  Hospital 

This  is  the  60th  anniversary  since  the 
founding  of  the  school  of  nursing.  A 
Diamond  Jubilee  banquet  will  be  held  at 
the  Royal  York  Hotel  on  June  7.  Special 
hospital  tours  have  been  arranged.  A  grand 
opportunity  for  a  reunion  with  your  former 
classmates  ! 

Mrs.  Blanche  Duncanson  has  resigned  her 
position  as  Director  of  Nursing  Education. 
Miss  Lenna  Smith  has  retired  after  many 
years  of  service.  Miss  Helen  Pocock  was 
presented  with  a  gold  watch  in  recognition 
of  her  25  years  of  service.  The  class  of  '52 
held  a  reunion  late  last  fall.  A  dinner  was 
held  in  the  hospital  cafeteria  and  a  social 
evening  followed  in  the  nurses'  residence 
during  which  the  members  got  caught  up  on 
the  most  recent  events  within  the  group.  The 
annual  Spring  Frolic  sponsored  by  the 
alumnae  association  was  held  at  the  Royal 
York  in  February. 

J.  Scott  is  on  the  staff  of  the  hospital 
at  Copper  CliflF :  B.  Lane  is  on  3  South  of 
her  home  hospital;  J.  Johnson  has  joined  the 
Children's  Aid  Society,  Toronto;  R.  Heels  is 
with  the  University  Hospital,  University  of 
Saskatchewan ;  V.  Ghent  is  at  Emo,  Ontario ; 
H.  Kelley  is  at  the  Johns  Hopkins  Hospital, 
Baltimore. 


District  9 


Sudbury 


General  Hospital 

The  alumnae  association  of  Marymount 
School  of  Nursing  elected  the  following 
members  to  office  late  last  fall :  L.  Cavallin, 
pres. ;  S.  Reynolds,  vice-nres. ;  A.  M.  Jerome, 
sec. ;  C.  Bergeron,  treas. ;  M.  Pelletier,  pub- 
licity ;  L.  Argentin,  social ;  S.  Reynolds, 
rep.  to  The  Canadian  Nurse. 

Joan  Punch  is  doing  postgraduate  study 
at  Assumption  University,  Windsor  while 
Marney  Miller,  Juanita  Polack  and  Eunice 
Perrault  are  attending  the  University  of 
Ottawa.  Sheila  Stephens  and  Marlene  Laine 
have  enrolled  at  the  University  of  Toronto. 


SURGICAL   NURSING 

By  Robert  K.  Felter,  Frances  West,  Lydia  M. 
Zetzsche,  and  Hugh  Barber.  New  seventh  edi- 
tion of  a  text  which  is  outstandingly  popular 
with  students  and  instructors.  Extensively  re- 
vised. Added  chapters  on  fluid  and  electrolyte 
balance,  blood  volume,  hemorrhage  and  trans- 
fusion, surgery  of  the  heart,  thoracic  disease. 
760   pages,  238  illustrations,    1958.   $6.50. 


MEDICAL  NURSING 

By  Edgar  Hull  and  Cecilia  M.  Perrodin.  Medical 
advances,  nursing  advances  and  teaching  ad- 
vances are  reflected  throughout  this  fifth  edition. 
There  is  new-  material  on  skin  diseases,  diseases 
of  the  nose,  of  the  mouth  and  throat,  important 
infectious  diseases.  848  pages,  172  illustrations. 
$6.50. 

THE   RYERSON   PRESS 

299  QUEEN  STREET  WEST 
TORONTO  2-B 


During  the  past  holiday  season  alumnae 
members  enjoyed  a  successful  Christmas 
party  and  in  January,  staff  and  student 
nurses  attended  the  annual  dance. 

SASKATCHEWAN 

Saskatoon 
City  Hospital 

The  Vancouver  branch  of  the  alumnae  as- 
sociation reports  that  their  slate  of  officers 
for  1958  will  be  the  same  as  for  1957.  Mrs.  L. 
(Thorlakson)  Peterson  is  the  president  and 
Mrs.  J.  (Sharon)  Phillips,  secretary.  A 
banciuet  has  been  planned  for  the  early  part 
of  the  year  and  the  members  of  this  group 
are  also  looking  forward  to  their  annual 
Spring  dance. 


THE  ASSOCIATION  OF  NURSES 
OF  THE  PROVINCE  OF  QUEBEC 

Examinations  for  Registration  &  Licensing  will 
be  held  on  April  14,  1 5  &  16,  1958  in  Montreal 
only.  Candidates  will  not  be  permitted  to  write 
these  examinations  until  their  course  has  been 
successfully  completed  &  until  they  hold  the 
diploma  of  the  school. 

Applications  may  be  obtained  from: — 
A.  WINONAH  LINDSAY,  SECRETARY-REGISTRAR, 
640  CATHCART  STREET,  ROOM  201,  MONTREAL, 
QUEBEC,    AND   MUST   BE   RETURNED   BY   MARCH 
lOTH,  1958,  TO  THE  ABOVE  ADDRESS. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse,  1522  Sherbrooke  St.  W.. 
Montreal  25,  Quebec. 

Registered  Nurse  for  Matron  immediately  (small  Municipal  Hospital).  Salary  to  start: 
$270  per  mo.  plus  full  maintenance,  two  $5.00  increases  at  6-mo.  intervals.  Living  quar- 
ters adjoining  hospital.  Apply:  Sec.-Treas.,  Municipal  Hospital,  Cereal,  Alberta. 

Director  of  Nursing  for  26-bed  General  Hospital  presently  under  construction,  100  miles 
east  of  Vancouver.  Position  open  about  May,  approx.  3  mo.  prior  to  hospital  completion. 
Apply   with   full   particulars   to:    Administrator,   Fraser  Canyon  Hospital,   Hope,   B.C. 

Director  of  Nursing  for  91-bed  hospital  (Construction  of  new  240-bed  hospital  to  com- 
mence as  soon  as  weather  permits.  Excellent  opportunity  for  an  individual  with  initiative 
5c  organizing  ability.  Commencing  salary:  $340-$390  per  mo.  depending  on  administra- 
tive experience.  Annual  increments.  Accommodation  provided  at  nominal  charge. 
Please  address  applications  stating  qualifications,  experience  &  date  available  to  Ad- 
ministrator, Prince  George  &  District  Hospital,  Prince  George,  British  Columbia. 

Director  of  Nursing  Service  for  155-bed,  fully  accredited,  completely  modern  hospital  with 
all  graduate  staff.  Salary:  $425  to  commence;  reviewed  annually.  28-day  annual  vacation; 
statutory  holidays;  sick  leave.  Private  suite  in  residence,  $20  monthly.  Apply  stating  age, 
experience   &  references  to  the  Administrator,  Trail-Tadanac  Hospital,  Trail,   B.C. 

Superintendent  of  Nurses,  Muskoka  Hospital  (Tuberculosis).  Please  send  application 
or  enquiries  to  Dr.  C.  B.  Ross,  Superintendent,  Muskoka  Hospital,  Gravenhurst,  Ontario. 

Matron  for  9-bed  hospital.  Duties  to  commence  March  8th  if  possible.  Please  apply  stating 
experience,  salary  required  &  professional  standing  to:  D.  J.  Wiley,  Secretary,  Saltcoats 
<&  District  War  Memorial  Hospital,  Saltcoats,  Saskatchewan. 

Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  information,  write  Acting  Matron,  King  Edward  VII 
Memorial  Hospital,  Bermuda. 

Obstetrical  Supervisor  with  postgraduate  training  for  20-bed  department  in  106-bed 
hospital.  Area  of  supervision  includes  case-rooms,  ward  &  nurseries.  Construction  on 
new  hospital  to  commence  this  year.  For  further  information  write  to:  Director  of  Nurs- 
ing,  Prince  George  &  District  Hospital,   Prince  George,  British  Columbia. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service,  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Ward  Supervisors  (2)  for  rotating  service  (days,  evenings,  nights)  immediately  for  150-bed 
tuberculosis  hospital.  First  letter  should  give  full  details,  age,  training,  experience,  salary 
&  date  available.  Apply:  Director  of  Nursing,  Grace  Dart  Hospital,  6085  Sherbrooke  St.  E., 
Montreal  5,  Quebec. 

Obstetrical  Supervisor  for  new  department  with  rooming-in  facilities  &  regular  postpartum 
care.  Closed  staff.  Responsible  for  delivery  &  labor  section,  constant  care  unit,  postpartum 
&  nursing  division.  B.S.  Degree  required  with  experience  as  head  nurse.  For  further  infor- 
mation, please  write  Mrs.  Irene  D.  Lewis,  Personnel  Director,  The  Cleveland  Clinic  Founda- 
tion, 2020  E.  93rd  St.,  Cleveland  6,  Ohio. 

Openings  for  teaching  personnel  in  clinical  fields  —  Medical,  Surgical,  Orthopedic  & 
Class  Room  Instructor  in  Nursing  Arts.  Applications  to  be  made  to:  Krector  of  Nursing, 
Royal  Aleocandra  Hospital  School  of  Nursing,  Edmonton,  Alberta. 

Science  Instructor  —  Clinical  Instructor  for  General  Hospital  —  40  students  —  1  class 
a  year.  For  further  information  please  apply  to  Director  of  Nursing,  St.  Joseph's  General 
Hospital,  Vegreville,  Alberta. 

Medical — Surgical  Instructor.  Classroom  &  clinical  teaching  Classes  approximately  of  20 
students.  Apply  Director  of  Nursing,  Royal  Inland  Hospital,  Kamloops,  British  Columbia. 

Science  Instructor  for  small  training  school.  1  Class  per  year.  Position  now  open.  Apply 
to  Superintendent,  Carleton  Memorial  Hospital,  Woodstock,  New  Brunswick. 

Lecturer  in  Medical-Surgical  Nursing  for  September  1,  1958.  Apply  to:  Director,  School 
of   Nursing,   McMaster   University,    Hamilton,    Ontario. 

Instructor  for  8-wk.  affiliation  program  in  large  sanatorium.  Salary  according  to  quali- 
fications. Good  personnel  policies.  Apply  Director  of  Nursing  Service,  The  Beck  Memorial 
Sanatorium,  London,  Ontario. 
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Instructors  (Men  or  Women  —  Immediately)  for  medical  &  surgical,  pediatric,  psychiatric 
&  premature  nursing.  School  of  nursing  averages  100  students.  Full  NLN  accreditation, 
1  class  enters  yearly.  Salary  ranges  from  $390-$420  monthly.  40-hr.  wk.  Administrative 
Supervisors  (2),  Men  or  Women,  for  nursing  service  in  400-bed  General  Hospital,  JCAH 
accredited.  Starting  salary:  $415  monthly.  40-hr.  wk.  Reasonably  rated  single  room 
accommodations  available.  Apply  Director  of  Nursing,  Mount  Sinai  Hospital,  Chicago  8, 
Illinois. 

Head  Nurses  &  Registered  General  Duty  Nurses  for  surgical,  medical  &  obstetrical  depts. 
Gross  salary  for  nurses  currently  registered  in  Ont.:  $235  per  mo.  —  extra  allowance  made 
for  head  nurses.  Good  personnel  policies.  New  facilities.  Comfortable  nurses  residence. 
8-hr.  rotating  shift,  44-hr.  wk.  1  day  off  1  wk.,  2  the  next.  U/2  day  holiday  allowed  per  mo., 
same  sick  time  accumulated  to  90  days.  8  legal  holidays  per  yr.  The  equivalent  of  single 
train  fare  paid  up  to  $40  after  1  yr.  service.  Apply  Superintendent,  Lady  Minto  Hospital, 
Cochrane,  Ontario. 

Head  Nurses  &  General  Duty  for  150-bed  tuberculosis  hospital.  First  letter  should  give 
full  details:  age,  experience,  when  available,  salary  expected.  Apply  to  Director  of 
Nursing,  Grace  Dart  Hospital,  6085  Sherbrooke  St.  E.,  Montreal  5,  Quebec. 

Staff  Nurses  —  Registered  &  Practical  for  56-bed  mission  hospital  operated  by  the 
United  Church  of  Canada.  Basic  Salaries:  $235  &  $180  respectively,  with  holiday  pay, 
increments  &  travel  allowances  for  service.  Apply  to  Dr.  J.  E.  Whiting,  Administrator, 
Wrinch  Memorial  Hospital,  Hazelton,  British  Columbia. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 
further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

McKellar  General  Hospital,  Fort  William,  Ontario  requires  General  Duty  Staff  Nurses 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel policies.  Renovation  program  now  complete.  Openings  in  all  departments.  For 
further  information  apply  to  the  Director  of  Nursing. 

Staff  Nurses  for  600-bed  General  &  Tuberculosis  Hospitals  with  student  programs.  In 
central  valley,  city  of  108  000.  State  &  Junior  Colleges  afford  opportunity  for  advanced 
education.  Salary  $320  with  4  annual  increases  to  $360.  Full  maintenance  $45  per  mo. 
Liberal  personnel  policies.  Apply  Associate  Director  of  Nursing  Service,  County  General 

Hospital,  Fresno,  California. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  &  resident  pro- 
gram. $300  per  mo.  starting  salary.  $15  per  mo.  increases  at  6,  12,  24,  &  36  mo.  40-hr.  wk. 
2-wk.  paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 
California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 
Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 

Graduate  Staff  Nurse  (Opportunities  in  the  United  States)  for  well-equipped  400-bed, 
non  sectarian  General  Hospital  affiliated  with  medical  school.  New  salary  rates:  Day- 
shift,  $340-$370  per  mo.,  afternoon  &  nights,  $370-$400  per  mo.  Comfortable,  low-cost 
living  accommodation  available  in  attractive  residence  building.  Apply  to  Director  of 
Nursing  Service,  Mount  Sinai  Hospital,  2750  West  15th  Place,  Chicago  8,  Illinois. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  <S  Banff.  Gross  salary:  $230  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  Nurses  for  52-bed  hospital,  situated  on  main  line  between  Calgary  <&  Edmon- 
ton. Salary:  $236  with  $26  full  maintenance.  $5.00  increments  at  6  mo.,  1  yr.  &  2  yr.  8-hr. 
day,  44-hr.  wk.  1  mo.  vacation  after  1  yr.  of  service.  Apply  to  the  Matron,  Mrs.  E.  Harvie, 
Municipal  Hospital,  Lacombe,  Alberta. 

Registered  Nurses  for  general  duty.  New  30-bed  hospital.  R.N.A.B.C.  policies  in  effect. 
Please  apply  Matron,  Creston  Valley  Hospital,  Creston,   British  Columbia. 

Needed  dedicated  Christian  Registered  Nurses  for  Esperanza  General  Mission  f22-bed 
hospital).  Opportunities  for  witnessing  for  the  Lord.  Salary:  $100  clear.  6-dcfy  wk.  10-hr 
day.  Apphy  Dr.  H.  A.  McLean,  Ceepeecee,  Vancouver  Island,  British  Columbia. 

Registered  General  Duty  Nurses.  Salary:  minimum,  $230  —  maximum,  $265.  Evening 
duty,  additional  $10.  40-hr.  wk.  Statutory  holidays,  liberal  sick  time,  pension  plan,  holi- 
day allowance.  Accommodation  available  in  nurses'  residence.  Uniforms  laundered 
free.  Apply  Director  of  Nursing,  Winnipeg  Municipal  Hospitals,  Morley  Avenue,  East, 
Winnipeg  13,  Manitoba. 
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Registered  or  Graduate  Nurses  for  22-bed  hospital  situated  along  U.S.A.  border.  Please 
apply  to  Superintendent,  Grand  Falls  Hospital,  Grand  Falls,  New  Brunswick. 

Registered  General  Duty  Nurses  (Immediately).  Salary:  $230  per  mo.  gross.  40-hr.  wk. 
Excellent  personnel  policies.  Apply  Director  of  Nursing,  General  Hospital,  Cobourg,  Ont. 

Registered  General  Duty  Nurses  for  new  58-bed  hospital  situated  in  northwestern  Ontario. 
Gross  salary:  $237  per  mo.  subject  to  increase  after  6  mo.  Regular  annual  increases  there- 
after to  $269  per  mo.  $45  per  mo.  room  &  board.  New  21-bed  nurses'  residence  —  single 
rooms.  30  day  annual  vacation,  6  statutory  holidays.  Cumulative  sick  leave.  Rail  fare 
refunded  after  1  yr.  For  further  information  &  application  form  write  to  Director  of  Nursing, 
District  General  Hospital,  Dryden,  Ontario. 

Registered  General  Duty  Nurses  for  modern  18-bed  private  hospital  in  iron  mining  town, 
180  miles  north  of  Sault  Ste.  Marie,  Ont.  Starting  salary:  $225  minimum  to  $290  maxi- 
mum for  experience,  less  $20  per  mo.  maintenance.  Excellent  accommodation  &  per- 
sonnel policies.  Transportation  allowance  after  3  mo.  service.  Apply  Superintendent, 
Miss  O.  Keswick,  Lady  Dunn  Hospital,  Jamestown,  Ontario. 

Registered  General  Duty  Nurses  in  all  departments  —  especially  operating  room  & 
newborn  nursery.  Good  salary  and  personnel  policies.  Apply  Director  of  Nursing, 
Victoria  Hospital,  London,  Ontario. 

Registered  General  Duty  Nurses  (4)  for  105-bed  Pembroke  Cottage  Hospital  as  replace- 
ments for  ones  who  have  been  married.  Pop.  of  town,  15,000.  8-mi,  from  Camp  Petawawa, 
2-hr.  from  Ottawa  &  4-hr.  from  Montreal  with  excellent  train  &  bus  service.  Active  interest- 
ing community  social  life  in  heart  of  the  beautiful  Ottawa  Valley.  Active  ski  club,  curling 
club  6c  skating,  also  the  home  of  the  famous  Pembroke  Lumber  Kings  Hockey  Team, 
2-theatres  &  a  "drive-in".  Nurses  residence  is  available  if  desired,  2  blocks  from  the 
hospital.  Gross  salary:  $210-$235  with  increase  at  the  end  of  6-mo.  &  1  yr.  3-wk.  vacation, 
7  statutory  holidays.  14-day  sick  leave.  No  night  duty.  Blue  Cross  Medical/Surgical  partici- 
pation. Forward  application  to  the  Director  of  Nursing,  The  Cottage  Hospital,  Pembroke, 
Ontario. 

Registered  Nurses  for  General  Staff  Duty  &  Operating  Room  in  modern  hospital  opened 
February,  1956  &  situated  in  the  midst  of  one  of  Canada's  most  prosperous  mining  districts. 
Beginning  salary:  $240  per  mo.,  plus  annual  bonus  plan,  merit  increase  in  6-mo.  to  $250 
per  mo.,  subsequent  increases  to  $270.  Sick  leave  accumulative  to  60  days.  Free  laundering 
of  uniforms.  Partial  refund  of  transportation.  Apply  Director  of  Nursing,  Memorial  Hospital, 
Regent  St.  S.,  Sudbury,  Ontario. 

Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  &  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County 
Hospital,  Huntington,  Quebec. 

Registered  Nurses  for  modern  60-bed  General  Hospital  situated  40  mi.  south  of  Montreal. 
Salary:  $210  per  mo.  $5.00  increase  every  6-mo.  for  5  increases.  Monthly  bonus  for  per- 
manent evening  &  night  shifts.  44-hr.  wk.  Many  attractive  benefits.  Board  &  accommoda- 
tion available  at  minimum  cost  in  new  motel-style  nurses'  residence.  Apply  Supt.,  Barrie 
Memorial  Hospital.  Ormstown,  Quebec. 

Registered  Nurses  (2)  for  fully  modern  15-bed  hospital.  Salary:  $260  per  mo.  with  $30 
deducted  for  full  maintenance.  $180  bonus  after  1  yr.  service.  1  mo.  vacation  &  2-wk.  sick 
time  with  pay  per  yr.  5  day  wk.  Apply  Matron  Union  Hospital,  Maidestone,  Saskat- 
chewan. 

Registered  Nurses  for  newly  constructed  640-bed  hospital.  Salary:  $338-$392  per  mo.  Paid 
vacation,  sick  leave  &  other  outstanding  benefits.  California  registration  or  eligibility  for 
registration  required.  Apply:  Administrator,  Kern  General  Hospital,  Bakersfield.  California. 

Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers  casual 
California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy  commuting 
distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  insurance,  paid 
sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split  shifts;  evening 
&  night  duty  salary  differential,  also  differential  paid  for  operating  room,  delivery  room 
&  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff  duty,  $320  per 
mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please  write:  Personnel 
Manager,  Eden  Hospital.  20103  Lake  Chabot  Road,  Castro  Valley,  California. 

Registered  Nurses  for  105-bed  accredited  General  Hospital.  Salary:  $330-$360  per  mo. 
40-hr.  wk.  Liberal  vacation,  holiday  &  sick  leave  plan.  Apply  Director  of  Nurses,  Glenn 
General  Hospital,  Willows,  California. 
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Official  Directory 

CANADIAN  NURSES'  ASSOCIATION 
270  Laurier  Ave.,  W.,  Ottawa 

President    Miss    Trenna    G.     Hunter,    Metropolitan    Health    Com..    City    Hall, 

Vancouver.  B.C. 

I'ast  President  Miss  Gladys  J.  Sharpe,  Western  Hospital.  Toronto  2B,  Ont. 

First  Vice-President Miss  Alice  Girard,  Hopital  St.  Luc.  Lagauchetiere  St.,  Montreal,  Que. 

Second  Vice-President Miss  Helen  Carpenter,  50  St.  Geoige  St..  Toronto  5,  Ont. 

Tliird  Vice-President Miss  E.    A.    Electa  MacLennan,   School   of  Nursing,   Dalhousle  Uni- 
versity, Halifax.  N.S. 
General  Secretary Miss  M.  Pearl  Stiver.  270  Laurier  Ave.  VV.,  Ottawa. 

OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 
Presidents  of  Provincial  Associations — 

Alberta    Miss  Margaret  Street,   General  Hospital,   Calgary. 

British  Colnmbia Miss  Edna  Rossiter.  Shaughnessy  Hospital,  Vancouver. 

Manitoba Miss  Marie  LaCroix.  Misericordia  Hospital,  Winnipeg. 

New  Brunswick Miss  Grace  Stevens.  Box  970,  Edmundston. 

Newfoundland    Miss  Janet  Story,  337  Southslde  Rd.,  St.  John's. 

Nova  Scotia  Sister  Catherine  Gerrard,  Halifax  Infirmary,  Halifax. 

Ontario    Miss  Alma  Reid,  McMaster  University,  Hamilton. 

Prince  Edward  Island Miss  Ruth  I,  Ross,  57  Orlebar  St.,  Charlottetown. 

Quebec Miss  Margaret  Wheeler,  3015  Sherbroolce  St.  W..  Montreal. 

Saslcatchewan  Miss  Lucy   D.    Willis,    University   of   Saskatchewan,    Medical   Bldg.. 

Saskatoon. 

Religious  Sisters  (Regional  Representation) — 

Maritimes Rev.  Sister  Helen  Marie,  St.  Joseph's  Hospital,  Saint  John.  N.B. 

Quebec Rev.  Sister  M.  Felicitas,  St.  Marys  Hospital.  Montreal. 

Ontario   Rev.  Sister  M.  de  Sales.  St.  Michael's  Hospital,  Toronto  2. 
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new,  effective,  easy-to-use  treatment  for  seborrhea  capitis 

Fostex  Cream  is  used  for  therapeutic  washing  of  the  scalp  in 
dandruff  .  .  .  excess  oiliness  .  .  .  seborrheic  dermatitis.  Fostex  is 
effective  and  well  tolerated.  It  does  not  contain  selenium.  And 
.  .  .  the  Fostex  routine  is  easy  ...  all  the  patient  does  is  stop 
using  his  regular  cleansing  agent  and  start  washing  his  scalp 
with  Fostex  Cream.  Fostex  Cream  produces  abundant  lather 
for  effective  therapeutic  cleansing. 

Fostex  effectiveness  in  seborrhea  capitis  is  provided  by  Sebulytic 
(sodium  lauryl  sulfoacetate,  sodium  alkyl  aryi  polyether  sulfonate, 
sodium  dioctyl  sulfosuccinate) ,  a  new  combination  of  surface  active 
cleansing  and  wetting  agents  with  remarkable  antiseborrheic,  keratolytic 
and  antibacterial  action,  enhanced  by  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

Fostex  Cream  is  also  used  for  therapeutic  washing  of  the  skin  in  acne. 

Wl^a>CO^    PHARMACEUTICALS,  Buffalo,  New  York 

Canadian  Distributor:  John  A.  Huston  Company,  Limited,  Toronto  10,  Canada 
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BABY'S  OWN  SOAP 


Baby's  Own  Soap  is  a  pure  soap,  super  fatted  with  a 
special  extract  of  lanolin,  to  make  it  mild  and  gentle 
for  the  tender  skin  of  babies.  It  contains  no  free  caustic 
soda,  no  coloring  agents  or  fillers.  Thorough  tests 
show  that  components  of  the  perfume  which  gives 
Baby's  Own  its  fresh  and  delicate  aroma  are  entirely 
free  of  elements  which  would  affect  the  normal  skin 
of  babies.  Its  rich  lather  gets  baby's  skin  thoroughly 
clean  and  clears  tiny  pores  of  impurities. 

For  over  80  years.  Baby's  Own  Soap  has  been  the 
favorite  of  Canadian  mothers.  It  has  won  this  long 
standing  faith  because  it  is  a  product  of  rigid  labor- 
atory control.  Automatic  processing  and  close 
inspection  assure  uniformity  of  its  high  standard  of 
quality.  Finally  each  cake  of  Baby's  Own  soap  is 
individually  wrapped  and  boxed  to  ensure  protection 
of  its  purity  right  to  the  time  of  baby's  bath. 
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NEW  from  Lippincott . . . 


BASIC  NUTRITION 


By  £.  W,  McHENRY,  M,A.,  PH.D.,  f.R.S.f  CJ 

Professor  of  Public  Health  Nutrition,  School  of  Hygiene 
University  of  Toronto,  Toronto,  Canada 


To  anyone  concerned  with  nutrition  in  nursing,  medicine, 
public  health  and  allied  professions,  this  NEW  and  stimulating 
book  presents  a  classic  approach  to  the  college  level  nutrition 
course.  It  presupposes  that  the  reader  has  had  elementary 
courses  in  biochemistry  and  physiology. 

From  the  basic  concept  of  hunger,  Dr.  McHenry  takes  the 
reader  through  methods  of  nutritional  investigation,  energy 
requirements,  components  and  composition  of  foods,  the  vita- 
mins, special  diets,  evaluation  of  states  of  nutrition,  and  causes 
and  prevention  of  malnutrition. 

Aside  from  the  interesting  manner  in  which  he  presents  his 
information.  Dr.  McHenry  w^rites  with  a  simplicity  and  clarity 
acquired  in  30  years  in  the  field  of  nutrition  and  almost  as 
many  in  its  teaching. 

Truly  a  foundation  text  of  essential  information  in  nutrition 
and  its  practical  application,  this  is  an  excellent  basis  for  pro- 
gressing to  clinical  studies  or  to  the  home  ec.  major. 
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20%  COTTON 


Here's  a  uniform  with  more 
style  that . . . 

•  Stays  crisp  without  starching 

•  Needs  little  or  no  ironing 

•  Drip  or  tumble  dries 
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loves  detergents 
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That's  why  so  many  nurses  use  Nivea  your  best  on  those  important  dates  — 

Creme  to  keep  their  skin  soft,  smooth,  Niveo     makes    an     excellent    powder 


and  supple. 

For  they  know  Nivea 
contains  a  special  ingre- 
dient, Eucerite,  that  closely 
resembles  the  natural  oils 
of  the  skin.  The  remarkable 
agent  penetrates  the  skin's 
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NIVEA    PHARMACEUTICALS   LTD. 
DEPT.  A,   5640  PAR^  STREET,  MONTREAL  9,   QUEBEC 
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Nivea  Creme. 
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\  Promising  Future 


THE  REPORT  of  the  proceedings  of 
the  First  Canadian  Conference  on 
Nursing  is  now  available  for  all  to 
read.  I  sincerely  hope  that  many  Cana- 
dians will  read  it  carefully.  Its  pages 
literally  bristle  with  suggestions  for 
topics  for  seminars,  group  discussions, 
lectures,  sermons  even,  which  should 
be  promoted  across  the  country  by 
every  member  of  the  Canadian  Nurses' 
Association  in  the  interest  of  the  nurs- 
ing profession.  Space  does  not  permit 
the  enumeration  of  even  the  most  pres- 
sing items  and  my  selection  of  nursing 
service  topics  does  not  mean  that  I 
consider  them  more  pressing  than 
nursing  education  or  leadership. 

In  this  year  of  our  50th  Anniver- 
sary we  are  perhaps  justified  in  turn- 
ing back  the  pages  to  review  our  ac- 
complishments. Thus  exposed,  also,  are 
our  failures,  and  more  significantly 
perhaps  than  either  our  failures  or  ac- 
complishments, our  omissions. 

The  focus  of  health  services  in  the 
past  has  been  on  the  care  of  the  sick, 
the  treating  of  illness.  The  rapid  ad- 
vances in  medical  science  in  the  past 
quarter  century  alone  have  stimulated 
phenomenal  growth  in  the  scope  of  the 
health    and    preventive    services    now 
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available.  It  has  been  stated  that  the 
next  25  years  may  see  a  complete  re- 
versal of  emphasis  in  health  and  medi- 
cal services.  An  emphasis  on  keeping 
people  well  is  being  substituted  for  the 


(Dodge,  Halifax) 

A.  Electa  MacLennan 
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present  emphasis  on  treating  their  ill- 
nesses. 

It  is  anticipated  that  with  the  initi- 
ation of  hospital  insurance  plans  there 
will  be  a  more  rapid  growth  in  the 
utilization  of  hospitals.  Our  obvious 
concern  as  nurses  will  be  the  provision 
of  adequate,  appropriate  nursing  care. 
Figures  studied  during  the  Canadian 
Conference  on  Nursing  revealed  the  ca- 
lamitous fact  that  we  cannot  anticipate 
sufficient  nursing  care  personnel  being 
available  in  the  foreseeable  future  if 
we  use  only  present  resources.  An 
imaginative  use  of  present  personnel  is 
a  "must"  if  we  are  to  maintain  any 
degree  of  adequacy  in  nursing  services. 
The  quality  of  the  service  rendered 
must  be  safeguarded  against  undue 
pressure  from  the  quantity  of  service 
needed. 

In  recognizing  that  there  will  not  be 
adequate  nursing  personnel  to  meet  the 
anticipated  nursing  care  needs,  we 
must  focus  our  attention  on  ways  to 
lessen  the  impact  of  the  shortage.  We 
must  deal  with  the  personnel  we  now 
have,  making  the  best  utilization  on 
the  basis  of  our  knowledge  but  building 
for  the  future  with  replacements  not 
only  numerically  sufficient,  but  ade- 
quate in  relation  to  quality.  More  efifec- 
tive  ways  of  carrying  on  inservice 
educational  programs  are  greatly  need- 
ed. The  shortage  of  nurses  prepared 
for  leadership  functions  within  the 
profession  would  seem  to  be  one 
of  our  major  problem  areas.  The  hope 
of  the  future  for  adequate  nursing 
staff  lies  in  the  quality  of  the  nurs- 
ing education  made  available. 

In  seeking  new  sources  of  nursing 
personnel,  it  is  becoming  obvious  that 
auxiliary  personnel  (by  whatever  name 
they  are  known)  are  a  necessity  and 
an  asset.  We  need  to  clarify  and  se- 
cure widespread  understanding  of  the 
roles  of  the  various  professional  and 
non-professional  personnel.  More  im- 
portant, perhaps,  is  the  need  for  all  of 
us  to  recognize  the  expanding  nature 


of  these  roles.  We  are  faced  with  the 
immediate  problem  of  defining  the  role 
and  function  of  auxiliary  workers.  This 
brings  us  to  another  need  —  the  need 
to  study  the  dififerent  technical  and 
professional  skills  required  by  various 
personnel   at   various   levels. 

It  has  been  proposed  by  World 
Health  Organization  committees  that 
greater  recognition  should  be  given  to 
the  part  the  nurse  could  contribute, 
especially  at  the  administrative  level, 
to  the  planning  and  development  of 
comprehensive  health  programs. 

It  has  been  recommended  that  conti- 
nuity of  nursing  care  between  hospi- 
tal and  home  be  considered  very  care- 
fully, and  an  organized  service  of 
skilled  public  health  nursing  in  many 
areas  of  the  country  should  be  a  part 
of  any  wise  planning  for  the  future. 

In  our  search  for  better  ways  and 
means  of  meeting  the  health  needs  of 
our  people  in  general,  let  us  not  lose 
sight  of  the  needs  of  our  people  in 
particular  —  our  PATIENT.  While 
acknowledging  the  lessons  of  the  past 
we  must  not  become  tradition-bound 
but,  remaining  true  to  our  fundamen- 
tal philosophy,  should  courageously 
explore  new  avenues  for  more  effective 
ways  of  fulfilling  our  obligation  to 
society. 

The  past  activities  of  the  nursing 
profession  have  helped  to  determine  its 
present  character  and  by  the  same 
token  the  nature  and  quality  of  current 
efforts  are  helping  to  shape  the  future. 

In  spite  of  the  many  evident  prob- 
lems the  future  is  bright  with  promise. 
The  fulfillment  of  that  promise  rests  on 
the  shoulders  of  every  one  of  us.  May 
our  assets  offset  our  limitations  and 
our  stewardship  prove  wise  and  alert 
in  the  next  50  years. 

E.  A.  Electa  MacLennan 
Third  Vice  President 
Canadian  Nurses'  Association 
Chairman,    Committee    on    Nursing 
Service 


The  Canadian  Red  Cross  Society  has 
recently  published  the  French  edition  of  its 
Home  Nursing  Manual.  Copies  may  be 
procured  from  National  Headquarters  or 
from  the  provincial  divisions  at  a  cost  of  25 
cents  per  copy. 


Sparetime  activities  should  differ  as  much 
as  possible  from  the  regular  job.  If  the  latter 
is  a  sedentary  one  spent  at  a  desk,  it  is  a 
good  idea  to  take  up  recreation  that  will 
involve  outdoor  exercise. 

—   Dept.   of   National    Health   &  Welfare 
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The  Medical  Care  of  the  Student  Mm 


M.  Dorothea  Mellor,  M.D. 


IN  A  broad  sense  the  medical  care 
of  the  student  nurse  may  be  divided 
into  four  categories,  as  follows : 

1.  Ensuring  that  she  has  a  good 
enough  physique  and  adequate  health 
to  attempt  nurses'  training. 

2.  Keeping  her  in  as  good  health  as 
possible. 

3.  Treating  disease  as  it  occurs. 

4.  Advising  students  regarding  prob- 
lems pertaining  to  their  health,  both 
mental   and  physical. 

To  submit  a  medical  history  and 
report  of  physical  examination  at  the 
time  of  application  to  the  school  of 
nursing  is,  of  course,  essential.  It  is 
only  in  this  way  that  unsuitable  candi- 
dates, from  the  point  of  view  of  health, 
may  be  excluded  before  they  have 
expended  the  time  and  money  which 
embarking  on  such  a  career  entails,  not 
to  mention  the  disappointment  and 
frustration  which  occur  should  they 
have  to  discontinue. 

There  is  one  point  which  should 
be  stressed  in  this  regard.  It  is  not 
in  the  interest  of  the  prospective  stu- 
dent to  omit  facts  from  the  medical 
history;  neither  is  it  wise  to  have  an 
incomplete  physical  examination  which 
does  not  mention  significant  details. 
These  facts  sooner  or  later  come  to 
light,  to  the  annoyance  of  the  school 
of  nursing,  unwarranted  expense  to 
the  hospital  and  disappointment  to  the 
student  who  may  have  to  give  up  her 
course  as  a  result.  Fortunately,  such 
cases  do  not  occur  very  often  but  it 
is  only  in  the  interests  of  all  to  insist 
on  good  health  as  a  prerequisite  to 
nurses'  training. 

Much  of  the  work  among  student 
nurses  falls  into  the  category  of  pre- 
ventive medicine.  In  so  far  as  it  is  pos- 
sible, students  are  protected  by  various 
immunizations,    periodic    physical    re- 

Dr.  Mellor  is  in  charge  of  the  student 
health  program  at  the  Royal  Victoria 
Hospital,  Montreal.  She  has  a  similar 
program  among  the  young  women  stu- 
dents of  Royal  Victoria  College,  McGill 
University. 


checks  and  chest  x-rays.  From  a  medi- 
cal point  of  view  there  is  much  of 
interest  in  these  routines.  Pretraining 
immunization  against  smallpox  and 
typhoid  and  later  immunization  against 
diphtheria  have  resulted  in  these  dis- 
eases being  almost  an  unknown  oc- 
currence. More  recently  much  work 
has  been  done  with  B.C.G.,  Salk  and 
influenza  vaccines.  Although  there  has 
in  the  past  been  much  difference  of 
opinion  regarding  B.C.G.  vaccine,  at 
present  I  feel  most  authorities  are  in 
favor  of  it.  I  have  seen  it  administered 
to  many  hundreds  of  nurses,  who  are 
Mantoux  negative  and  whose  chest 
x-rays  are  clear,  without  any  un- 
pleasant results  and  without  a  single 
case  of  tuberculosis  developing  in  those 
who   have   received  the  vaccine. 

The  fact  that  after  a  period  of  years 
the  Mantoux  reaction,  which  becomes 
positive  following  the  successful  ad- 
ministration of  B.C.G.  vaccine,  reverts 
to  negative  in  a  great  number  of  cases 
is  a  very  interesting  observation.  Posi- 
tive Mantoux  reactions  following  vac- 
cination by  the  intradermal  method 
seem  to  remain  no  longer  than  those 
obtained  from  the  scratch  method,  but 
what  relation  this  bears  to  the  degree 
of   immunity  is  as  yet  unknown. 

Experience  with  Salk  and  influ- 
enza vaccines  has  proved  that  they 
are  indeed  worthwhile.  True,  they  do 
not  protect  in  every  case,  but  then 
what  vaccine  does?  A  large  enough 
percentage  is  protected  to  make  the 
procedure  a  desirable  one. 

Nurses  are  only  human  and  as  such 
fall  prey  to  human  diseases  at  times. 
Fortunately,  in  the  age  group  of  the 
student  nurse,  the  incidence  of  seri- 
ous conditions  is  not  high.  When  they 
do  occur  all  the  services  of  the  hospi- 
tal are  there  to  come  to  her  aid. 

The  daily  consultation  hour  is  a 
most  important  item  in  any  health 
program,  for  by  encouraging  contact 
over  minor  problems  many  major  ones 
can  be  prevented.  In  this  respect, 
a  health  service  staflf  which  has  work- 
ed together  for  some  time  is  of  tre- 
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mendous  help,  for  only  by  gaining  the 
respect  and  confidence  of  the  young 
student  can  we  hope  to  get  them  to 
consult  us  about  their  problems  and 
anxieties.  Many,  I  know,  consider  this 


work  dull  and  routine  but  it  is  far  from 
it  —  often  one  has  to  exercise  one's 
diplomacy,  ingenuity  and  tact  as  much 
if  not  more  than  one's  medical  knowl- 
edge! 


Irses'  Health  Service 


Helen  Perry 


To  KEEP  PACE  with  the  extraordi- 
nary advances  in  medicine,  surgery 
and  public  health,  nursing  as  a  pro- 
fession has  had  to  gear  itself  to  pro- 
duce highly  skilled  technicians  with  a 
background  of  knowledge  sufficient  for 
the  nurse  to  work  smoothly  and  in- 
telligently with  others  in  the  science 
of  healing.  These  skills  must  always 
come  as  secondary  to  the  various 
aspects  of  patient  care  as  the  nurse 
exercises  her  function  at  the  bedside 
of  the  sick. 

It  has  been  the  task  of  nursing 
educators  to  develop  a  course  of  study 
that  will  produce  in  the  required  time, 
mature,  informed  young  women  with 
sufficient  knowledge  and  sound  practi- 
cal experience  to  cope  with  the  rapid 
changes  in  thinking  and  the  advances 
in  the  field  of  medicine.  The  candi- 
dates for  such  training  must  be  care- 
fully screened  and  chosen,  as  higher 
educational  standards  are  required  for 
entry.  The  great  majority  of  student 
nurses  today  are  still  teenagers, 
often  requiring  help  and  guidance 
as  they  struggle  personally  to  reach 
a  secure  maturity  for  themselves 
in  a  situation  which  constantly  de- 
mands that  they  give  so  much  of  them- 
selves to  those  who  need  their  help. 

The  fact  that  a  student  nurse  is  an 
individual  in  her  own  right,  struggling 
for  maturity,  with  problems  and  desires 
of  her  own,  is  being  more  and  more 
realized  by  educators  and  adminis- 
trators. Curriculi  are  created  with  this 
in  mind  and  definite  personnel  or 
departments  are  consciously  aware  of 
their  function  to  help  in  this  regard. 


Miss  Perry  is  in  charge  of  the  Nurses' 
Health  Service  program  at  the  Montreal 
General  Hospital. 


In  the  Montreal  General  Hospital 
School  of  Nursing,  the  Nurses'  Health 
Service  is  geared  to  serve  such  a  pur- 
pose. When  a  student  nurse  crosses  the 
threshold  of  Room  413  in  Livingston 
Hall,  she  immediately  becomes  the  all- 
important  person.  She  may  be  a  girl 
with  a  problem  or  a  patient  requiring 
skilled  medical  and  nursing  care  and 
understanding.  The  staff  of  this  depart- 
ment is  comprised  of  three  graduate 
nurses  and  one  very  understanding 
doctor.  All  the  facilities  of  the  hospi- 
tal for  diagnosis  and  treatment  as  well 
as  the  kind  help  of  the  medical  and 
surgical  stafl:"  are  at  the  disposal  of  the 
department  and  without  them  it  could 
not  function. 

The  purposes  and  aims  of  the  de- 
partment can  be  outlined  as  follows : 

1.  To  require  a  high  standard  of 
physical  fitness  for  all  students  enter- 
ing the  school. 

2.  To  maintain  throughout  training, 
optimum  health  for  all  students  and  to 
correct    defects    when    found. 

3.  To  give  medical  and  nursing  care 
to  sick  nurses. 

4.  To  teach,  by  example,  good  nursing 
practices. 

5.  To  create  an  atmosphere  of  trust 
and  confidence  so  that  the  students  can 
feel,  free  to  come  with  their  personal 
problems  and  worries. 

One  of  the  requirements  of  all  candi- 
dates wishing  to  enter  the  school  of 
nursing  is  that  she  secure  a  very  com- 
prehensive medical  report  from  her 
own  physician.  Each  report  is  care- 
fully considered  by  the  doctor  in 
Health  Service  and  any  deviations 
from  normal  are  checked  —  such  as 
over-  or  underweight,  heart  or  thyroid 
disturbances,  enlarged  tonsils  or  pos- 
tural anomalies.  If  any  of  these  impair- 
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ments  are  found  to  be  too  great  or 
cannot  be  corrected  then  the  girl  will 
not  be  accepted  into  the  school.  A 
chest  x-ray  must  also  be  submitted  and 
vaccinations  against  smallpox,  typhoid 
and  tetanus  completed. 

After  the  candidate  is  accepted  and 
enters  the  school  she  submits  to  further 
tests.  Blood  is  taken  for  blood  Wasser- 
mann  and  hemoglobin ;  Schick  and 
Mantoux  tests  are  done.  All  positive 
Schicks  receive  diphtheria  toxoid  and 
all  negative  Mantoux,  B.C.G.  Each 
student  not  already  immunized  against 
poliomyelitis   receives   Salk  vaccine. 

Through  classroom  teaching  the 
health  teacher,  who  is  also  the  nursing 
supervisor  of  Health  Service,  explains 
carefully  to  the  students  what  the  dif- 
ferent tests  and  treatments  are  so  that 
they  may  intelligently  cooperate  in  the 
procedures.  Very  naturally,  the  stu- 
dent has  fears  and  anxieties  about 
matters  she  does  not  know  or  under- 
stand; thus,  the  little  time  and  trouble 
it  takes  to  explain  things  we  so  easily 
take  for  granted,  can  help  to  allay  her 
worries. 

Each  year  during  her  training  the 
student  has  a  complete  physical  ex- 
amination in  Health  Service  with  a 
chest  x-ray  every  six  months.  The 
physical  examinations  are  arranged  on 
an  appointment  basis  so  the  student 
will  have  time  to  discuss  anything 
about  herself  that  is  causing  her  con- 
cern, or  with  which  she  may  have 
identified  herself.  The  latter  is  a  natu- 
ral phenomenon  among  student  nurses. 
Any  defects  noted  are  carefully  follow- 
ed, checked  and  in  a  great  many  cases 
corrected.  Such  problems  include  en- 
larged infected  tonsils,  dermatitis,  back 
strain,  early  varicosities,  impacted  wis- 
dom teeth,  amenorrhea,  obesity  or  loss 
of  weight. 

Infected  tonsils  are  considered  a 
serious  focus  of  infection,  not  only  for 
the  nurse  herself,  but  for  the  patients 
with  whom  she  is  in  close  contact. 
Where  necessary,  surgical  removal  is 
arranged  in  consultation  with  the 
surgeon,  the  Teaching  Department, 
Nursing  Office  and  rotation  supervisor. 
The  student  loses  about  two  weeks' 
time. 

Any  skin  eruption  such  as  acne, 
warts  or  dermatitis  can  provide  an 
avenue  for  the  entrv  of  infection  into 


Immunization  Clinic 

the  body  through  the  skin,  as  well  as 
being  a  very  real  matter  of  concern  for 
the  student.  The  chief  of  staff  of  the 
Dermatology  Clinic  does  a  masterful 
job  in  caring  for  such  unfortunate  stu- 
dents. 

Back  strain  is  the  burden  of  very 
tall  or  very  short  students  for  whom 
the  hospital  bed  was  not  devised.  How- 
ever, many  times  this  problem  can  be 
prevented  through  proper  body  me- 
chanics and  all  nursing  procedures 
are  taught  with  this  in  mind.  There 
are  still  a  few  who  break  down  under 
stress  and  require  the  help  of  ortho- 
pedists and  physiotherapists. 

Varicosities  are  an  occupational  dis- 
ease among  nurses  so  legs  are  examin- 
ed carefully  to  pick  up  early  signs  of 
breakdown.  Many  can  be  helped  by 
posturing  and  wearing  elastic  stock- 
ings but  there  are  the  few  that  require 
surgical  treatment.  Such  treatment  is 
arranged  through  planning  with  the 
various  personnel  and  departments  in- 
volved. The  student  usually  loses  a 
month's  time. 

The  age  group  in  which  our  student 
bodv  falls  is  the  time  when  they  be- 
come subject  to  the  problem  of  erupt- 
ing wisdom  teeth.  Some  of  these  be- 
come impacted,  requiring  extraction. 

Amenorrhea  is  a  phenomenon  of 
and  is  a  great  cause  of  worry  to  nurses 
in  training.  In  most  cases  the  condition 
is  a  temporary  one  and  normal  func- 
tion returns  without  any  apparent 
harm  to  the  organs  involved.  However, 
every  case  is  carefully  checked  to  be 
sure  that  the  function  of  the  repro- 
ductive system  although  dormant  has 
not  been  destroyed  or  impaired. 

Each  student  is  weighed  every  two 
months   and   anv   remarkable   increase 
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or  decrease  in  weight  is  carefully 
investigated. 

To  help  the  students  maintain  a 
regime  of  optimum  healthful  living, 
classroom  teaching  is  done  by  the 
health  nurse  in  personal  hygiene  and 
health  practices. 

To  cope  with  the  daily  round  of 
illnesses  which  could  arise  among  any 
group  of  normal  human  beings  —  our 
group  averages  300  students  and  over 
300  graduates,  nursing  assistants  and 
dietitians  — •  the  Health  Service  holds 
a  clinic  at  8 :30  a.m.  each  morning  with 
the  doctor  in  attendance.  Here  are  re- 
ported the  upper  respiratory  infections, 
dysmenorrheas,  infections,  insomnias 
and  all  the  ailments  that  disturb  and 
fret.  The  problems  are  assessed  and 
treated  or  placed  under  observation. 

In  conjunction  with  Health  Service 
there  is  an  infirmary  of  five  beds  where 
nurses,  both  student  and  graduate,  can 
be  admitted  for  treatment.  It  is  a 
cheery  pink  and  blue  room,  thanks 
to  the  kindly  efforts  of  the  Women's 
Auxiliary  of  the  hospital  who  under- 
took the  chore  of  complete  redecoration 
last  summer.  No  student  is  cared  for 
in  her  own  room  in  the  nurses'  home 
but  must  come,  with  her  radio,  tooth 
brush  and  boy  friend's  photograph,  to 
the  infirmary.  There  she  is  given  food, 
medicines,  treatments  and  TLC. 

Their  time  spent  as  inmates  of  the 
infirmary  can  be  a  valuable  learning 
experience  for  the  students  as  they  see 
illness  for  a  while  from  the  other  side 
of  the  bed  and  can  obtain  a  patient's 
view  of  the  situation.  The  nurses  in 
attendance  are  very  conscious  of  the 
teaching  opportunities  and  all  nursing 
procedures  are  carried  out  as  much  as 
possible  as  they  are  taught  by  the  nurs- 


Nurses'  Infirmary 


ing  arts  instructor.  All  sorts  of  inter- 
esting procedures  are  observed  and 
experienced,  such  as,  gastric  analysis, 
intravenous  therapy,  blood  transfu- 
sions, proctoscopies  and  intramuscular 
injection.  It  is  felt  that  any  nurse 
undergoing  these  treatments  can  be 
much  more  sympathetic  towards  her 
patients  afterward.  Having  a  bed  bath 
or  back  rub  can  teach  her  something, 
even  if  it  turns  out  to  be  how  not  to 
do  it. 

Nurses  who  must  be  on  complete  bed 
rest  or  who  require  surgery  are  ad- 
mitted to  a  private  room  in  the  hospi- 
tal. 

The  M.G.H.  is  no  exception  to  the 
growing  trend  of  having  a  large  part 
of  the  professional  trained  staff  come 
from  all  over  the  world  and  very 
transient.  There  are  nurses  from  the 
British  Commonwealth,  the  United 
States.  European  immigrants  who  are 
new  to  the  country,  and  nurses  from 
all  over  Canada.  Often  these  girls  are 
without  ties  of  any  kind,  living  in 
rooms  and  not  knowing  where  to  turn 
for  help  if  they  become  ill  or  disturbed. 
The  Nurses'  Health  Service  has  offer- 
ed its  facilities  and  assistance  to  all. 
It  is  being  made  use  of  more  and  more. 
Routine  yearly  physical  examinations 
are  done  which  include  chest  x-rays. 
Medical  and  nursing  care  is  provided 
if  necessary  when  any  member  of  the 
staff  becomes  ill. 

The  three  years  a  girl  spends  in  a 
school  of  nursing  are  very  crucial  ones 
in  her  personal  development.  She  is 
emerging  from  the  turbulent  years  of 
adolescence  to  become  a  mature  woman, 
the  finished  product  of  her  own  par- 
ticular heredity  and  environment.  This 
final  adjustment  must  be  made  in  an 
atmosphere  that  demands  a  great  deal 
of  her  and  oftentimes  she  feels  un- 
equal to  the  task.  It  is  helpful  to 
know  there  is  an  understanding  heart 
and  a  listening  ear  in  NHS.  The  prob- 
lems they  bring  are  varied,  including 
home  problems,  apparent  inabilities  to 
cope  with  studies  or  professional  duties 
or  inadequacies  in  dealing  with  inter- 
personal relationships  either  in  or  out- 
side the  hospital. 

No  problem  is  e\er  considered  too 
small  or  trivial  when  it  is  being  dis- 
cussed with  the  staff  of  Nurses'  Health 
Service.  Many  times  the  only  thing 
that  is  needed  is  to  be  a  good  listener. 
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Another  time  a  little  guidance  may  be 
given  to  help  the  student  solve  her  own 
problem. 

There  are  a  few  girls  who  are  obvi- 
ously disturbed  and  require  the  train- 
ed, expert  help  that  the  psyhiatrist  can 
provide.  The  Department  of  Psychiatry 
is  prepared  to  give  generously  of  its 
time  and  services  in  helping  any  girl 
to  understand  herself  and  adjust  to 
her  problems,  after  she  has  seen  the 
need  to  obtain  such  help. 

It  must  be  understood,  of  course, 
that  the  great  majority  of  students 
are  quite  capable  of  meeting  and  cop- 
ing with  their  own  problems  and  re- 
main in  excellent  health  so  that  the 
only  time  they  are  seen  in  the  Health 
Service  is  when  they  have  their  yearly 
physical  examination.  However,  we  are 


one  big,  happy  family.  Very  often  the 
first  stop  that  is  made  when  a  new 
graduate  gets  her  shiny,  glistening 
medal  and  obviously  new  white  uni- 
form is  Health  Service.  Many  are  the 
beautiful  brand-new  diamond  rings  we 
see  along  with  the  sparkling  eyes.  Fre- 
quently, secret  plans  for  the  future,  too 
good  to  keep,  or  the  prospect  of  wonder- 
ful trips  are  shared  because  they  know 
they  will  remain  secret  till  the  time 
comes  for  such  plans  to  be  divulged. 

Besides  keeping  in  trim  and  patch- 
ing up  this  extraordinary  group  of 
young  women  we  feel  highly  honored 
and  privileged  that  we  are  able  to  help 
at  times  when  life  is  dark  and  they 
cannot  see  the  forest  for  the  trees. 
Then,  they  need  desperately  the  friend- 
ship and  assurance  we  can  give. 


il  Propos  de  la  Sante  des  Etudiantes  Infirniieres 


RoMiio  Boucher,  M.D. 


POUR  PARLER  dcs  observations  que 
j'ai  faites  au  sujet  des  malaises, 
maladies  et  aflfections  que  les  etudiantes 
infirmieres  presentent  au  cours  de  leurs 
etudes,  je  ne  me  servirai  pas  de  cette 
troisieme  forme  de  mensonge  qui  s'ap- 
pelle  statistiques.  Par  experience,  je 
sais  ce  qu'on  pent  leur  faire  dire  et 
j'ignore  trop  ce  qu'on  pent  leur  faire 
cacher.  Loin  de  moi  de  nier  qu'elles 
soient  une  science.  Je  ne  la  possede  pas 
assez  pour  en  tirer  les  arguments  que 
je  voudrais.  Ce  serait  du  charlatanisme 
et,  un  peu  partout,  on  sait  bien  ce  que 
j'en  pense,  tout  comme  de  ceux  qui 
font  de  la  medecine  sans  etre  medecins. 
Depuis  une  trentaine  d'annees,  j'ai 
eu  I'occasion  de  traiter  beaucoup  d'in- 
firmieres  en  stage  d'etude.  Disons  tout 
de  suite  pour  contenter  tout  le  monde, 
surtout  pour  assurer,  que  leur  sante 
s'est  fort  amelioree.  Je  n'ai  crainte  de 
le  dire,  grace  a  une  nourriture  plus 
adequatement  choisie  pour  leurs  be- 
soins  et  leur  travail.  Grace  aussi  a  une 
meilleure    selection   des   eleves.    Je   ne 

Professeur  Romeo  Boucher  est  le 
Chef  de  Medecine  a  I'hopital  St-Luc, 
Montreal. 


connais  guere  d'ecoles  d'infirmieres  ou 
un  examen  medical  d'entree  ne  soit  pas 
de  rigueur.  Je  n'en  connais  pas,  non 
plus,  ou  I'examen  periodique  ne  soit 
pas  de  regie.  S'il  en  existe,  ce  sont 
des  ecoles  singulierement  en  retard  et 
qui  ne  meritent  pas  ce  nom.  Ces  exa- 
mens  d'entree  et  periodiques,  il  faut 
qu'ils  soient  faits  soigneusement  et 
non  pas  batis  sur  un  simple  question- 
naire, auquel  repondent  plus  ou  moins 
serieusement  les  candidates.  Stethos- 
cope, marteau  a  reflexe,  rayons  X, 
laboratoire  (urines,  sang,  etc.)  ne  doi- 
vent  pas  servir  qu'aux  malades  hospi- 
talises. Les  premieres  a  en  profiter 
devraient  justement  etre  celles  qui 
vont  graviter  journellement  autour 
d'eux.  Comme  on  a  toujours  dans  la 
bouche  I'affreuse  expression  "check 
up,"  c'est  le  temps  de  le  faire  ou 
jamais. 

Pour  en  revenir  aux  constatations 
que  j'ai  faites  non  seulement  a  I'hopital, 
dont  je  dirige  le  service  de  medecine, 
mais  ailleurs  egalement  fiu  hasard  de  la 
clientele,  je  dois  dire  que  I'education 
familiale  compte  pour  beaucoup  dans 
I'incidence  pathologique  des  etudiantes 
infirmieres.  On  a  beau  avoir  vecu  dans 


APRIL,  1958  •  Vol.  54,  No.  4 


309 


ce  qu'on  est  convenu  d'appeler  une 
excellente  et  honnete  famillc,  si  freres 
et  soeurs  sont  tres  nombreux  et  en  bas 
age,  si  la  nourriture  n'est  pas  variee, 
si  elle  est  deficiente,  si  les  repas  sont 
irreguliers  ou  fantaisistes  quant  a 
I'heure  et  a  la  quantite,  si  on  a  laisse 
les  enfants  —  en  I'occurrence  la  future 
aspirante  infirmiere  ■ — •  mener  une  vie 
agitee,  se  coucher  a  des  heures  impos- 
sibles, se  lever  au  milieu  du  jour  ou 
meme  I'apres-midi,  pour  Tune  qui  tra- 
versera  — ■  et  peniblement  —  ses  stages 
d'etudes,  il  y  en  a  deux  qui  flancheront 
en  route,  qui  seront  peut-etre  obligees 
d'abandonner,  qui  seront  surement, 
toute  leur  vie  d'etudiantes,  retardees 
par  des  absences  parfois  prolongees. 
J'ai  connu  trois  soeurs  qui  n'ont  pu 
terminer,  les  trois  pour  la  meme  rai- 
son ;  et  que  d'autres,  soeurs  egalement, 
avaient  les  memes  causes  de  retard 
dans  leurs  cours. 

Et  ceci  m'amene  a  parler  de  toutes 
celles  qui  ont  subi,  pendant  leurs 
annees  de  convent,  un  regime  de  vie 
absurde,  impose  par  un  reglement 
moyenageux  qui  n'est  plus  de  mise 
aujourd'hui.  Je  me  rappelle  encore  la 
reaction  que  j'avais  creee  au  debut  de 
la  guerre  en  rapportant  de  multiples 
observations  de  couventines  presentant 
des  troubles  graves  dus  a  une  alimen- 
tation defectueuse,  irraisonnee.  dans  la 
grande  majorite  de  cas  deficiente,  au 
manque  d'exercice  physique,  a  des  obli- 
gations vestimentaires  parfaitement 
stupides,  a  un  manque  de  surveillance 
des  lois  hygieniques  les  plus  elemen- 
taires. 

Dans  nos  Allies,  dans  nos  grandes 
institutions,  on  a  enfin  compris,  il  faut 
honnetement  le  dire.  Mais  que  d'obscu- 
rantisme,  que  d'etroitesse  d'esprit  re- 
gnent  encore  dans  beaucoup  des  insti- 
tutions de  province.  On  dira  surement 
que  j'exagere.  C'est  qu'on  n'a  pas, 
comme  moi,  fait  une  enquete  serieuse, 
ni  compile  de  multiples  observations 
que  je  suis  pret  a  publier,  ou  a  discuter 
avec  qui  que  ce  soit.  Comment  expli- 
quer,  par  exemple,  que  les  etudiantes 
anglophones.  fort  peu  portees  vers  I'in- 
ternat,  ne  subissent  pas  les  mille  et  un 
tracas  de  sante  de  nos  etudiantes  fran- 
cophones qui  ont  passe  leur  adolescence 
dans  un  de  ces  convents  arrieres  au 
point  de  vue  hygiene?  Des  leur 
deuxieme  annee,  elles  ont  un  absente- 
isme  —  celles-la  du  moins  —  beaucoup 


plus  marque  que  leurs  camarades  de 
langue  anglaise.  Fatigue,  anemie  hy- 
pochrome,  troubles  de  la  menstruation, 
amaigrissement,  constipation,  hyper- 
thyroide,  infections  multiples  et  fre- 
quentes,  tout  cela  grefife  sur  un  orga- 
nisme  deja  hesitant  au  depart. 

Cependant,  on  aurait  tort  de  tout 
mettre  au  passif  des  convents  et  des 
families.  II  y  a  souvent  un  manque 
de  la  part  des  ecoles  d'infirmieres  qui 
reqoivent  ces  jeunes  filles  a  un  age 
de  plus  en  plus  fleuri.  On  y  accepte 
des  eleves,  d'accord;  c'est  meme  leur 
but  premier.  On  les  instruit  ensuite. 
Mais  que  fait-on  en  certains  milieux 
pour  les  inciter  et  pour  les  inviter  a 
I'hygiene  du  corps  et  de  I'individu,  da- 
vantage  exigee  par  leur  nouvelle  vie? 
Pour  I'hygiene  de  I'ame,  je  suis  bien 
tranquille,  ce  sera  le  plus  grand  sinon 
I'unique  souci.  Mais  comment  I'obtenir 
sans  1 'autre?  Comme  preuves  de  mau- 
vaise  hygiene,  pensons  a  toutes  celles 
qui  viennent  consulter  pour  tons  ces 
troubles  que  je  viens  de  mentionner 
et  dont  elle  est  la  cause  premiere. 

En  ce  qui  regarde  I'appetit  et  la 
nourriture,  a  force  de  les  interroger 
sur  leur  mode  de  vie,  que  je  connais 
bien  cependant,  j'en  arrive  a  les  classer 
—  et  ce  n'est  qu'un  exemple  entre  cent 
autres  —  en  trois  categories  bien  dis- 
tinctes : 

a)  celles   qui   ne  savent   pas   manger ; 

b)  celles  qui  ne  mangent  pas ; 

c)  celles  qui  mangent  trop. 

La  premiere  categoric  comprend  ces 
eleves  qui,  d'une  nourriture  familiale 
et  acceptee  aux  repas  selon  leur  fan- 
taisie  et  pendant  toute  leur  jeunesse, 
arrivent  devant  un  repas  non  prevu 
par  elles  et  qui  refusent  de  manger 
parce  que  cela  ne  correspond  pas  a  ce 
qu'elles  ont  I'habitude  de  voir  dans 
leur  assiette.  Aucune  variete  ne  leur 
plait.  Elles  n'ont  souvent  jamais  de 
leur  vie  mange  autre  legume  que  "des 
patates  et  des  repatates  tout  le  temps," 
la  plupart  du  temps  frites  on  ingurgitees 
entre  les  repas  parce  qu'elles  peuvent 
s'en  approvisionner  facilement  a  la  fri- 
ture  hellenique  du  coin.  D'autres  refu- 
sent la  viande  parce  que  ce  n'est  pas  "du 
steak"  —  elle  n'ont  connu  rien  d'autre. 
sauf  la  dinde,  qu'elles  appellent  ordi- 
nairement  "du"  dinde.  D'autres  enfin 
se  bourrent  de  cette  nourriture  dis- 
tinguee  et  bien  mijotee  qui  s'appelle 
"hot  dog,"  a  toute  heure  du  jour  et  de 
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la  nuit.  Restent  celles,  nombreuses,  qui 
ne  mangent  jamais  de  fruits  ou  de 
legumes.  Enfin,  comme  on  le  voit,  il  y 
en  a  pour  tons  les  gouts  ou,  plus  exac- 
tement,  pour  tous  les  manques  de  gout 
et  les  mauvaises  habitudes. 

La  deuxieme  categorie  comprend 
celles  qui  pretendent  n'avoir  jamais 
faim  et  se  sentir  tres  fatiguees.  Elles 
consultent  generalement  quelque  temps 
avant  les  vacances  de  Noel  ou  de 
Paques.  Tout  le  monde  sait  bien  ce  que 
cela  veut  dire.  Quatre-vingt-dix  pour- 
centage  d'entre  elles  n'ont  pas  de  trou- 
bles serieux.  Plusieurs  fois,  j'ai  deman- 
de  a  leur  directrice  de  les  surveiller. 
Ce  sont  elles  qui,  au  lieu  de  potage, 
s'envoient  avant  de  manger  deux  ou 
trois  verres  de  lait  et  qui  grignotent 
ensuite  lamentablement  dans  leur  as- 
siette,  ce  qui  est  bien  comprehensible 
pour  un  estomac  ainsi  leste  de  liquide  et 
de  caseine.  En  general,  a  des  heures  ir- 
regulieres,  elles  mangent  tout  ce  qui 
leur  tombe  sous  la  dent  quand  .  .  .  le 
lait  est  digere,  en  se  plaignant  que, 
pendant  les  cours  ou  en  service,  elles 
ont  des  crampes  d'estomac  ou  des  coli- 
ques.  On  en  aurait  a  moins. 

Quant  aux  10  pourcentage  qui  res- 
tent,  c'est  affaire  de  medecin  d'en  dece- 
ler  la  cause  organique,  fonctionnelle  ou 
psych ique,  cette  derniere  tant  negligee. 
N'oublions  pas  que  ces  jeunes  filles 
sont  a  I'age  ou  tout  choc  moral,  quel 
qu'il  soit,  pent  avoir  des  repercussions. 

Enfin,  il  y  a  la  categorie  de  celles 
qui  mangent  trop.  Eh  oui,  il  y  en  a ! 
Plus  nombreuses  qu'on  croit.  Elles  se 
bourrent  a  table,  au  restaurant,  en  ser- 
vice, dans  leur  chambre,  au  cours  de 
leurs  sorties.  En  bref,  on  dirait  qu'elles 
ne  vivent  que  pour  mastiquer.  Elles 
deviennent  de  larges  obeses,  polypha- 
giques  etonnantes,  la  plupart  du  temps 
amenorrheiques,  que  Ton  traite  pour 
les  troubles  les  plus  divers,  au  cours 
de  la  deuxieme  annee  surtout. 

En  dernier  lieu.  I'exercice  physique. 
Que  d'ecoles  ne  s'en  preoccupent  pas 
suffisamment.  Nous  sommes  a  une  epo- 
que  moderne  et  modernisee.  La  jeune 
fille  ne  neut  vivre  comme  leurs  grand' 
meres.  Elle  ne  reagit  pas,  non  plus, 
comme  elles.  II  faut  savoir  le  compren- 
dre.  Les  directrices  qui  ne  I'acceptent 
pas  manquent  a  leur  devoir  et  se  pre- 
parent  des  statistiques  de  maladies, 
assez  lourdes  pour  leur  ecole.  Je  peux 
relever  dans  mes  observations  le  cas 


de  plusieurs  eleves  que  le  patin,  le  ski, 
le  tennis,  la  vie  au  grand  air,  a  des 
heures  determinees  et  obligatoires,  ont 
remises  sur  pied  beaucoup  plus  rapi- 
dement  que  la  ballade  en  auto  avec  les 
parents,  le  cinema  avec  le  petit  ami  et 
la  cigarette  ou  la  television  en  groupe. 
II  s'agit  d'y  penser,  de  s'en  faire  une 
idee  une  fois  pour  toutes  et,  surtout, 
d'y  voir  de  fa^on  pratique  et  efficace. 

On  m'excusera  de  ne  parler  que  de 
choses  generales  et  de  ne  pas  apporter 
ici  de  chiffres  precis  d'appendicite, 
d'ovarite  kystique,  d'enterite,  de  cons- 
tipation, de  troubles  menstruels,  de 
pneumonic,  de  grippe,  de  tuberculose, 
de  cancer,  etc.  lis  existent.  Que  vont-ils 
prouver  si  une  selection  raisonnee  et 
prudente  ne  preside  pas  a  I'organisa- 
tion  d'une  ecole  d'infirmieres?  Si  les 
causes  mediates  et  immediates  des  ma- 
ladies ne  sont  ni  depistees  ni  suppri- 
mees? 

Enfin,  un  conseil  d'ordre  pratique, 
beaucoup  plus  important  qu'on  croit. 
Ma  longue  experience  de  medecin  exa- 
minateur  d'etudiantes  infirmieres  m'o- 
blige  a  dire  ouvertement  qu'il  est  ridi- 
cule, inutile  et  fort  peu  raisonnable 
de  ne  pas  laisser  une  etudiante  s'expli- 
quer  settle  avec  le  medecin.  Dans  ce 
colloque  entre  malade  et  medecin,  il 
existe  toujours,  surtout  a  cet  age,  des 
nuances  de  psychologic  et  d'observa- 
tion  que  la  presence  d'une  tierce  per- 
sonne  inhibera  surement.  Qu'on  laisse 
done  de  cote,  une  fois  pour  toutes, 
cette  obsession  —  on  sait  de  laquelle 
je  veux  parler  —  qui  fait,  helas,  le 
fond  d'une  attitude  soi-disant  bien  pen- 
sante  ou  bien  croyante.  Vous  voyez- 
vous,  qui  me  lisez,  allant  a  confesse 
avec  votre  directrice,  une  cousine,  une 
parente,  une  amie?  II  y  a  bien  des 
chances  de  restrictions  mentales.  C'est 
la  meme  chose  pour  une  consultation 
medicale.  Que  de  drames.  que  d'inquie- 
tudes,  que  de  carrieres  brisees  auraient 
ete  evites  avec  un  peu  plus  de  discre- 
tion de  la  part  des  directrices.  Que  de 
retours  a  la  sante,  aussi  bien  morale 
que  physique,  il  m'a  ete  permis  d'ob- 
tenir  par  une  franche  et  nette  confiance 
entre  consultante  et  consulte.  Ce  qui 
ne  serait  certainement  pas  arrive,  si 
une  observatrice,  quelle  qu'elle  soit, 
fut  intervenue  dans  ce  colloque  stricte- 
ment  personnel. 

Je  m'excuse  maintenant  d'avoir  peut- 
etre  passe  a  cote  du  sujet  qu'on  m'avait 
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demande  de  trailer.  Comme  j'ai  I'habi- 
tude  de  dire  ce  que  je  pense,  je  n'ai 
pas  hesite  a  saisir  cette  occasion  d'ex- 
poser  certaines  reflexions  que  je  ru- 
mine  depuis  longtemps.  En  trente 
annees  de  soins  et  d'examens  medicaux 


d'etudiantes,  petit  a  petit  se  sont  cris- 
tallisees  dans  les  cellules  de  men  cer- 
veau  des  opinions  devenues  a  la  longue 
des  verites  ou  des  certitudes,  dues  a 
I'experience  et  a  la  connaissance  de 
faits  precis. 


Le  Service  de  Sante  dans  nne  Ecole  d'lnfirniieres 


SoEUR  Bachand 


ITne  ecole  d'infirmiere  dont  le  but 
U  est  d'assurer  I'education  integrale 
de  ses  etudiantes  doit  prevoir,  dans 
son  organisation  un  service  de  sante 
qui  tienne  compte  de  toute  la  personne 
humaine  des  eleves. 

Ce  service  de  sante.  dont  le  but 
essentiel  est  d'amener  I'etudiante  a 
realiser  le  mieux  possible  dans  sa  vie 
un  equilibre  physique  et  mental  qui 
facilite  sa  formation  professionnelle, 
doit  etre  dynamique  et  adapte  aux  exi- 
gences d'aujourd'hui.  En  effet,  les 
jeunes  fiUes  confiees  a  nos  ecoles 
doivent  prendre  conscience  du  role 
actif  qu'elles  ont  a  jouer  dans  le  pro- 
gramme de  sante  que  nous  leur  offrons. 
Leur  apprendre  tot  le  cote  positif  de 
I'etat  de  sante  est  pour  nous  un  im- 
perieux  devoir.  Nos  etudiantes  saisi- 
ront  bien  vite  alors  qu'un  tel  program- 
me ne  pent  etre  statique,  et  surtout 
elles  comprendront  que  pour  realiser 
un  maximum  d'efficacite  il  doit  etre 
compris.  accepte  et  vecu. 

Le  service  de  sante  aura  alors  as- 
pect preventif,  un  aspect  curatif  et  un 
aspect  de  rehabilitation.  Voici  un  plan 
sommaire  d'organisation  d'un  tel  ser- 
vice. 

Aspect  Preventif 

II  est  reconnu  aujourd'hui  que  nos 
jeunes  Canadiennes  franqaises  arrivent 
dans  nos  ecoles  fatiguees.  Un  de  nos 
psychologues  nous  faisait  cette  bou- 
tade :  "Un  grand  nombre  sont  des 
vieillards  au  point  de  vue  physique  et 
des  adolescentes  au  point  de  vue  men- 
tal."  Pourquoi   cet  etat  de  choses?  II 

Soeur  Bachand  est  directrice  des  Infir- 
mieres  a  THotel-Dieu  de  Montreal. 


faudrait  peut-etre  etudier  les  methodes 
d'education  familiale  et  scolaire  de 
meme  que  le  genre  de  vie  de  nos  fa- 
milies. Ce  serait  un  interessant  travail 
a  poursuivre,  mais  la  n'est  pas  notre 
but. 

Pour  nous  il  importe  de  tenir  compte 
de  ce  facteur.  II  faut  alors  donner  des 
cours  d'hygiene  personnelle  et  d'hy- 
giene  mentale  des  la  probation ;  des 
conferences  d'orientation  a  la  periode 
preliminaire  et  tout  au  long  du  cours, 
(nos  jevmes  oublient  si  vite)  ;  enfin, 
faire  une  continuelle  correlation  dans 
les  differentes  leqons  enseignees  pen- 
dant les  trois  ans. 

Par-dessus  tout,  il  faut  faire  bene- 
ficier  nos  etudiantes  d'un  programme 
de  vie  adapte  a  leurs  besoins  et  sur- 
tout, un  programme  bien  compris  et 
bien  accepte;  tels  coucher  et  lever  a 
heures  convenables  pour  assurer  huit 
heures  de  repos,  48  heures  de  travail 
au  maximum  par  semaine,  incluant  les 
heures  de  cours,  conges  reguliers  heb- 
domadaires ;  alimentation  adaptee  aux; 
besoins  des  jeunes  en  pleine  croissance ; 
loisirs  organises ;  au  moins  trois  se- 
maines  de  vacances  par  annee.  Un 
repos  accorde  au  bon  moment  permet 
de  prevenir  des  maladies  evitables. 
L'atmosphere  de  I'ecole  et  de  I'hopital 
ou  evoluent  nos  etudiantes  a  aussi  un 
role  tres  important  a  jouer  dans  leur 
equilibre  physique  et  mental.  Alors  il 
importe  que  notre  personnel  ait  une 
bonne  philosophic  de  la  vie. 

Aspect  Curatif 

Pour  repondre  a  ses  fins,  un  bon 
service  de  sante  doit  etre  organise 
sous  la  responsabilite  d'un  medecin 
et   d'une   infirmiere   diplomee   compe- 
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tente  et  experimentee.  L'avantage 
d'avoir  un  seul  medecin  responsable 
est  que  celui-ci  comme  nos  bons  mede- 
cins  de  famille  tient  compte  de  toute 
la  personalite  de  I'etudiante,  de  son 
milieu  social  et  du  mode  de  vie  qu'on 
lui  donne  a  I'ecole.  En  effet,  ce  mede- 
cin etant  sur  le  Comite  d'Admission  et 
le  Comite  du  Bien-Etre  joue  un  role 
important  dans  I'orientation  que  nous 
voulons  donner  a  notre  vaste  pro- 
gramme de  sante. 

Toutefois  lorsque  I'etudiante  le  de- 
sire ou  lorsqu'il  est  necessaire  elle  doit 
avoir  la  possibilite  de  choisir  le  specia- 
liste  de  son  choix.  Ceci  est  un  principe 
de  liberte  qu'il  faut  sauvegarder. 

L'examen  annuel  de  routine  et  le 
dossier  de  sante  doit  etre  sous  la  res- 
ponsabilite  du  medecin  de  I'ecole  qui  a 
en  somme  un  role  de  coordonnateur.  Ce 
qui  importe  c'est  le  choix  du  medecin, 
a  chacun  de  le  faire  selon  des  normes 
etablies  entre  I'administration  de  I'ho- 
pital  et  de  I'ecole.  Dans  chaque  ecole 
environ  21  jours  de  maladie  doivent 
etre  accordes  aux  etudiantes  regulieres 
avec  facilite  d'hospitalisation  gratuite. 

Une  petite  infirmerie  bien  organisee 
a  I'ecole  permet  de  traiter  des  cas 
benins  et  rend  de  reels  services.  Le 
bureau  de  sante  a  I'ecole  doit  etre 
pourvu  de  tout  le  necessaire  pour  l'ex- 
amen medical  annuel  de  meme  que 
pour  les  traitements  d'urgence.  Dans 
les  grandes  ecoles  le  medecin  pent  etre 
au  bureau  de  sante  une  ou  deux  fois 
par  semaine  afin  que  les  etudiantes 
puissent  le  consulter  au  besoin. 

Voila,  donner  les  facilites  pour  con- 
sultations, soit  du  medecin,  soit  de 
I'infirmiere,  radiographics,  tests  au  be- 
soin, traitements  soit  a  I'ecole,  soit  a 
I'hopital,  programme  de  vie  adapte  etc, 
sont  des  points  essentiels  a  un  bon  ser- 
vice de  sante. 

Aspect  de  Rehabilitation 

T.'etudiante  hospitalisee  doit  savoir 
qu'on  lui  accordera  le  repos  necessaire 
selon  la  prescription  du  medecin  et  qu'a 
son  retour  I'ecole  sera  contente  de  la 
recevoir.  A  ce  moment-la  il  faudra 
tenir  compte  de  son  etat  pour  lui 
donner  un  service  adapte  a  ses  capa- 
cites.  II  est  aussi  indispensable  que  la 
directrice  des  etudes  reorganise  avec 
elle  son  programme  et  qu'on  lui  donne 
les   facilites   necessaires   de   reprendre 


ses  cours  et  meme  lui  en  donner  en 
particulier  au  besoin. 

Une  etudiante  qui  sait  tout  cela  sera 
dans  de  meilleures  conditions  pour  re- 
venir  en  sante  au  plus  tot.  Si  I'une  ou 
I'autre  eleve  ne  pent  pour  des  raisons 
graves  se  rendre  chez  elle  pour  sa 
convalescence,  I'ecole  devra  s'organiser 
pour  la  garder  afin  de  lui  assurer  le 
maximum  de  securite. 

Voila  des  regies  bien  generates  mais 
ce  qui  importe  c'est  de  comprendre 
qu'un  service  de  sante  doit  se  pre- 
occuper  de  toute  la  personne  de  I'etu- 
diante tant  au  point  de  vue  physique 
et  mental  qu'au  point  de  vue  profes- 
sionnel  et  spirituel,  I'un  ayant  une  re- 
percussion sur  I'autre.  Un  service  ainsi 
compris  et  organise  selon  ces  principles 
concourra  a  donner  a  nos  etudiantes 
ce  qu'elles  attendent  de  nous  pour  etre 
des  valeurs  personnelles  et  profes- 
sionnelles. 


Telephone  Admitting 

A  plan  for  streamlining  the  admitting  of 
elective  patients  has  been  outlined  in  a  re- 
cent report  in  the  Bulletin  of  the  British 
Columbia  Hospital  Insurance  Service. 

The  procedure  is  as  simple  as  this.  The 
bed  is  booked  by  the  attending  doctor  or  by 
his  office  nurse,  at  which  time  the  address 
and  telephone  number  of  the  patient  is  given 
to  the  admitting  officer.  Prior  to  the  time 
the  patient  is  to  be  brought  into  hospital, 
an  admitting  officer  telephones  the  patient 
(or  relative),  explains  the  purpose  of  the 
call,  and  requests  the  information  required. 
The  patient,  upon  arrival  at  the  hospital, 
has  little  more  to  do  than  sign  the  completed 
admission  form  and  conclude  any  necessary 
financial  arrangements.  Approximately  90 
per  cent  of  the  patients  in  this  particular 
hospital  are  so  admitted  and  the  delay  in 
getting  the  patient  to  his  room  has  been  re- 
duced to  a  minimum.  The  patients  appreciate 
the  opportunity  to  give  the  data  required 
from  their  homes  and  to  have  questions  con- 
cerning what  they  will  need  during  their 
stay  in  hospital,  answered  prior  to  their 
arrival.         — Canadian  Hospital,  Feb.,  1958. 


Despite  what  internes  and  residents  some- 
times think,  any  patient  will  tell  you  that 
there  is  no  such  thing  as  an  uninteresting 
case. 
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The  Mm  and  the  Emotional  leeds  of  the  Patient 


George  C.  Sisler,  M.D.,  F.R.C.P.  (C) 


EVERYONE  IS  SOMEWHAT  interested 
in  emotions  because  we  all  have 
them.  Those  of  us  in  the  healing  pro- 
fessions are  particularly  concerned  with 
these  matters  because  I  believe  we 
all  recognize  that  emotional  reactions 
and  emotional  problems  of  one  kind 
or  another,  or  one  degree  or  another, 
are  present  in  all  our  patients.  Nor 
is  there  any  point  in  attempting  to 
Hmit  these  characteristics  to  patients 
only. 

We  all  have  emotional  problems. 
It  is  trite  to  say  that  we  are  all  a 
little  queer.  Nevertheless,  the  often 
precarious  adjustment  of  all  of  us  to 
this  complex  matter  of  dealing  with  the 
vicissitudes  of  life,  facing  reverses, 
and  handling  our  feelings,  causes  us  to 
be  aware  that  we  all  have  adjustment 
problems.  It  also  may  give  us  an  ink- 
ling that  even  many  of  the  serious 
types  of  mental  illness  represent 
changes  only  in  degree  from  what  we 
call  "normal."  We  may  be  threatened 
by  the  similaritv  between  our  mental 
reactions  and  those  of  the  mentally 
ill.  Doubtless  this  causes  us  at  times 
to  want  to  ignore  this  matter  of  mental 
illness  as  something  unpleasant. 

Public  speaking  on  psychiatric  topics 
is  not  what  it  used  to  be.  Prior  to  the 
present  decade  the  psychiatrist,  when 
asked  to  address  a  group  such  as  this, 
might  confidently  discuss  some  recent 
advance  in  our  knowledge  of  the  causes 
and  treatment  of  mental  disease  with 
some  assurance  that  this  would  be 
news  to  his  audience.  Times  have 
changed.  The  dedicated  follower  of 
Reader's  Digest  and  Nezvsweek  Maga- 
zine is  right  up  on  these  new  ideas  and 
treatments.  The  psychiatrist  is  fre- 
quently, therefore,  forced  into  the 
anomalous  role  of  trying  to  point  out 
that  these  new  advances  are  steps, 
often  only  small  steps,  on  the  way  to 
solving  the  problems  of  mental  illness. 


Dr.  Sisler  is  in  the  Department  of 
Psychiatry,  University  of  Manitoba.  He 
delivered  this  address  to  the  Manitoba 
Association  of  Registered  Nurses,  Win- 
nipeg,   last   autumn. 


Let  me  tell  you  about  a  patient. 

He  was  admitted  to  a  general  hospi- 
tal for  the  investigation  and  treatment 
of  epigastric  pain  and  vomiting.  He 
was  a  big,  cheerful,  talkative,  confident 
man,  22  years  old  who  had  never  been 
in  hospital  before.  The  usual  history 
was  taken  by  the  interne,  and  a  physical 
examination,  x-rays  and  various  blood 
tests  done.  He  joked  with  the  doctor 
about  these  tests  and  seemed  not  at  all 
bothered  by  the  whole  affair. 

However,  later  on  in  the  day,  when 
things  were  less  busy  on  the  ward  and 
the  internes  and  doctors  were  away 
doing  other  things,  he  showed  a  need  to 
talk  with  the  head  nurse  whenever  she 
was  in  the  room.  He  would  ask  ques- 
tions about  the  tests  —  were  they  pain- 
ful ?  Did  the  technician  ever  make  mis- 
takes in  the  tests?  Would  they  tell  if  he 
had  cancer  or  not  ?  He  asked  other  ques- 
tions. Was  there  always  a  nurse  on  the 
ward  at  night?  How  well  trained  are 
anesthetists?  It  was  evident  to  the  nurse 
that  despite  his  brave  front,  under- 
neath it  all  he  was  insecure,  fearful, 
and  questioning  whether  he  would  be 
looked  after  properly.  The  nurse  asked 
him  why  he  was  so  worried  about  these 
things,  but  he  passed  this  off.  He  wasn't 
worried!  He  was  just  making  conver- 
sation. 

The  nurse  let  this  pass,  answered  his 
questions  factually,  and  gave  reassur- 
ance. However,  she  decided  to  pay 
extra  attention  to  this  patient  and  give 
him  an  opportunity  to  talk  with  her 
further.  His  medical  investigation  re- 
vealed that  there  was  a  peptic  ulcer 
causing  obstruction.  Surgery  was  recom- 
mended by  his  doctor.  On  hearing 
this,  the  patient  told  the  doctor  that  he 
thought  he  would  not  have  the  operation 
—  he  had  to  get  back  to  his  business, 
the  stomach  trouble  would  likely  clear 
up  in  time  anyway,  and  so  on. 

That  afternoon,  while  preparing  to 
leave  hospital,  he  began  to  feel  anxious, 
fearful  and  depressed.  The  vomiting,  that 
had  almost  disappeared,  became  worse. 
While  the  nurse  was  assisting  him  as  he 
vomited  he  suddenly  began  to  weep.  A 
big  man  weeping ! 
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The  nurse  comforted  him  as  only 
nurses  know  how  and  then  he  began  to 
talk.  He  was  terribly  frightened  of  the 
whole  illness.  He  was  unmarried,  the 
only  son  of  a  widow,  and  had  lived 
at  home  with  his  mother  until  she  died 
of  carcinoma  of  the  stomach  just  three 
months  previously.  She  had  overprotect- 
ed  him  and  he  knew  it.  He  had  been 
having  a  hard  time  readjusting  to  his 
loneliness.  When  he  developed  his  epi- 
gastric pain  he  was  sure  that  he  had 
cancer  too.  He  wondered  if  the  doctors 
had  made  a  mistake  in  his  mother's 
case  and  that  was  why  she  had  died.  If 
he  had  an  operation  perhaps  something 
would  go  wrong.  He  was  ashamed  of 
this  emotional  outburst  but  just  had  to 
tell  someone  how  he  felt. 

The  nurse  assured  him  that  he  had  no 
need  to  be  ashamed  and  that  his  fears 
were  perfectly  understandable.  She  let 
him  talk  a  little  about  his  mother.  Then 
she  suggested  that  next  day  he  should 
ask  his  doctor  about  both  his  mother's 
illness  and  death,  and  his  own  fears 
about  his  illness  and  its  treatment.  He 
did  so,  had  his  operation  and  got  along 
well. 

I  know  this  story  because  the  pa- 
tient told  it  to  me  10  years  later  when  he 
was  having  a  recurrence  of  his  ulcer 
symptoms  in  the  face  of  frustrations 
at  work.  He  was  certain  that  if  10 
years  previously  had  he  not  had  the 
opportunity  of  talking  of  his  fears  to  the 
kindly  and  understanding  nurse,  his 
emotional  reaction  to  his  illness  would 
have  prevented  him  from  accepting  the 
surgical  treatment  he  so  badly  needed. 
The  emotional  problems  of  illness, 
particularly  when  this  illness  leads  to 
hospitalization,  make  it  appropriatefor 
a  psychiatrist  to  discuss  the  patient 
whose  illness  is  characterized  by  mark- 
ed changes  in  thinking,  feeling,  and 
behavior  — -  who  is,  to  all  intents  and 
purposes,  mentally  ill.  What  can  the 
nurse  do  to  meet  the  emotional  needs 
of  her  patients?  It  is  sometimes  of 
help  to  re-examine  the  obvious. 

Patients  are  people.  They  were 
ordinary  citizens  before  they  became 
ill  and  were  given  the  label  "patient." 
They  will  return  to  being  ordinary 
citizens  again  after  they  are  well.  As 
ordinary  citizens  they  were  handsome 
or  ugly,  content  or  discontent,  robust 
or  weak,  rich  or  poor,  introverts  or 
extraverts,  successful  or  unsuccessful. 


Those  of  us  in  the  nursing  and  medical 
profession,  to  whom  people  turn  when 
they  are  ill,  can  witness,  if  we  are 
observant,  the  changing  emotional  state 
of  John  Jones  (citizen)  as  he  slowly 
or  rapidly  becomes  John  Jones  (pa- 
tient) and  then  hopefully  returns  to 
his  former  state  of  health  and  takes 
his  place  again  in  the  active  stream  of 
society. 

There  are  certain  general  statements 
that  we  can  make  regarding  under- 
standing these  emotional  changes,  and 
they  apply  to  all  patients  —  those  with 
broken  legs,  cancer,  "headache  not  yet 
diagnosed,"  etc. 

First,  it  is  worthwhile  to  attempt 
to  see  things  from  the  patient's  view- 
point —  to  see  the  world  through  his 
window.  This  is  not  too  difficult  in 
a  superficial  way,  for  all  of  us  have 
been  ill,  most  of  us  have  been  in  hospi- 
tal for  illness,  and  many  have  under- 
gone operations  of  one  sort  or  another. 
This  is  a  little  first-hand  knowledge 
of  what  it  means  to  be  sick.  Despite 
this,  however,  in  the  wish  to  complete 
our  too-full  work  schedule  efficient- 
ly and  punctually,  nurses  (and  also 
doctors)  sometimes  forget  how  the  pa- 
tient may  be  reacting  to  what  is  going 
on.  We  do  not  become  callous  or  in- 
considerate, I  hope,  but  we  just  find  that 
it  occupies  us  entirely  seeing  things 
from  our  own  viewpoint.  Thus,  we 
neglect  the  patient's  feelings. 

Probably  the  most  apparent  change 
that  occurs  in  the  patient's  transition 
from  health  to  illness  is  loss  of  inde- 
pendence. The  change  is  from  John 
Jones  (business  executive),  boss  of 
the  office  and  sales  staff,  puffing  a  cigar 
and  maybe  pushing  people  around  a 
bit,  to  Jones  the  patient  lying  in  bed, 
thermometer  in  mouth,  doing  as  he 
is  told,  in  an  unfamiliar  environment 
that  he  only  partially  understands  — 
with  odors  of  antiseptics,  needles, 
charts,  and  whispered  voices  in  the 
hall. 

At  times  we  say.  or  at  least  we 
think,  that  some  patients  behave  like 
children.  There  is  a  good  deal  of  truth 
in  this.  In  the  process  of  growing  up 
we  change  from  dependent  children 
to  independent  adults.  We  put  away 
childish  things  and  to  a  greater  or 
lesser  degree  develop  the  emotional, 
intellectual,  and  social  maturity  that 
is  expected  of  the  adult.  Then  illness 
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comes.  We  stop  deciding  things  for 
ourselves  and  other  people  look  after 
us  and  tell  us  what  to  do.  This  is,  of 
course,  necessary  for  proper  treatment 
and  the  patient  usually  accepts  the 
situation  but  sometimes  only  with  dif- 
ficulty. He  must  have  confidence  in 
those  that  are  caring  for  him  —  those 
he  depends  on.  According  to  his  par- 
ticular personality,  and  his  experience 
with  people  he  has  had  to  depend  on  in 
the  past,  particularly  his  parents,  he 
may  find  it  easy  or  difficult  to  have 
this  confidence.  Because  of  this  need  to 
have  confidence  in  those  that  they  must 
count  on  to  cure  them,  patients  tend 
to  idealize  nurses  and  doctors.  This 
praise  that  the  healing  profession  gets 
from  the  public  and  the  individual  pa- 
tient, and  which  flatters  all  of  us, 
doubtless  conceals  an  uneasy  recog- 
nition that  we  too  are  human  and  that 
we  may  let  them  down. 

Confidence,  kindness,  and  under- 
standing —  the  attributes  of  the  good 
parent  are  what  the  patient  hopes  to 
find  in  his  nurse. 

The  patient  is  a  threatened  person. 
He  is  threatened  by  his  illness,  by 
words  like  "cancer,"  "infectious,"  "re- 
lapsing," "chronic."  More  and  more, 
the  public  is  becoming  informed  about 
illness  and  being  half-informed  is 
sometimes  frightened  by  its  implica- 
tions. The  economic  and  social  re- 
verberations in  his  business  and  family 
life  are  a  further  concern  especially 
if  the  illness  is  a  prolonged  one  or 
is  recurrent  or  chronic  or  only  partially 
curable.  The  patient  then  has  the  fear 
of  his  illness  itself,  and  the  threat  of 
the  social  and  economic  results  of  his 
illness.  These  threatening  fears  are 
especially  marked  in  some  kinds  of 
personalities  —  the  insecure,  depres- 
sive, self-doubting,  schizoid  person  in 
particular.  They  are  especially  marked 
in  some  kinds  of  illness.  One  might 
mention  cancer,  heart  disease,  and  any 
illness  that  interferes  with  clear  think- 
ing. Delirious,  confused  mental  states 
resulting  from  renal  disease,  severe 
infections  or  any  of  a  number  of  other 
causes,  pose  a  particular  threat  to  the 
personality  since  the  patient  cannot 
clearly  evaluate  himself  or  his  environ- 
ment. These  fears  are  a  special  prob- 
lem in  persons  in  certain  social  situ- 
ations ;  for  example,  the  case  of  the 
lonelv  old  lady  with  no  relatives  who 


lives  in  a  garret  on  an  old  age  pension. 

The  patient  needs  someone  to  whom 
he  can  talk  of  his  fears.  He  may  find 
this  person  in  a  member  of  his  family 
or  in  his  doctor.  He  may  not,  and  may 
need  to  put  the  nurse  in  this  role.  He 
does  not  often  want  or  expect  specific 
answers  to  his  problems  —  he  wants 
only  a  sympathetic,  understanding 
listener. 

More  than  anyone  else  the  nurse 
sees  the  patient  as  he  really  is.  She 
sees  him  all  day  —  when  he  is  sitting 
up  tidy  and  cheerful  and  brave  for 
the  doctor's  ward  rounds,  but  also 
when  he  is  exhausted,  tearful,  and 
anxious.  The  doctor  can  learn  a  good 
deal  about  a  patient's  emotional  make- 
up and  problems  by  taking  a  history 
and  doing  a  physical  examination.  But 
the  nurse  can  also  learn  much  of  his 
strengths  and  weaknesses,  his  anxieties 
and  worries  in  the  process  of  nursing 
him  all  day.  What  I  am  talking  about 
is  something  popularly  called  psycho- 
somatic medicine.  This  concept  does 
not  just  refer  to  worry  causing  ulcers 
or  migraine  or  hypertension  —  it 
refers  to  much  more.  It  embraces  the 
idea  that  the  patient's  emotional  re- 
action to  all  the  facets  of  his  life 
situation  and  to  his  illness  itself  will 
affect  its  outcome,  and  particularly 
how  successfully  he  is  rehabilitated 
to  his  usual  station  in  life. 

The  observations  that  the  nurse 
makes  regarding  the  emotional  re- 
actions of  her  patients  are,  of  course, 
useful  to  her  in  carrying  out  her  nurs- 
ing duties.  They  may  also  be  extremely 
useful  to  the  doctor  but  only  if  they 
are  communicated  to  him.  It  is  the 
nurse's  function,  therefore,  to  tell  the 
doctor  of  these  aspects  of  the  patient's 
course  either  verbally  or  in  her  nurse's 
notes. 

I  would  make  a  plea  for  complete 
nurse's  notes  that  tell  how  the  patient 
is  really  progressing  —  not  only  what 
his  temperature  and  pulse  are  but  also 
about  his  behavior,  moods,  attitudes 
and  so  on. 

There  are  two  problems  here  I 
know.  Some  doctors  aren't  particularly 
interested  in  hearing  of  these  things 
and  perhaps  don't  even  read  the  nur- 
se's notes.  This  is  unfortunate!  Actual- 
ly, more  and  more  doctors  are  interest- 
ed in  these  aspects  of  their  patient's 
progress. 
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The  second  problem  is  that  some 
nurses  do  not  have  the  training  in  psy- 
chology and  psychiatry  that  is  helpful 
in  recording  the  emotional  reactions  of 
their  patients.  They  may  know  how 
the  patient  is  reacting  but  may  find 
it  hard  to  describe  what  they  observe 
in  so  many  words.  Psychiatric  courses 
for  nurses  are  more  and  more  correct- 
ing this  problem  and  teaching  the  stu- 
dent nurse  how  to  describe  the  charac- 
teristics of  thinking  disorders  and 
mood  and  behavior  change. 

The  nurse's  knowledge  of  her  pa- 
tients and  their  emotional  problems 
is  often  increased  by  what  she  learns 
from  visitors,  especially  relatives.  I 
don't  refer  in  particular  to  how  the  pa- 
tient reacts  to  visitors  (though  this  in- 
formation may  be  helpful)  but  to  the 
fact  that  relatives  often  tell  nurses 
about  the  personal  life  and  problems 
of  the  patient.  Sometimes  social 
workers  have  this  liaison  with  relatives 
as  their  responsibility  but  in  most  cases 
it  is  the  nurse  who  hears  of  these 
problems.  She  is  told  that  someone  else 
in  the  family  is  ill,  that  the  patient's 
wife  refuses  to  visit  him,  that  his 
brother  upsets  him,  that  he  may  lose 
his  job  because  of  his  illness  and  so 
on.  These  events  in  family  and  occu- 
pational life  that  precede  hospital- 
ization and  accompany  it,  can  have  a 
profound  effect  on  the  patient's  re- 
habilitation. Unless  the  doctor  knows 
of  these  things  he  cannot  plan  wisely 
for  the  patient's  treatment  and  dis- 
charge. 

So  much  for  the  patient  and  his 
family  and  their  problems.  What  about 
the  nurse?  There  have  been  a  number 
of  provocative  articles  in  the  medical 
journals  recently  regarding  the  general 
topic  —  "What  is  a  nurse,  what  should 
she  do,  and  how  should  she  be  train- 
ed?" 

It  is  very  important  that  we  think 
of  the  problems  of  the  nurse  as  she 


carries  out  her  bedside  duties.  We 
might  consider  for  a  moment  that 
"nurses,  too,  are  people."  Nurses  have 
their  emotional  problems,  fears,  and 
prejudices.  The  nurse  may  have  days 
in  which  she  feels  tired,  frustrated, 
resentful  or  underpaid.  She  is  called 
upon  to  care  for,  sympathize  with,  and 
understand  patients  of  all  personality 
types,  all  levels  of  intelligence,  all 
cultural  and  economic  and  religious 
backgrounds.  She  must  care  for  these 
patients  both  when  they  are  cooper- 
ative and  agreeable  and  when  they  are 
depressed  or  confused  or  angry  or  sus- 
picious. It  is  clear  that  to  do  this  calls 
for  great  patience,  understanding  and 
dedication  to  the  profession.  The  nurse 
must  do  her  best  to  show  these  at- 
tributes as  she  cares  for  the  sick. 

But  she  must  recognize  too  that 
there  may  be  some  patients  she  does 
not  get  along  with  and  finds  it  extreme- 
ly hard  to  sympathize  with.  This  limi- 
tation must  be  accepted.  It  is  best  if 
this  small  group  of  patients  can  be 
cared  for  by  someone  else.  If  not,  it  is 
helpful  at  least  if  the  nurse  can  under- 
stand why  it  is  that  she  finds  a  par- 
ticular patient  just  impossible  while 
another  nurse  does  not.  The  reason 
often  has  to  do  with  the  personal  ex- 
periences of  the  nurse  in  her  own  grow- 
ing up,  in  adjusting  to  and  interacting 
with  mother  and  father,  brothers  and 
sisters,  teachers  and  friends.  That  is,  it 
has  to  do  with  her  personality.  Similar 
problems  come  up  in  any  interpersonal 
situation. 

We  can  meet  the  emotional  needs 
of  others  to  the  extent  that  we  under- 
stand the  other  person  and  ourselves. 
I  do  not  suggest  that  the  nurse  should 
spend  all  her  time  preoccupied  with 
how  her  mind  works  and  how  she 
reacts  to  people  and  situations.  A  little 
of  this  sort  of  introspection,  however, 
is  useful  for  those  of  us  on  whom 
others  rely  for  help. 


A  Japanese  noodle-maker  has  perfected  a 
typewriter  that  types  Braille  and  the  English 
alphabet  simultaneously.  His  first  Braille- 
English  machine  is  being  sent  to  Helen 
Keller,  famed  American  deaf  and  blind 
lecturer.  It  enables  persons  with  normal 
eyesight  to  correspond  with  the  blind  even 
without  knowledge  of  Braille. 

—  Japan  Trade  Centre  Bulletin 


The  female  death  rate  from  tuberculosis 
of  the  respiratory  system  ranges  from  a  low 
of  4  per  100,000  in  the  United  States,  Aus- 
tralia and  New  Zealand  to  a  high  of  47  per 
100,000  in  Japan.  Pneumonia  as  a  cause  of 
death  among  women  shows  a  wide  variation 
with  a  high  of  53  per  100,000  in  Finland. 
The  lowest  death  rate  from  motor  car 
accidents  is  found  in  Israel  —  2  per  100,000. 
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Carcinoma  o{  the  Breast 


Grace  Davis 


Introduction 

MRS.  Logan  is  67  years  of  age, 
weighs  165  lbs.  and  is  57"  in 
height.  She  gives  the  impression  of 
being  very  capable  and  possesses  a 
quiet  determination,  although  on  ad- 
mission she  was  nervous  and  extreme- 
ly apprehensive. 

History 

Mrs.  Logan  was  born  in  Alabama, 
U.S.A.  She  has  resided  in  Canada 
for  the  past  25  years  as  Mr.  Logan 
is  employed  by  the  U.S.  Immigration. 
They  have  three  children  and  eight 
grandchildren.  Mrs.  Logan  is  a  twin. 
It  is  interesting  to  note  that  among 
the  grandchildren  there  are  two  sets 
of  twins.  The  patient  is  well  acquaint- 
ed with  surgery  having  undergone  an 
appendectomy,  tonsillectomy,  suspen- 
sion of  the  uterus  and  hemorrhoidecto- 
my previously.  In  childhood  she  had 
measles,  whooping  cough  and  chicken 
pox. 

Mrs.  Logan  has  had  a  watery  dis- 
charge exuding  from  her  left  breast 
intermittently  for  approximately  two 
years.  At  times  she  experienced  a 
"drawing  ache"  and  a  burning  sen- 
sation about  the  nipple.  Two  weeks 
prior  to  admission  she  felt  a  lump 
in  the  inner  upper  quadrant  of  her 
left  breast  about  the  size  of  a  small 
apple.  On  admission  she  was  found  to 
have  a  slight  sanguinous  discharge 
coming  from  the  nipple. 

Anatomy 

The  breasts  resemble  sweat  glands 
in  structure  but  their  function  places 
them  as  accessory  organs  of  the  female 
reproductive  system.  Each  gland  is 
composed  of  15  to  25  alveolar  glands 
or  lobes  which  radiate  from  the  nip- 
ple into  the  surrounding  connecting 
tissue  as  spokes  radiate  from  the  hub 
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of  a  wheel.  The  breasts  are  composed 
of  glandular  tissue  and  fat.  The  nip- 
ple contains  some  smooth  muscle  and  is 
surrounded  by  a  pigmented  circular 
area  of  skin  called  the  areola.  Under 
this  areola  each  glandular  duct  be- 
comes enlarged  to  form  the  lactiferous 
sinus  and  then  becomes  constricted 
again  as  it  enters  the  nipple.  Each 
duct  has  its  separate  opening  on  the 
summit  of  the  nipple.  The  breasts 
are  highly  vascular  being  supplied 
by  the  internal  mammary  and  inter- 
costal arteries.  An  abundant  supply 
of  lymphatics  join  the  lymph  glands 
of  the  axilla.  During  a  radical  mas- 
tectomy, the  lymph  glands  of  the  axil- 
la are  removed  since  spread  of  the 
disease  from  the  breast  to  the  axilla 
via  the  lymphatics  is  a  likely  possi- 
bility. 

Etiology  and  Pathology 

The  breast  is  a  frequent  site  of 
carcinoma  in  the  female.  Although 
in  Mrs.  Logan's  case  the  malignant 
tumor  was  situated  in  the  inner  upper 
quadrant,  the  most  usual  site  is  the 
upper  outer  quadrant  of  the  breast. 
The  cause  of  carcinoma  is  as  yet  un- 
known. The  symptoms  unfortunately 
are  usually  insidious  although  any  dis- 
charge such  as  Mrs.  Logan  had  for 
an  extended  period  of  time  should  have 
called  for  medical  investigation.  Usual- 
ly a  non-tender  lump  is  found  in  the 
breast,  pain  is  absent  except  in  very 
late  stages,  and  a  dimpling  or  elevation 
of  the  affected  breast  may  be  observed. 
Untreated,  the  tumor  invades  the 
surrounding  tissues  and  extends  to 
the  lymph  glands  of  the  adjacent 
axilla.  Finally  ulceration  and  cachexia 
become  pronounced.  Metastases  to 
lung,  bone,  brain  or  liver  often  occur. 

A  biopsy  of  the  tumor  done  by 
frozen  section  previous  to  the  radical 
operation  and  later  verified  by  exami- 
nation of  the  breast  after  removal, 
indicated  an  infiltrating,  scirrhous  duct 
cell  carcinoma,  grade  two  in  this  in- 
stance. There  was  no  evidence  of  me- 
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tastases  to  axillary  lymph  nodes. 
Treatment  and  Nursing  Care 

Good  nursing  care  is  essential  in 
any  illness  but  is  of  utmost  importance 
in  carcinoma  of  the  breast.  Upon  ad- 
mission to  hospital  for  removal  of  a 
breast  tumor  the  patient  has  the  usual 
fears  acquainted  with  surgery  plus  the 
fact  that  most  women  have  a  real  dread 
of  cancer.  Fear  also  stems  from  the 
emotional  trauma  of  knowing  that  the 
breast  may  be  removed.  Mrs.  Logan 
was  most  apprehensive.  Kindness,  un- 
derstanding and  reassurance  were  es- 
sential factors  in  her  care. 

Her  temperature,  pulse,  respiration 
and  blood  pressure  were  checked  on 
admission.  Her  blood  pressure  was 
found  to  be  slightly  elevated  —  152/80 
—  due  possibly  to  her  emotional  state. 
The  blood  pressure  of  every  surgical 
patient  must  be  checked  on  admission 
both  as  an  indication  of  her  present 
condition  and  as  a  guide  postoperative- 
ly. She  was  instructed  to  drink  fluids 
freely  in  the  early  evening  and  to  fast 
after  midnight.  An  enema  was  given 
at  bedtime.  The  operative  area  was 
surgically  prepared  from  the  neck  to 
the  umbilicus  extending  from  right  of 
the  midline  anteriorly  to  the  right  of 
the  midline  posteriorly.  The  axilla  and 
upper  portion  of  the  arm  were  also 
included,  in  the  event  radical  surgery 
should  prove  necessary.  Mrs.  Logan 
was  grouped  and  matched  for  1000  cc. 
of  blood  before  surgery  to  combat 
blood  loss  should  the  radical  mastecto- 
my be  performed.  Tuinal  gr,  3  was 
ordered  as  sedation  at  bedtime  to  en- 
sure a  good  night's  rest  preoperatively. 

On  the  morning  of  operation  a 
specimen  of  urine  was  sent  to  the  labo- 
ratory and  found  to  be  normal.  A  bed 
bath  was  given  and  proved  an  excellent 
opportunity  for  instruction.  Mrs.  Lo- 
gan was  told  to  move  about  as  in- 
structed and  breath  deeply  following 
surgery.  She  was  tactfully  informed 
of  the  possibility  of  a  fairly  long  in- 
cision. No  patient  should  go  to  the 
operating  room  anticipating  a  half- 
inch  incision  for  a  tumor  excision  and 
return  having  had  a  radical  mastecto- 
my. Encouragement  and  reassurance 
were  supplied  by  the  doctor  and  nurs- 
ing staflF.  A  preoperative  hypodermic 
injection  of  morphine  and  atropine  was 


administered  one  hour  before  surgery. 
In  the  surgical  theatre  a  frozen  sec- 
tion was  done  first.  It  showed  carcino- 
ma and  a  radical  mastectomy  follow- 
ed. The  latter  comprises  the  excision 
of  the  breast  and  underlying  muscles 
down  to  the  chest  wall  and  removal 
of  the  nodules  and  lymphatics  of  the 
axilla.  A  drain  was  inserted  in  the 
wound  and  dressings  applied  snugly. 
A  blood  transfusion  was  started.  Mean- 
while the  patient's  room  was  prepared 
for  her  return.  A  postoperative  bed 
was  made  and  the  furniture  rearranged 
to  facilitate  careful  and  easy  handling 
from  stretcher  to  bed.  The  postoper- 
ative requisites  of  blood  pressure  appa- 
ratus, intravenous  stand,  emesis  basin, 
wipes,  tongue  depressors,  paper  and 
pencil  were  left  at  the  bedside.  The 
above  was  done : 

1.  To  facilitate  easy  and  careful  hand- 
ling of  the  patient. 

2.  To  provide  warmth  and  comfort 
and   so  combat  postoperative  shock. 

3.  To  be  able  to  keep  a  constant 
check  on  the  patient's  postoperative 
condition  and  give  effective  treatment 
and  nursing  care. 

On  return  from  the  operating  room 
a  careful  check  was  kept  on  the  pa- 
tient's pulse  and  blood  pressure  until 
they  had  stabilized.  These  are  valuable 
indices  in  detecting  shock  and  hemor- 
rhage. Dressings  were  inspected  for 
bleeding  especially  under  the  axilla  and 
the  area  on  which  the  patient  was 
lying.  The  blood  transfusion  was 
watched  as  to  rate  of  flow  and  absorp- 
tion. Mrs.  Logan's  left  arm  was  elevat- 
ed on  pillows  to  prevent  lymphedema 
which  is  a  common  occurrence  due  to 
interference  with  the  circulatory  and 
lymphatic  systems.  The  catheter  from 
the  wound  was  connected  immediately 
to  an  automatic  electric  suction.  The 
tubing  was  pinned  to  the  bed  linen  to 
prevent  pull  on  the  suture  line.  The 
drainage  was  checked  for  any  evidence 
of  blockage.  This  is  a  system  of  closed 
drainage  used  by  some  surgeons  to 
prevent  the  formation  of  a  hematoma 
and  its  interference  with  the  even 
direct  contact  of  skin  surfaces.  It  was 
removed  on  the  second  postoperative 
day  by  the  doctor.  Mrs.  Logan  was  put 
on  an  accurate  intake  and  output 
record.  A  diet  of  surgical  fluids  was 
allowed  to  be  increased  as  tolerated. 

After  postoperative  nausea  had  pas- 
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sed,  the  patient  was  postured  in  semi- 
Fowler's  position  to  facilitate  drainage 
and  aid  respiration.  Mrs.  Logan  was 
unable  to  void  the  first  time  after 
surgery  though  various  measures  such 
as  a  warm  bedpan  and  privacy  were 
used.  Catheterization  was  carried  out 
10  hours  postoperatively  with  strict 
sterile  technique  to  prevent  contami- 
nation of  the  urinary  tract.  Morphine 
gr.  Ye  was  given  for  relief  of  pain. 
The  patient  was  encouraged  to  turn 
and  take  deep  breaths  to  avert  pulmo- 
nary complications.  Dressings  were  in- 
spected for  tightness.  They  should  be 
snug  but  not  so  tight  that  lung  ex- 
pansion  is   restricted. 

Frequent  back  care  affords  an  ex- 
cellent opportunity  to  turn  the  patient 
at  least  every  two  hours  and  also  pre- 
vents formation  of  decubitus  ulcers.  In 
older  patients  this  is  a  complication 
that  must  be  guarded  against  even 
more  carefully  than  in  the  very  young 
whose  skin  tissues  are  more  active  and 
less  apt  to  slough  from  pressure. 

In  24  hours  the  left  arm  was  given 
passive  exercises.  These  were  increased 
gradually  and  combined  with  active 
exercises  just  under  the  pain  thresh- 
old. By  the  10th  day  a  patient  should 
be  able  to  comb  her  hair.  Failure  on 
the  part  of  the  nurse  to  do  these  exer- 
cises may  prolong  disuse  of  the  arm 
and  promote  the  development  of  a 
contracture.  In  all  these  measures  Mrs. 
Logan  proved  to  be  a  most  cooperative 
patient.  Dressings  were  changed  and 
the  wound  inspected  by  the  doctor  on 
the  second  day.  Mrs.  Logan  dangled 
her  legs  with  help  in  the  late  after- 
noon. She  was  allowed  out  of  bed  for 
•a  short  time  on  the  third  day. 

Adequate  assistance  is  necessarv  in 
getting  a  patient  up  for  the  first  time. 
The  pulse  is  carefully  checked  before 
and  after.  Any  adverse  symptoms  ne- 
cessitate an  immediate  return  to  bed. 
Precise  and  accurate  charting  by  the 
nurses  throughout  Mrs.  Logan's  hospi- 
talization was  one  of  their  major 
duties.  It  is  on  this  that  the  doctor 
bases  his  patient's  progress  and  treat- 
ment. Mrs.  Logan  was  up  and  around 
from  the  fourth  postoperative  day,  with 
her  arm  in  a  sling  to  prevent  strain 
on  the  suture  line.  Alternate  sutures 
were  removed  on  the  seventh  day  and 
the  balance  on  the  10th  day.  She  was 
discharged  from  hospital  on  the  16th 


postoperative  day  in  improved  condi- 
tion. 

Drugs 

1.  Tuinal  gr.  lYi.  This  drug  is  a 
compound  of  sodium  amytal  and  Seconal 
sodium.  A  rapid-acting  barbiturate,  it  is 
a  hypnotic  and  acts  on  the  central 
nervous  system  depressing  it  and  causing 
drowsiness  and  then  sleep.  Given  to 
Mrs.  Logan  orally,  she  was  asleep 
three-quarters  of  an  hour  after  ad- 
ministration. 

2.  Morphine  gr.  yi.  Morphine  relieves 
pain  postoperatively  and  allays  nervous- 
ness and  excitement  preoperatively  by 
depression  of  the  central  nervous  system 
in  the  sensory  area.  It  decreases  the 
depth  of  anesthesia  required. 

3.  Atropine  gr.  1/150.  It  is  an  anti- 
spasmodic and  relaxes  smooth  muscle. 
Preoperatively  it  is  given  to  decrease 
body  secretions.  Often  given  in  conjunc- 
tion with  morphine  it  counteracts  the 
depressive  effect  of  morphine  on  the  in- 
testinal tract  postoperatively  and  stimu- 
lates   the   central    nervous    system. 

Prognosis 

Mrs.  Logan's  prognosis  is  fairly 
good.  As  shown  by  the  pathological 
report  there  was  no  evidence  of  spread 
to  the  axillary  nodes.  Clinical  ex- 
perience shows  a  rate  of  cure  of  better 
than  70  per  cent  in  such  cases.  Follow 
up  care  is  essential  and  Mrs.  Logan 
has  been  informed  of  the  importance 
of  this. 

Health  Teaching 

One  of  the  responsibilities  of  every 
nurse  is  to  be  informed  about  and  to 
disseminate  information  regarding  the 
earliest  signs  of  cancer.  In  the  breast 
it  may  be  detected  early  because  it  is 
accessible  to  palpation  and  observation. 
Every  woman  should  palpate  her 
breasts  once  a  month  and  examine 
them  carefully  before  a  mirror.  It  is 
distressing  when  we  realize  that  there 
is  always  a  period  during  which  the 
tumor  is  curable  but  through  igno- 
rance, neglect,  or  fear,  a  patient  may 
appear  too  late  for  anything  more 
than  palliative  treatment.  Mrs.  Logan 
was  extremely  fortunate  in  as  much  as 
suspicious  symptoms  that  necessitated 
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medical  advice  appeared  fully  two 
years  prior  to  her  surgery  yet  the 
carcinoma  had  not  spread  via  the  lym- 
phatics or  blood. 

She  was  instructed  on  discharge  to 
plan  a  careful  and  gradual  return  to 
normal  activity.  She  arranged  for 
household  help  to  aid  her  in  carrying 
out  her  convalescence.  There  are  a 
number  of  effective  comfortable  pros- 
theses   that    can    be    worn    to    obtain 


a  more  natural  appearance  after  a 
breast  has  been  removed.  The  knowl- 
edge that  these  are  available  greatly 
reduced  the  dread  Mrs.  Logan  had  of 
being  "different."  How  soon  a  patient 
may  safely  wear  a  prosthesis  is  de- 
termined by  her  physician.  The  im- 
portance of  a  cheerful,  optimistic  at- 
titude has  been  stressed  and  Mrs. 
Logan  will  enjoy,  perhaps  even  more, 
her  remaining  years. 


New  Staff  Locator  System 


Ira  C.  Sen 


THE  Queen  Elizabeth  Hospital  is 
the  first  hospital  in  Canada  and 
North  America  to  have  introduced  the 
new  "Multitone"  staff  locator  system, 
recently  developed  at  St.  Thomas' 
Hospital,    London. 

The  actual  mechanization  is  very 
simple  and  can  be  compared  somewhat 
to  the  Walkie-Talkie  used  by  the 
troops,  only  in  this  case  the  receiv- 
ing person  cannot  talk  back.  One  wire 
is  strung  around  the  outside  of  the 
entire  hospital  to  create  a  magnetic 
field,  limited  to  the  building  only. 
There  are  a  total  of  56  channels  and 
this  may  be  almost  indefinitely  increas- 
ed by  the  use  of  codes.  The  system 
involves  the  use  of  a  control  board 
electronic  sender  attached  to  the  wire 
which  surrounds  the  hospital.  The 
wire,  when  activated,  creates  a  mag- 
netic field  which  reacts  on  one  of  the 
receiver  units  carried  by  the  hospital's 
medical  and  administrative  staff  mem- 
bers. 

Each  person,  subject  to  call,  carries 
a  small  receiving  set,  small  enough  in 
fact  to  clip  onto  his  pocket  like  a 
small  flashlight.  When  a  certain  doctor 
is  wanted,  all  the  switchboard  operator 
does  is  check  his  number  and  press 
the  corresponding  button  on  her  ma- 
chine. Wherever  that  doctor  may  be, 
his  receiver  "beep-beeps"  five  times, 
loudly  enough  for  him  to  hear,  but 
not  loudly  enough  to  disturb  anyone 
else.  He  then  holds  it  to  his  ear  and 
the  operator  talks  to  him  and  tells  him 
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where  he  is  wanted.  Otherwise,  he  goes 
to  the  telephone  and  the  operator  puts 
him  through  to  his  call. 

This  system  saves  a  great  deal  of 
time  and  energy  on  the  part  of  the 
operator,  and  can  locate  anyone  with- 
in a  few  seconds.  This  is,  of  course, 
of  considerable  use  in  an  emergency. 

In  the  Queen  Elizabeth  Hospital, 
not  only  the  doctors  have  these,  but 
the  superintendent  of  nurses,  who  is 
a  very  busy  person  and  may  be  in  her 
office  or  over  in  the  nurses'  resi- 
dence. She  too  can  be  easily  located 
by  this  calling  system.  A  set  is  also 
carried  by  the  housekeeper,  who  has 
to  be  on  the  move  constantly,  and  by 
the  orderly  on  call  for  floors  or  the 
operating  room. 

If  a  patient  suddenly  collapses  or  a 
new  admission  comes  on  the  ward,  the 
operator  can  locate  an  interne  immedi- 
ately and  there  again  precious  moments 
are  saved.  Before  the  use  of  the 
"Sputnik"  (as  some  of  the  nurses 
at  the  hospital  havechristened  the  set), 
the  nurse  in  charge  had  to  call  the 
operator,  who  would  in  turn  call  the 
various  floors  in  an  attempt  to  contact 
the  required  person.  All  this  took  quite 
a  lot  of  time  and,  in  an  urgent  case, 
a  patient's  life  might  depend  on  those 
extra  few  minutes  wasted  in  trying 
to  locate  the  doctor. 

People  might  think  this  is  rather 
li]<e  a  new  and  expensive  toy,  but  it 
certainly  has  its  advantages  and  so 
far  has  shown  no  disadvantages.  When 
one  realizes  the  time  and  energy  saved 
by  its  use,  the  investment  is  surely  a 
good  one. 
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Queen  Elizabeth  Hospital 

Alnrsing  Education  Prograui 


Elsbeth  Geiger,  M.A. 

THE  CURRENT  WAVE  of  intense  inter- 
est in  nursing  education  programs 
has  focused  attention  on  those  centres 
where  experimental  work  in  this  field 
is  being  carried  out  or  where  new 
programs  have  been  instituted.  Inevita- 
bly, these  have  tended  to  be  the  larger 
or  more  publicized  institutions.  Such 
one-sided  concentration  can  have  un- 
fortunate results  since  educationally 
valuable  developments  in  smaller 
schools  may  be  overlooked.  The  pro- 
gram of  nursing  education  presently 
in  operation  at  the  Queen  Elizabeth 
Hospital  of  Montreal  is  of  such  calibre. 

The  Queen  Elizabeth  is  currently 
a  150-bed  hospital  but  demands  on  its 
services  far  exceed  its  capacity.  A 
building  program  will  alter  this  figure 
in  the  near  future.  The  history  of  this 
institution  is  rather  unusual.  It  was 
opened  in  1894  to  provide  accommo- 
dation for  the  patients  of  any  reputable 
physician  who  wished  to  treat  by 
homoeopathic  methods.  The  name 
given  to  it  then  was  the  Homoeopathic 
Hospital  of  Montreal.  This  was 
changed  to  the  present  name  in  1951. 

Methods  of  treatment  and  attitudes 
toward  surgical  intervention  have 
changed  considerably  since  the  days 
of  the  early  founders  but  the  "Open 
Door"  policy  adopted  in  1894  is  still 
maintained.  Many  of  the  city  doctors 
avail  themselves  of  the  facilities  of  this 
hospital.  Although  a  certain  proportion 
of  the  bed  capacity  is  set  aside  for 
public  admission,  the  vast  majority  of 
the  patients  are  semi-private  or  private 
admissions. 

The  services  presently  offered  to  the 
community  include : 

(a)  A   27-bed   obstetrical   unit 

(b)  Medical  and  surgical  services  that 
include  ophthalmology,  otolaryngology, 
gynecology,  and  urology.  These  services 
are  non-segregated. 

(c)  An  active  outpatient  department 
and  emergency  service. 
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(d)  Ancillary  services  such  as  a 
Central  Supply  Room,  Recovery  Room, 
Blood  Bank.*^ 

Hospital  policies  do  not  provide  for 
the  admission  of  patients  for  pediatric, 
psychiatric  or  neurological  care. 

The  School  of  Nursing 

The  school  of  nursing  was  opened  a 
short  time  after  the  founding  of  the 
hospital.  Originally  called  the  Phillips 
Training  School  of  Nurses,  it  followed 
the  conventional  pattern  of  develop- 
ment. The  earliest  program  was  es- 
sentially a  two-year  course  of  study 
for  which  the  lady  superintendent  was 
mainly  responsible.  Doctors'  lectures 
were  given  at  night  after  the  students 
had  completed  their  day's  work.  One 
of  the  earliest  changes  in  curriculum 

—  the  introduction  of  affiliations  in 
communicable   diseases  and   obstetrics 

—  was  made  so  that  graduates  of  the 
school  would  be  accepted  on  an  equal 
basis  with  graduates  of  the  allopathic 
hospitals.  The  early  two-year  program 
gave  way  to  a  three-year  course  of 
study  in  1898. 

In  1927  the  hospital  was  moved  to 
its  present  location  on  Marlowe  Ave- 
nue to  meet  the  demands  for  increased 
space.  In  1939  the  nurses'  residence  ^yas 
completed  providing  accommodation 
for  the  school  of  nursing  in  addition 
to  housing  for  the  nurses.  Even  before 
these  facilities  were  available,  the  edu- 
cational program  had  undergone  a 
major  reorganization  based  on  the  find- 
ings of  the  Weir  Report  and  the 
suggested  curriculum  presented  subse- 
quently by  the  'Canadian  Nurses' 
Association. 

The  three-year  program  was  con- 
tinued during  the  succeeding  years 
until  1952.  During  this  time  the  pro- 
gressive spirit  within  the  school  re- 
sulted in  considerable  experimentation 
as  to  methods  of  teaching  and  course 
content.  That  year,  the  existing  pro- 
gram was  again  subjected  to  careful 
study    and    evaluation.    This    resulted 
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in  extensive  reorganization  and  the 
eventual  development  of  the  structure 
of  the  present  program. 

The  decision  to  change  the  pattern 
of  nurse  education  came  after  much 
thought.  Both  the  teaching  staff  and 
the  students  had  become  progressively 
unhappier  and  more  frustrated  over  the 
lack  of  continuity  in  the  program.  The 
instructors  felt  a  great  need  for  better 
over-all  planning  of  the  entire  course 
of  study.  They  familiarized  themselves 
with  the  experiment  in  nursing  edu- 
cation at  the  Metropolitan  School  in 
Windsor  and  at  The  Atkinson  School, 
Toronto  Western  Hospital.  While  both 
programs  gave  practical  demonstra- 
tions of  newer  ideas  in  nurse  edu- 
cation and  offered  many  new  possibili- 
ties, neither  was  considered  the  so- 
lution to  the  problem  in  this  instance. 
All  members  of  the  teaching  staff  did 
much  independent  thinking  before 
pooling  their  ideas  and  developing  the 
present  pattern. 

To  understand  and  appreciate  the 
pattern  of  nursing  education  which 
has  evolved  several  factors  should  be 
remembered : 

1.  This  is  not  a  financially  independent 
school.  It  is  a  school  of  nursing  operated 
by  the  hospital  but  with  a  program  of 
nursing  education  organized  along 
modern  lines  of  thinking  —  that  is,  with 
the  emphasis  on  education  for  the  stu- 
dent not  on  her  value  for  nursing  service. 

2.  This  is  a  comparatively  small 
school.  The  residence  presently  ac- 
commodates only  47  students  and  is 
filled  to  capacity.  Again,  a  building 
program  will  change  this  picture  — 
providing  not  only  increased  accommo- 
dation for  students  but  also  improved 
teaching  facilities. 

3.  The  school  has  been  blessed  with 
a  very  stable  teaching  staff.  This  has 
been  of  prime  importance  in  planning 
for    the    changeover    in    program. 

4.  Working  relationships  between 
the  director  of  nursing,  instructors  and 
head  nurses  have  been  and  are  unusual- 
ly good.  One  characteristic  in  particular 
is  common  to  the  director  and  the  mem- 
bers of  her  teaching  staff  —  a  willing- 
ness to  change,  to  experiment,  to  find  a 
better  way.  This,  coupled  with  their 
intense  interest  in  nursing  education 
in  general,  creates  fertile  ground  for 
change  and  growth.  An  exceptionally 
understanding    and    permissive    medical 


director  and  hospital  board  helped  to 
smooth  the  pathway  for  the  final  steps 
in  implementation  of  the  program. 

5.  Recently,  the  English-speaking  di- 
vision of  the  A.N.P.Q.  has  been  working 
intensively  on  an  improved  and  modern- 
ized suggested  curriculum  for  English 
language  schools  of  nursing.  The  chair- 
man of  the  Curriculum  Committee  is  the 
director  of  nursing  of  the  Queen  Eliza- 
beth Hospital.  The  director  of  nursing 
education  and  another  member  of  the 
teaching  staff  have  been  deeply  involved 
in  this  project  as  well.  In  developing  the 
program  for  the  school  of  nursing, 
much  of  the  thinking  embodied  in  the 
new  interim  curriculum  was  incorpo- 
rated. This  has  been  of  two-way  bene- 
fit. The  provincial  association  has  had 
an  opportunity  to  see  the  new  curriculum 
put  into  practice;  the  school  has  bene- 
fitted from  the  experience  gained  by 
its  staff  members  through  participation 
in  the  work  of  the  Curriculum  Com- 
mittee. 

Financing  the  Program 

To  facilitate  the  work  of  planning 
and  management  of  the  course,  and 
to  allow  for  satisfactory  budgetting  for 
the  educational  program,  only  one  class 
of  students  per  year  is  admitted.  The 
change  in  the  pattern  of  nursing  edu- 
cation has  not  presented  any  particular 
problems  to  the  administrative  body  of 
the  hospital.  The  major  portion  of 
nursing  service  has  always  been  given 
by  graduate  nurses  and  auxiliary 
staffs.  The  cost  of  maintaining  a  school 
of  nursing  under  the  new  program  is 
accepted  as  a  responsibility  by  the 
hospital. 

A  tuition  fee  of  $100  per  student 
is  requested  and  covers  the  first  two 
years  —  the  period  of  intensive  study. 
In  return  the  student  receives  her 
professional  education,  board  and  lodg- 
ing, uniform  replacements,  books,  com- 
plete health  care  including  surgery 
as  required  and  other  benefits. 

The  teaching  staff  was  enlarged  — 
the  ratio  to  the  number  of  students 
stands  now  at  1:6.  The  director  of 
nursing  education,  her  assistant  and 
staff  of  instructors  are  assisted  in  the 
teaching  program  by  the  head  nurses. 
The  head  nurses  meet  regularly  with 
the  instructors  and  are  kept  informed 
of  individual  student  progress. 
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Admission'  Requirements 

Junior  matriculation  is  the  required 
educational  background.  The  prospec- 
tive student  must  be  within  two  months 
of  her  18th  birthday;  Apart  from  that 
there  are  the  customary  regulations  as 
to  health  and  physical  ability. 

The  Curriculum 

The  course  of  study  presently  of- 
fered is  a  two-year  intensive  edu- 
cational program  plus  one  year  of 
professional  clinical  experience  which 
includes  advanced  study  in  such  areas 
as  ward  administration,  professional 
trends  and  clinical  teaching.  The  aim 
of  the  school  is  to  produce  a  nurse 
thoroughly  versed  in  the  basic  science 
and  art  of  her  profession,  capable  of 
assuming  the  responsibilities,  and  dis- 
charging efficiently  the  duties  of  a  first- 
level  position. 

In  1953  the  reorganization  of  the 
educational  program  was  concerned 
mainly  with  replacement  of  course 
content.  Then,  as  the  pattern  develop- 
ed, a  much  more  radical  approach  to 
the  teaching  of  nursing  was  adopted 
and  the  subject  matter  was  revised  or 
reorganized  in  accordance. 

Unnecessary  repetition  of  material 
had  to  be  avoided  ;  integration  of  learn- 
ing was  emphasized ;  the  approach 
to  the  entire  course  of  study  was  alter- 
ed to  produce  what  is  felt  to  be  a  much 
more  logical  introduction.  That  which 
was  considered  to  be  of  limited  value 
or  no  value  was  discarded.  For  exam- 
ple, dietetic  laboratory  hours  have  be- 
come a  thing  of  the  past.  New  as- 
pects have  been  incorporated  to  help 
produce  nurses  adequately  equipped 
to  meet  the  demands  of  modern  pres- 
sures. In  this  respect,  an  increased 
emphasis  has  been  placed  on  the  role 
of  the  nurse  in  the  community ;  the  role 
of  the  hospital  as  a  community  agency. 

The  approach  to  the  teaching  of 
nursing  has  been  planned  to  take 
full  advantage  of  what  the  student  al- 
ready knows  on  admission  to  the 
school.  Learning  centres  on  normal 
growth  and  de^'elopment,  normal  body 
function,  and  the  normal  environment. 
Then  this  fund  of  knowledge  is  linked 
up  with  the  principles  basic  to  the 
care  of  the  individual  during  illness. 
In  a  radical  departure  from  the  usual 


presentation  of  the  various  medical 
or  surgical  conditions,  and  the  nursing 
care  involved,  basic  principles  of  nurs- 
ing have  been  applied  in  seven  com- 
prehensive areas  encompassing  the  fac- 
tors that  produce  pathological  changes 
in  the  human  body. 

The  third  and  final  year  has  not 
been  designated  an  internship  period 
as  has  been  done  in  some  other  pro- 
grams. Although  at  this  stage  the  stu- 
dent gives  and  is  expected  to  give 
considerable  nursing  service  for  which 
she  is  paid,  her  role  as  a  learner  con- 
tinues at  an  advanced  level.  Her  ex- 
periences at  this  level  have  been  de- 
signed to  give  her  the  confidence  neces- 
sary to  accept  her  responsibilities  as 
a  graduate  nurse  and  to  help  her  to  dis- 
charge her  duties  efficiently. 

The  course  of  study  can  be  present- 
ed to  greatest  advantage  by  describing 
the  activities  for  each  phase : 


0-6  Months 

During  this  period  the  fundamental 
principles  basic  to  nursing  are  presented. 

Human  Groicth  and  Development: 
This  material  has  been  designed  to 
help  the  student  understand  herself,  as 
well  as  others,   more  completely. 

Community  Organisation  —  Part  I: 
Assists  the  student  in  getting  to  know 
her  community  and  in  recognizing  some 
of  its  needs.  In  practical  application,  the 
student  goes  out  into  the  community, 
visits  organizations  or  clubs,  observes 
community  resources  and  obtains  practi- 
cal knowledge  of  the  facilities  available. 

Anatomy  and  Physiology  is  present- 
ed with  the  emphasis  on  developing 
an  understanding  of  the  function  of  the 
body  and  its  related  structure. 

Nutrition:  The  normal  nutritional 
needs  of  the  body  are  emphasized.  It  is 
interesting  to  note  that  discussions  in 
this  area  are  the  responsibility  of  a 
nurse-instructor,  not  a  dietitian.  The  ap- 
proach consequently  is  from  the  point 
of  view  of  what  it  is  felt  the  nurse 
wants  and  needs  to  know. 

Pharmacology:  The  student  is  provid- 
ed with  a  general  knowledge  of  drugs 
and  is  taught  to  calculate  dosages  and 
administer   medications. 

Microbiology:  Here  the  emphasis  has 
been  placed  on  providing  the  student 
with   a   working  knowledge  of  the   role 
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of  microorganisms  (pathogens  and  non- 
pathogens)    in  daily  life. 

Nursing  Practice  —  Part  I:  It  is 
here  that  the  student  starts  to  learn 
to  integrate  her  increasing  theoretical 
knowledge  with  the  principles  of  basic 
nursing  care. 

During    this    first    study    block,    the 
students  receive  an  early  introduction  to 
the  clinical   field.   They  begin  supervis- 
ed   practice    on    the    ward    within    two 
weeks  of  admission  to  the  school.  This 
reflects  the  thinking  of  the  staff  of  the 
school    of    nursing    in    relation    to    two 
particular    aspects    of    student    learning. 
They  wished  to  avoid  the  apprehension 
and   also   the   frustration   that   tends   to 
build   up   through   prolonged   separation 
from  clinical  experience.  Practice  in  the 
demonstration    room    is    receiving    con- 
siderably   less     emphasis    in    favor    of 
supervised  practice  on  the  ward,  for  any 
and  all   procedures,   on   the   assumption 
that  the  student  learns  best  when  con- 
fronted with  the  actual  situation. 
At  the  end  of  the  first  six  months 
there    is    a   comprehensive    evaluation 
of  each  student's  performance  by  the 
director  of  nursing,  head  nurses  and 
instructors  during  a  joint  conference. 
A   capping  ceremony  terminates   this 
early  period  of  study.  When  to  pre- 
sent the  student  with  her  cap  has  be- 
come something  of  a  controversial  sub- 
ject. In  this  instance,  the  incentive  of 
a  goal  to  be  reached  is  considered  to 
have  much  value. 

7-12  Months 

During  this  interval  the  practice  of 
nursing  is  presented  within  the  seven 
areas  that  constitute  one  of  the  most 
radical  changes  in  the  educational  pro- 
gram. 

(a)  Invasion  of  the  body  by  foreign 
substances 

(b)  Congenital  anomalies 

(c)  Trauma 

(d)  Neoplasms 

(e)  Metabolic  disturbances 

(f)  Degenerative  processes 

(g)  Behavior  disorders 

During  a  12-week  summer  period, 
four  weeks  of  which  is  used  as  va- 
cation time,  supervised  practice  in  the 
clinical  field  continues.  Interspersed  are 
observational  periods  in  the  operating 
room,  recovery  room  and  the  central 
supply  room. 


13-24  Months 

The  basic  principles  of  the  practice 
of  nursing  are  applied  to  nursing 
in  the  specialized  areas  —  obstetrics, 
pediatrics,  psychiatry  and  communicable 
diseases.  The  role  of  diet  therapy  is  also 
considered. 

It  is  during  these  months  that  the 
students  receive  their  affiliating  experi- 
ence in  the  services  not  covered  by  the 
home  hospital.  Affiliation  in  pediatrics 
is  procured  through  the  Montreal  Chil- 
dren's Hospital,  in  psychiatry  through  the 
Verdun  Protestant  Hospital. 

Students  also  have  a  six-weeks'  affili- 
ation in  tuberculosis  nursing  with  the 
Royal  Edward  Hospital  —  both  in  the 
Laurentian  and  the  Montreal  divisions. 
The  student  begins  by  observing  the 
work  done  in  the  Laurentian  division. 
Here  she  receives  practical  experience 
in  rehabilitative  nursing  and  in  the  care 
of  the  chronically  ill.  ^Fwo  weeks  are 
spent  on  the  wards  of  the  Montreal  unit 
where  the  patients  receive  surgical  treat- 
ment. Here  they  have  the  opportunity 
to  become  familiar  with  the  techniques 
specific  to  communicable  disease  nursing 
and  chest  surgery.  Finally  a  two-week 
period  in  the  community,  observing  the 
work  of  the  public  health  nurses  attach- 
ed to  the  hospital  staff,  illumines  the 
social  problems  arising  from  disease  and 
illness.  As  part  of  its  future  planning, 
the  school  hopes  to  arrange  for  an  ex- 
tended affiliation  period  in  the  Lauren- 
tian division.  It  is  felt  that  the  students 
would  be  better  prepared  for  graduate 
responsibilities  if  they  possessed  greater 
understanding  in  the  care  of  the  long- 
term  convalescent  or  chronically  ill  pa- 
tient with  their  correspondingly  increas- 
ed   need    of    rehabilitation. 

25-36  Months 

The  third  year  has  been  set  aside 
as  the  time  during  which  the  student 
receives  intensive  professional  clini- 
cal experience.  She  gives  valuable 
nursing  service  to  the  hospital  and  re- 
ceives remuneration  for  it.  However, 
she  also  continues  her  learning  experi- 
ences on  an  advanced  level. 

Ward  Administration:   This  provides 
an    introduction   to   and    fosters   under- 
standing of  the  over-all  picture  in  the 
nursing  care  of  hospitalized  individuals. 
Clinical   Teaching:    Opportunities   are 
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Ijrovided  for  experience  in  this  important 
area  as  it  relates  not  only  to  patients 
but  to  other  members  of  the  nursing 
team. 

Coimnunity     Organisation:     This     is 
presented    from    the    point    of    view    of 
the  responsibilities  to  be  assumed  by  the 
graduate    nurse   in    relation   to   her   pa- 
tients, her  community  and  her  profession. 
The  practice  of  nursing  during  this 
final  year  is  designed  to  provide  the 
potential  graduate  with  the  experiences 
necessary  to  meet  her  nursing  responsi- 
bilities with  ability  and  self-confiidence. 
In  discussing  the  program  for  this 
final  year  it  must  be  pointed  out  that 
it  does  not  meet  with  the  unqualified 
approval  of  the  teaching  staflf.  Already 
changes    are    being    visualized    based 
on   evaluation  of  the   results  obtained 
to  date. 

The  provincial  examinations  for 
licensing  are  taken  at  the  completion 
of  the  final  year.  ^ , 

Conclusion 

The  school  of  nursing  associated 
with  the  smaller  hospital  encounters 
problems  that  tend  to  differ  somewhat 
from  those  of  the  larger  institution. 
It  also  possesses  certain  advantages. 

From  a  financial  standpoint  the 
changeover  in  program  was  accom- 
plished with  a  minimum  of  planning. 
Interpersonal  relationships  tend  to  be 
on  a  much  more  intimate  level  because 
of    the    fewer    members.    Instructors, 


head  nurses  and  students  get  to  know 
and  understand  one  another  much 
better.  It  is  possible  to  take  the  needs 
of  the  individual  student  into  greater 
consideration  and  give  more  personal 
attention.  The  lack  of  dependence  on 
the  student  nurses  for  nursing  serv- 
ice helped  to  smooth  the  way  for 
experimentation    and    radical    chauge. 

It  would  also  appear  that  this  school 
of  nursing  has  answered  another  ques- 
tion that  arises  periodically.  To  what 
extent  can  the  serai-private  and  private 
patient  be  expected  to  cooperate  in 
the  clinical  experience  of  the  student 
nurse?  The  majority  of  patients  ad- 
mitted belong  to  these  two  categories. 
The  policy  has  been  and  continues  to 
be  that  all  patients,  regardless  of 
rating,  may  be  cared  for  by  student 
nurses  during  supervised  practice  ses- 
sions. The  reaction  has  been  good.  The 
patients  enjoy  the  students,  are  inter- 
ested in  their  progress,  appreciate  the 
extra  attention  and  the  professional 
motives  behind  it. 

The  new  program  has  made  possible 
a  long-range  rotation  plan  satisfying 
the  desire  for  greater  continuity  and 
better  planning.  It  is  a  dynamic  pro- 
gram —  this  story  represents  the  chap- 
ters up  to  the  present.  It  appears  to 
be  a  satisfactory  program.  One  of  the 
desires  expressed  has  been  for  an  ob- 
jective evaluation.  For  the  present, 
the  evident  interest  and  increased  sense 
of  satisfaction  of  both  stafT  and  stu- 
dents point  to  the  wisdom  of  change. 


.\  person's  deep  set  desire  to  be  well  or 
to  remain  ill  is  a  very  complex  thing.  Only 
by  helping  the  patient  to  deal  with  his  under- 
lying fears  or  despairs  can  he  have  a 
concerted  wish  to  be  well.  This  calls  for 
specialized  psychiatric  supervision  in  the 
course  of  over-all  rehabilitation. 

A  ])atient  may  have  a  fair  degree  of  con- 
fidence and  an  over-all  desire  to  be  well,  yet 
much  may  depend  on  a  third  element — his 
determination  to  be  well.  A  complete  absence 
of  the  will  to  live  can  lead  actually  to  death. 
It  is  rarely  complete;  but  it  is  often  appreci- 
able. It  is  despair,  in  particular,  that  de- 
vastates the  will.  Sometimes  the  despair 
grows  out  of  all  proportion  to  the  actual 
situation.  Thus  a  state  of  depression  may 
develop  which  becomes  an  illness  in  itself  — 
a   psychological   illness   —  and   may   require 


specific  treatment.  In  such  cases  general 
measures  of  rehabilitation  would  otherwise 
be  ineffective. 

— K.   A.   YoNGE,   M.D. 

Canadian  Hospital,   Feb.,    1958. 
*      *       * 

The  use  of  lipstick  frequently  prevents 
chapping  and  fissuring  of  the  lips.  It  may 
also  be  a  factor  in  reducing  the  incidence 
of  carcinoma  of  the  lip  in  female  smokers. 
Lipstick  is  a  blend  of  oils,  waxes,  perfume 
and  pigments.  It  will  not  melt  under  ordin- 
ary conditions  but  at  body  temperature  it 
softens  enough  to  be  spread  on  the  lips. 
Cheilitis  from  lipstick  is  easily  diagnosed. 
It  usually  develops  a  week  or  more  after  a 
new  lipstick  has  been  used.  The  lips  become 
swollen  and  vesicles  may  form. 

—A.J.N..  January.  1958 
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The  Hare  and  the  Tortoise 


Lesley  M.  Diack 


EVEN  IN  THESE  DAYS  of  jets  and 
supersonic  speed,  the  dogteam  on  the 
Labrador  still  holds  its  own,  not  only 
as  the  surest  and  most  reliable  means 
of  transport,  but  even,  under  certain 
conditions,  as  the  fastest.  Of  course,  I 
may  be  a  little  biased  on  the  subject 
since  the  time  when  I  got  lost  in  a 
helicopter  in  a  snowstorm  and  had  to 
come  down  to  ask  a  dogteam  driver  the 
way.  Once  again,  the  "tortoise"  in  the 
form  of  the  dogteam  has  shown  itself 
superior  to  the  "hare"  as  represented 
by  aircraft.  Let  me  explain : 

The  district  covered  by  the  Nursing 
Station  at  Mary's  Harbour  is  fairly 
scattered,  with  long  distances  between 
settlements.  In  the  winter  many  families 
move  in  from  their  fishing  grounds  on 
the  coast  so  there  is  a  winter  population 
of  approximately  400  people.  Forty  miles 
farther  north  lies  Charlottetown  in  St. 
Michael's  Bay.  This  also  is  a  winter 
settlement  with  about  25  families.  In  be- 


tween are  one  or  two  much  smaller 
settlements  with  just  a  few  families  in 
each,  but  there  are  fewer  of  these  small 
settlements  than  there  used  to  be.  The 
tendency  nowadays  is  for  people  to 
centralize  for  the  winter  and  thus  get 
better  amenities,  such  as  education,  mail 
and  telegraph  service. 

In  the  old  days  the  doctor  made  the 
long  dogteam  trip  from  Cartwright  to 
Mary's  Harbour,  a  distance  of  180  miles, 
visiting  every  settlement  on  the  way, 
and  probably  taking  a  month  for  the 
round  trip.  Nowadays,  the  doctor's  visits 
are  all  made  by  plane,  and  the  nurse,  too, 
is  usually  able  to  get  around  her  district 
more  often  with  the  aid  of  the  aircraft. 
At  least,  she  is  always  very  hopeful 
about  so  doing,  even  if  the  hope  does 
have  rather  frequently  to  be  deferred  — 
as  much,  I  should  add,  on  account  of 
the  "stork's"  lack  of  consideration  in 
timing  his  arrival  as  on  account  of  the 
fog  that  so  often  grounds  the  aircraft. 


This  particular  story  started  on  the 
evening  of  a  Tuesday  in  February, 
with  a  radio-telephone  message  from 
the  doctor  saying  he  proposed  visiting 
Port  Hope  Simpson  next  day  in  "Jig- 
Able-Tear."  Would  I  be  free  to  go  with 
him  and  help? 

I  was  free.  The  "stork"  was  giving 
me  a  holiday  for  the  moment  and  I 
had  been  hoping  to  get  away  on  a  trip.  I 
said  "Yes,  and  after  we  had  finished 
at  Port  Hope  Simpson,  could  the  plane 
land  me  at  St.  Michael's  Bay  so  I 
could  do  some  work  in  that  area?  I 
would  find  my  own  way  back  by  dog- 
team." So  it  was  arranged. 

Wednesday  morning,  up  early,  bags 
packed,  weather  not  too  bad,  nurse 
full  of  hope.  Hopes  dashed  when  St. 
Anthony    reported   by    R.T.    that   the 

Miss  Diack  is  a  member  of  the  Inter- 
national Grenfell  Association  nursing 
staff  on  the  Labrador  coast.  Her  story 
is  adapted,  with  permission,  from  Among 
the  Deep  Sea  Fishers,  the  magazine  of 
the  Association.  For  information  regard- 
ing opportunities  to  serve  consult  the 
advertisement  on  page  386. 


weather  was  right  down,  aircraft  un- 
able to  leave.  Thursday  morning,  the 
same  story,  except  that  by  now  I  had 
an  emergency  —  a  woman  with  an 
injury  to  her  spine. 

Friday  morning,  weather  still  bad 
and  two  more  patients  had  been  admit- 
ted, waiting  for  transport  to  St.  An- 
thony. St.  Anthony  said  the  plane  would 
definitely  be  coming  early  next  day  and 
could  take  the  patients  back  after  the 
doctor  and  I  had  been  landed  at  Port 
Hope  Simpson. 

Saturday  dawned,  a  glorious  day. 
Up  early,  bags  repacked,  patients  given 
an  early  breakfast  and  everything  made 
ready  —  but  to  no  avail.  At  7.30  St. 
Anthony  announced  "Jig- Able-Tear" 
had  to  go  south  for  an  emergency  at 
Harbour  Deep ;  it  might  be  coming 
later  in  the  day  but  it  was  extremely 
doubtful.  It's  no  use  fuming  with  frus- 
tration and  impatience  at  the  waste  of 
a  glorious  day,  when  so  much  might  be 
accomplished  if  only  the  aircraft  were 
not  wanted  somewhere  else,  but  it  is 
extremely  difficult  not  to  fume ! 

Later  in  the  afternoon  "Fox-How- 
Sugar"  (the  North  West  River  plane) 
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came  in  with  the  doctor  and  left  with 
the  patients.  By  this  time  we  had  a  full 
load.  It  was  too  late  to  get  to  Port 
Hope  Simpson  but  at  least  we  had  the 
doctor  on  the  spot  and  there  was 
plenty  of  work  for  him.  We  finally 
finished  around  midnight. 

Sunday,  the  weather  was  no  good 
for  the  aircraft,  but  we  had  the  doc- 
tor and  we  had  dogteams,  so  oflf  we 
set.  We  spent  the  day  working  at  a 
settlement  about  an  hour's  run  away. 
The  doctor  rounded  oflf  the  day  for 
us  by  preaching  at  our  evening  serv- 
ice. 

Monday,  the  weather  was  still  bad 
so  the  dogteams  were  harnessed  once 
again.  A  message  came  through  on  the 
R.T.  that  there  was  a  serious  emer- 
gency at  Nain,  far  north,  and  the  doc- 
tor was  needed  to  go  there  to  fetch 
the  patient.  The  plane  would  be  coming 
as  soon  as  the  weather  cleared,  said 
the  message,  and  it  could  take  me  to 
Port  Hope  Simpson.  So  we  waited 
all  that  day.  Fox-How- Sugar  finally 
came  in,  but  so  late  that  there  was 
only  time  to  make  Cartwright  before 
nightfall ;  there  was  no  time  for  the 
stop  at  Port  Hope  Simpson.  So  ofif 
they  went  and  sadly  I  unpacked  my 
bag  again. 

The  next  three  days  Fox-How- 
Sugar  remained  grounded.  Mercifully, 
the  weather  did  clear  sufficiently,  far- 
ther north,  to  enable  another  aircraft 
to  transfer  the  emergency  from  Nain 
to  North  West  River  Hospital.  That. 
after  all,  was  the  most  important 
matter. 

Friday  was  a  glorious  day.  Doctor 
used  Fox-How-Sugar  to  the  full,  but 
he  left  time  for  it  to  take  me  to  Port 
Hope  Simpson  before  he  flew  back  to 
St.  Anthony  in  the  late  evening.  The 
actual  flight  from  Mary's  Harbour  to 
Port  Hope  Simpson  took  only  ten 
minutes,  but  it  was  now  March!  I 
reckon  that  my  journey  took  ten  days 
plus  ten  minutes,  an  average  of  four 
miles  a  day.  Even  the  poorest  dogs,  with 
the  worst  kind  of  going,  can  do  better 
than  that. 

At  least  I  was  started  on  my  trip.  I 
expected  to  be  away  about  a  week  and 
the  doctor  said  that  I  might  use  the 
aircraft.  He  always  tries  to  arrange  for 
the  Nursing  Stations  to  use  it  if  it  is 
not  wanted  by  the  doctors  for  impor- 
tant work  or  emergencies,  for  the  aim 


is  always  to  use  the  aircraft  to  its 
maximum  advantage.  I  asked  to  be 
taken  from  Port  Hope  Simpson  to  St. 
Michael's  Bay.  Meantime,  I  got  to 
work,  and  finished  for  the  first  night 
around  11  :00  p.m. 

Next  day  I  kept  hard  at  it.  One 
can  so  seldom  visit  these  distant  settle- 
ments that  there  is  always  a  tre- 
mendous pile-up  of  work.  There  are 
mothers  and  babies  to  be  seen,  old 
people  and  invalids  at  home  to  visit, 
children  to  be  immunized,  as  well  as 
the  more  serious  cases  to  be  sorted  out 
to  go  to  St.  Anthony.  My  hostess  was 
kindness  itself,  and  put  her  house  at 
my  disposal  for  use  as  a  clinic.  By 
11:30  P.M.  the  last  tooth  has  been 
"hauled"  and  the  last  antenatal  case 
seen.  I  reckoned  that  if  the  plane  came 
in  on  Sunday  I  would  be  ready  to 
move  on.  (I  also  had  the  forethought 
to  arrange  for  a  dogteam  as  an  alterna- 
tive means  of  transport.) 

Sunday  dawned  really  "dirty."  I 
welcomed  my  dogteam  driver's  decision 
that  it  was  too  bad  even  for  the  dogs. 
There  was  still  a  lot  of  work  I  was 
glad  to  be  able  to  finish.  I  was  glad, 
too.  to  able  to  take  it  at  a  slower  pace 
and  to  relax  for  the  evening.  The  plane 
would  be  coming  next  day,  I  heard 
from  the  local  R.T.  station,  to  take 
me  on  to  St.  Michael's  Bay.  I  still  kept 
the  dogteam  standing  by ! 

Monday,  the  weather  was  still  down 
and  obviously  no  good  for  flying,  so 
I  set  ofif  by  dogteam  for  the  halfway 
settlement  at  Rexon's  Cove,  on  the 
way  to  St.  Michael's  Bay.  We  took 
four  and  a  quarter  hours  to  make  that 
twenty  miles  down  the  bay,  but  it 
wasn't  cold  travelling.  The  warmth  of 
the  welcome  that  awaited  us !  Only 
those  who  travel  on  the  Labrador  can 
fully  appreciate  the  wonderful  hospi- 
tality of  the  people.  The  best  is  always 
kept  for  guests.  In  the  twinkling  of  an 
eve,  wet  outer  clothing  is  stripped  off, 
the  rocking  chair  pulled  up  to  the 
kitchen  stove,  the  tea  steeped  and  a  hot 
dish  of  the  best  that  is  in  the  house 
is  set  before  the  weary  traveller.  Such 
a  welcome  makes  every  trip  seem 
worthwhile. 

There  were  only  five  families  at 
Rexon's  Cove,  but  there  was  some 
work  to  be  done,  some  patients  to  see 
and  children  to  immunize.  Two  other 
teams,    on    their   way    to    a    wedding, 
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came.  The  same  welcome  was  given  to 
all  although  so  many  extra  guests  be- 
tween five  families  is  quite  a  crowd.  I 
was  given  a  bed,  but  the  men  all  dossed 
down  in  sleeping  bags  on  the  various 
kitchen  floors. 

The  next  morning  dawned  full  of 
promise,  but  there  was  a  lot  of  fresh 
snow  down.  I  was  lucky  to  get  one 
of  our  best  local  drivers  to  drive  me 
to  the  next  place.  At  the  worst,  he 
said,  the  journey  would  take  six  hours. 

The  "going"  was  very  bad,  it  proved, 
but  what  matter  ?  The  sun  was  shining, 
the  wide  bays  and  distant  hills  were 
very  lovely.  At  the  "neck"  we  ran  into 
difficulties :  the  snow  was  too  deep  for 
the  dogs  and  we  needed  someone  to  go 
ahead  on  "racquets"  to  tramp  it  down. 
Tf  Uncle  Len  went  ahead,  the  komatik 
was  too  heavy  for  me  to  handle  —  and 
T  had  no  racquets.  But  someway  we 
got  it  up  the  hills.  Then  it  was  time 
for  a  "brew-up,"  decreed  Uncle  Len. 
Soon  wood  was  cut  and  a  blazing  fire 
burning.  A  hole  was  chopped  in  the 
ice  of  the  pond,  water  draw-n,  and  billy- 
cans  filled  and  hung  over  the  fire  to 
boil.  Logs  were  drawn  up  for  seats 
and  "Come  into  the  kitchen."  invited 
L^ncle  Len.  "Who,"  I  thought  as  I  sat 
there  in  the  sunshine  and  snow,  with 
the  dark  pine  woods  all  around  and 
the  scent  of  wood  smoke  in  the  air. 
"would  want  to  exchange  the  good 
flavor  of  this  for  travel  cooped  up  in 
a  metal  machine  that  hurtles  through 
the  sky?"  Not  I,  at  that  moment. 

We  fared  better  for  the  next  three 
miles  across  the  "neck."  After  the 
"neck"  was  passed,  as  we  had  a  light 
load  we  drew  ahead.  The  sun  had 
gone  in  by  this  time  and  the  day 
looked  dreary.  The  bays  seemed  very 
wide  as  we  crawled  across  them.  Also, 
the  komatik  box  was  beginning  to  feel 
hard.  The  same  warm  welcome  awaited 
us  when  we  arrived,  but  that  night  I  did 
no  work. 

Next  morning  the  "bush  wireless" 
said  the  plane  was  coming  so  I  rather 
rushed  the  work  and  by  6:00  p.m. 
"called  it  a  day."  Only  those  who  know 
Uncle  Asaph  Wentzell  w^ill  know  what 
good  company  I  found  in  his  house. 
He  has  a  rich  humor  and  an  unending 
fund  of  anecdotes  and  stories,  which 
he  knows  how  to  tell.  As  for  Mrs. 
\\''entzell,   I  had  alwavs  heard  of  her 


hospitality  and  kindness,  and  now  ex- 
perienced theiu  for  myself. 

The  following  day  was  good  only 
for  dogteam  travel  so,  with  the  last 
of  the  work  finished.  Uncle  Len  and 
I  set  off  on  the  homeward  journey. 
This  time  the  going  was  better  and 
we  made  a  straight  run.  A  great  wel- 
come again  at  Rexon's  Cove.  There 
was  no  work  here  now  so  it  could  be 
a  pleasant  social  visit  and  early  to  bed. 

By  7:15  next  morning  Uncle  Len 
had  the  dogs  harnessed.  They  were 
wildly  excited,  barking  and  straining 
to  be  off.  There  is  a  far  greater  feeling 
of  excitement  about  such  a  start  than 
hearing  an  engine  and  propeller  start 
up.  Everyone  was  out  to  see  us  oflf  and 
wave  good-bye.  The  first  wild  rush 
down  the  hill,  and  soon  the  settlement 
was  out  of  sight.  It  was  a  perfect 
morning  —  a  cloudless,  brilliant  blue 
sky,  snow  sparkling  and  hills  casting 
long  deep  blue  shadows,  air  crisp  and 
the  "slipping"  good  after  a  night's  hard 
frost.  Here  was  the  reward  for  all  the 
bad  days. 

We  made  the  twenty-mile  run  to 
Fox  Harbor,  the  next  settlement,  in 
three  and  a  half  hours.  We  were  now 
only  two  hour's  journey  from  home,  so 
it  was  agreed  that  I  shovild  try  to  be 
ready  to  leave  by  3:00  p.m.  However. 
I  found  a  small  boy  who  had  tried  to 
chop  ofif  his  thumb  with  an  axe  and 
by  the  time  that  was  stitched  up  it  was 
nearly  five  o'clock.  The  sky  was 
threatening  and  it  would  be  dark  be- 
fore we  got  home  but  we  reckoned 
we  could  just  make  it. 

We  had  a  good  "randy"  back  and 
T,  though  tired,  felt  well  content,  with 
that  good  feeling  of  something  accom- 
plished. The  books  showed  only  116 
patients  seen,  37  teeth  extracted  and 
150  children  immunized  —  perhaps  not 
much  for  a  week's  hard  work  but  1  felt 
that  it  had  been  worth  while. 

As  we  came  full-tilt  down  the  last 
hill  into  Mary's  Harbor,  the  lights 
were  gleaming  from  the  windows  of 
the  houses  —  and  as  we  turned  the 
last  corner,  what  did  we  see  on  the 
harbor  ice  but  the  plane,  which  had 
arrived  there  that  evening  on  the 
first  stage  of  its  journey  to  Port  Hope 
vSimpson !  The  "tortoise"  had  won  the 
race  after  all. 
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NOW  14  VARIETIES  of  SWIFT'S  MEATS  for  BABIES! 


As  you  know,  babies  like  .  .  .  and  should 
have  .  .  .  variety  in  their  foods.  That's 
why  Swift's  prepare  14  varieties  of 
Meats  for  Babies:  13  varieties  of  100% 
meat,  and  Salmon  Seafood.  They  also 
prepare  Egg  Yolks.  All  are  carefully 
selected,  cooked  and  strained  smooth  so 
they're  delicious,  nourishing  and  easy 
to  digest. 

The  three  newest  varieties  of  Swift's 
Meats  for  Babies  were  created  especially 
for  those  babies  who  are  slow  in  learning  to 
enjoy  meat  so  they  too  could  benefit  from 
meat's  nutritional  values.  These  are  the 
new  fruit-flavoured  meats:  Pork  with 
Applesauce,  Ham  with  Raisin  Sauce  and 
Lamb  with  Mint.  Only  a  little  bit  of 
fruit  or  mint  flavour  is  added  .  .  .  just 
enough  to  make  the  meats  especially 
tempting  to  babies. 

You  can  recommend  all  varieties  of 
Swift's  Meats  for  Babies  with  complete 
confidence.  (Most  are  available  in 
chopped  form  for  Juniors  too.) 


Beef  •  Pork  •  Ham  • 
Lamb  •  Chicken  •  Veal 
•  Chicken  &  Veal  • 
Liver  •  Beef  Heart  • 
Liver  &  Bacon  •  Pork 
with  Applesauce  •  Ham 
with  Raisin  Sauce  • 
Lamb  with  Mint  •  Egg 
Yolks  •  Salmon  Seafood 


Swift 


fo  serve  you  better 


MEATS    FOR   BABIES     •    SWIFT'S    MOST   PRECIOUS   PRODUCT 
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Convention  Personalities 


Jean  S.  Wilson 


IN  THE  MIDST  OF  PLANS  for  the  Goldcn 
Anniversary  meeting  of  the  Canadian 
Nurses'  Association,  thoughts  turn  to  those 
by  whose  nurture  our  association  has  thrived. 
Did  they  dream  that  on  its  50th  anniversary 
the  association  would  have  the  virile  social 
stature  of  a  nationally  incorporated  body 
composed  of  ten  provincial  registered  nurses 
associations  (each  duly  incorporated)  with 
a  total  membership  of  nearly  50,000?  Among 
those  who  cherished  a  vision  of  such  growth, 
none  nurtured  it  with  greater  devotion,  nor 
greater  hope,  than  Jean  S.  Wilson^  the  first 
full-time  executive  secretary  of  the  CNA. 
Jean  Wilson  served  the  Association  con- 
tinuously for  a  longer  period  than  any  other 
officer  in  its  history  —  20  years.  For  half 
that  period  she  was  also  editor  of  The 
Canadian  Nurse.  She  served  during  the  ad- 
ministration of  eight  presidents  and  ever- 
changing  standing  and  special  committees. 
She  shared  largely  in  the  planning  and 
management  of  ten  biennial  meetings,  in 
seven  provinces,  of  which  the  silver  jubilee 
meeting  in  1934  in  Toronto  was  the  most 
outstanding.  In  1929,  when  Canada  was 
hostess  to  the  International  Council  of 
Nurses  in  Montreal,  the  management  of 
arrangements  was  vested  in  her  capable 
hands  by  the  President,  Miss  Mabel  F. 
Hersey.  For  the  next  two  congresses  of  the 
I.C.N.,  in  1933  and  in  1937,  additional  re- 
sponsibilities were  placed  upon  her  when,  in 


Jean  S.  Wilson 


cooperation  with  a  selected  travel  agency, 
the  CNA  sponsored  tours  for  Canadian 
nurses.  During  her  term  of  office,  the  Associ- 
ation, by  initiative  and  energy,  produced  the 
"Survey  of  Nursing  in  Canada"  by  Dr.  G. 
M.  Weir ;  made  studies  of  Dominion  Regis- 
tration ;  published  "A  Proposed  Curriculum 
for  Schools  of  Nursing  in  Canada"  and  a 
Supplement  to  it  two  years  later. 

Nor  were  the  Association's  efforts  limited 
to  national  enterprise,  for  it  was  in  the  grim 
thirties  that  the  CNA  shared  with  other 
national  nursing  associations  in  supporting 
the  Florence  Nightingale  Memorial  Founda- 
tion and  the  advanced  courses  for  nurses 
which  it  provided. 

For  Jean  Wilson,  each  new  duty  was  an 
adventure.  Indeed,  nursing  adventure  took 
her  from  Ontario  to  positions  in  British 
Columbia,  Saskatchewan,  Manitoba  and 
finally  back  to  Quebec.  After  her  childhood 
and  education  in  Ontario  and  Quebec  she 
graduated  from  the  school  of  nursing  of 
Lady  Stanley  Institute  in  Ottawa. 

Her  first  professional  work  was  in  the 
operating  room  of  Jubilee  Hospital,  Vernon, 
B.C.  Later,  she  went  to  the  General  Hospi- 
tal, Moose  Jaw,  Sask.  For  two  years  she 
was  superintendent  of  nurses  at  the  latter 
institution. 

There  can  be  no  doubt  that  her  "tidy" 
mind  and  her  native  organizational  ability 
were  recognized  early  in  her  nursing  work 
for  it  was  in  Saskatchewan  that  she  became 
the  first  secretary-treasurer  and  registrar 
following  the  passing  of  the  Registered 
Nurses'  Act.  In  1921,  she  became  the  treas- 
urer of  the  Canadian  National  Association 
of  Trained  Nurses.  It  was  while  she  was 
enrolled  at  the  School  for  Graduate  Nurses, 
McGill  University,  that  the  C.N.A.T.N. 
decided  to  establish  a  national  office  with  a 
full-time   executive   secretary. 

The  new  office,  located  in  the  Boyd  Bldg. 
Winnipeg.  Man.,  was  opened  Feb.  1,  1923. 
Fifty-two  associations  (many  were  alumnae 
associations)  were  affiliated  with  the  nation- 
al association  at  that  time.  It  was  a  mo- 
mentous year.  At  the  next  annual  meeting 
the  name  was  changed  to  Canadian  Nurses' 
Association.  It  was  not  until  1930  that  the 
Association  became  a  federation  of  the  nine 
provincial  registered  nurses'  associations 
then   existent.   The   national   office  remained 
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in  the  geographical  centre  of  Canada  for  nine 
years  moving  in  1932  to  Montreal,  a  centre 
of  greater  nurse  population.  Jean  Wilson 
moved  the  combined  office  of  the  CNA  and 
The  Canadian  Nurse  from  Winnipeg  to 
Montreal  without  interrupting  the  publica- 
tion of  even  one  issue  of  the  Journal. 

The  attainments  of  the  CNA  in  its  first 
fifty  years  are  the  glory  of  all  whose  lives 
were    inspired    by    its    founder's    challenge : 

"Let  us  all  remember  that  privilege  means 
responsibility,  that  a  better  century  does 
not  mean  that  it  shall  minister  to  us,  but 
we  to  it  .  .  .  " 

Jean  Wilson's  years  of  service  for  tlie 
CNA  were  years  of  responsible  ministry.  It 
is  symbolic  of  her  great  modesty  that  the 
issues  of  The  Canadian  Nurse  which  she 
produced  and  the  minutes  of  the  Association 
which  she  wrote,  save  for  her  signature,  bear 
little  testimony  to  her  selfless  identifi- 
cation and  dedication  to  nursing  progress 
through  the  years. 

In  deference  to  her  humility  and  with  a 
respect  for  the  organizational  structure  of 
which  she  was  the  founding  rock,  in  this 
the  Golden  Jubilee  Year  of  the  Association 
we  honor  her  not  singly,  but  as  one  of  the 
many  who,  by  their  courage,  have  brought 
us  to  this  day. 

Courage  is  the  price  that  life  exacts  for 
granting  peace  .  .  . 

How  can  life  grant  us  boon  of  living, 
compensate 

For  dull  gray  ugliness  and  pregnant  hate 
unless  we  dare 

The  soul's  dominion  ?  Each  time  we  make 
a  choice,  we  pay 

With  courage  to  behold  resistless  day 

And  count  it  fair.* 

*From  the  poem  "Courage"  by  Amelia 
Earhart. 

Lillian  E.  Pettigrew 

Executive  Secretary 

Manitoba    Association    of    Registered 

Nurses 

Lyle  M.  Crrelman 

Canadians  are  credited  with  being  inveter- 
ate, tireless  travelers.  Nurses,  in  particular, 
move  about  from  place  to  place  frequently, 
always  searching  for  green  pastures  —  new 
places  in  which  to  work,  new  sights  to  see. 
When  these  two  proclivities  are  combined 
in  one  Canadian  nurse,  the  very  nature  of 
whose  duties  with  the  World  Health  Organ- 
ization necessitates  world-wide  travel  to  visit 


their  many  centres  of  activity,  it  is  not 
difficult  to  understand  why  Lyle  M.  Creel- 
man  is  a  very  familiar  personality  to  people 
in  every  corner  of  the  earth.  It  will  be 
a  very  great  pleasure  to  welcome  her  home 
as  an  active  participant  in  the  program  of 
the  Fiftieth  Anniversary  convention. 

Born  in  Upper  Stewiacke,  Nova  Scotia, 
Miss  Creelman  received  her  preliminary  edu- 
cation there.  She  taught  school  for  three 
years  before  embarking  upon  her  nursing 
career.  On  the  opposite  side  of  the  continent, 
she  enrolled  in  the  degree  course  in  nursing 
at  the  University  of  British  Columbia, 
receiving  her  training  at  Vancouver  General 
Hospital.  The  steps  in  her  rise  to  positions 
of  responsibility  were  short  and  close  to- 
gether. .\fter  only  two  years  in  stafT  po- 
sitions in  public  health  nursing  she  was 
awarded  a  Rockefeller  Fellowship  for  post- 
graduate study  in  supervision  and  adminis- 
tration in  public  health  nursing  at  Teachers 
College,  Columbia  University. 

In  the  fall  of  1939  Miss  Creelman  became 
supervisor  of  school  nursing  with  the  Metro- 
politan Health  Committee,  Vancouver, 
moving  into  the  directorship  of  the  Nursing 
Division  two  years  later.  Her  work  on  the 
international  level  commenced  immediately 
following  World  War  II  when  she  was 
appointed  chief  nurse  for  UNRRA  in  the 
British  zone  of  occupied  Germany.  More 
travel  accompanied  her  return  to  Canada 
in  1947  when  she  became  field  director  of 
the  Study  of  Public  Health  Practices  con- 
ducted by  the  Canadian  Public  Health 
Association.  She  joined  the  World  Health 
Organization  as  nursing  consultant  in  ma- 
ternal and  child  health  in  1949.  She  be- 
came Chief,  Nursing  Division,  WHO,  in 
1954. 

Endowed  with  abundant  good  health,  an 
inquisitive  mind,  a  retentive  memory  for 
names  and  faces  as  well  as  factual  data, 
Miss  Creelman  revels  in  meeting  people, 
planning  and  attending  conferences  and 
travelling.  Years  ago  she  applied  herself 
diligently  to  the  task  of  learning  all  the 
secrets  of  being  a  good  photographer.  Her 
enormous  collection  of  pictures,  taken  in 
countless  out-of-the-way  spots,  would  provide 
whole  days  of  interest  and  entertainment. 
Her  contribution  to  the  discussion  on  "Nurs- 
ing in  the  World  today  and  in  the  Future" 
will  be  vividly  colored  by  the  intimate  im- 
pressions she  has  gained  in  her  role  of 
Canadian  Nurse  —  traveler. 

(5"^^  this  month's  cover) 


Everybody  wants  to  live  longer,  but  nobody  wants  to  grow  old.  —  Jui-es  Rostand 
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infection  as  well  as  against  the  urea  splitting  organ- 
isms causative  of  diaper  rash.  The  effectiveness  of 
Drapolex  has  resulted  in  its  use  and  recommendation 


by  numerous  paediatricians,  an  effectiveness  found 
also  in  the  treatment  of  urinary  dermatitis  through 
senile  incontinence  and  genito-urinary  cntulitions. 
Easy  to  apply.  Drapolex  .  .  . 
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EDseignenient  centralise  en  Saskatchewan 


Note:  A  cause  de  circonstances  incon- 
trolables,  nous  avons  du  retarder  a  au- 
jourd'hui  le  resume  en  francais  de 
I'article  public  dans  le  numero  de  Jan- 
vier sous  le  titre :  "Centralized  Teaching 
program  in   Saskatchewan" 

EN  CE  QUI  CONCERNE  le  soiii  des  ma- 
lades  et  la  formation  des  infirmieres 
des  experiences  sont  faites  ici  et  la, 
experiences  qui  meritent  d'etre  eva- 
luees  et  critiquees  d'une  maniere  ob- 
jective. II  est  reconnu  que  la  quantite 
des  soins  donnes  aux  malades  et  leur 
qualite  dependent  en  grande  partie  du 
programme  d'education  offert  aux  ele- 
ves-infirmieres. 

II  vaut  la  peine  de  rapporter  une 
experience  recemment  tentee  en  Sas- 
katchewan pour  repondre  a  un  besoin 
provincial ;  Mile  Lola  Wilson,  ancienne 
secretaire-registraire  de  la  Saskatche- 
wan, en  presente  un  rapport  tres  clair, 
facile  a  lire  meme  pour  celles  qui  ne 
connaissent  pas  parfaitement  la  langue 
anglaise. 

Les  ecoles  de  la  Saskatchewan  se 
trouverent  dans  une  situation  difficile, 
due  au  manque  d'infirmieres  institu- 
trices,  de  surveillantes,  a  cela  venant 
s'aj  outer  les  changements  frequents 
parmi  les  infirmieres  en  service.  Cette 
situation  inquieta  I'Association  des  In- 
firmieres enregistrees  de  la  Saskat- 
chewan et  preoccupa  egalement  le  Mi- 
nistere  de  la  Sante  et  certaines  asso- 
ciations medicales. 

L'Association  des  Infirmieres  de  la 
Saskatchewan  proposa  un  plan  de  cen- 
tralisation de  I'enseignement  des  scien- 
ces de  base.  Toutes  les  ecoles  d'infir- 
mieres de  la  province  furent  invitees 
a  participer  a  ce  projet  qui  ofTrait  un 
^nseignement  de  qualite  uniforme  et 
-donne  par  des  experts.  Les  eleves  de 
•dix  ecoles  sur  treize  furent  inscrites 
aux  cours,  en  1953. 

Financement  du  programme:  Le 
■gouvernement    provincial    ne    pouvait 
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assurer  a  lui  seul  le  financement  de 
ce  programme  mais  il  s'engageait  a 
maintenir  les  allocations  de  sejour  de 
meme  que  d'autres,  couvrant  des  frais 
divers,  telles  que  deja  payees  aux  etu- 
diantes  dans  leurs  ecoles  respectives. 
La  Fondation  W.  K.  Kellogg  approuva 
le  projet  et  garantit  une  aide  financiere : 
ainsi  naquit  un  programme  d'enseigne- 
ment  centralise,  en  Saskatchewan.  Les 
cours  se  donnerent  a  I'Universite  de 
Saskatchew^an,  a  Saskatoon  et,  dans  le 
sud  de  la  province,  au  College  de  Re- 
gina. 

Organisation:     Une    directrice    fut 
nommee  pour  chacun  des  centres  et  un 
coordonnateur  eut  la  tache  de  voir  a 
ce    que    I'enseignement    soit    le    meme 
et  donne  de  la  meme  fagon  aux  deux 
endroits.    Les   professeurs   furent   pris 
dans  les  milieux  enseignants  de  la  re- 
gion :  des  infirmieres  institutrices  fai- 
saient   aussi    partie   du    personnel   en- 
seignant,  leur  travail  consistant  a : 
Assister    aux    cours    donnes    par    les 
professeurs  d'universites,  a  faire  de  I'en- 
seignement   individuel    ou    par    groupes. 
Integrer    I'enseignement    afin    que    les 
etudiantes    voient    le    rapport    existant 
entre  I'enseignement  des  sciences  et  leur 
application  au  nursing. 
Ces  institutrices  enseignaient  en  plus 
une  partie  du  programme  et,  au  dire 
de   tous,    elles   etaient   indispensables : 
elles  constituaient  la  cheville  ouvriere 
du  programme.  En  plus  des  fonctions 
deja    enumerees,    elles    visiterent    les 
difTerentes    ecoles,    une   fois   le   cours 
termine,   etant   mieux   en   mesure  que 
quiconque  de  juger  comment  I'ensei- 
gnement des  sciences  de  base  pouvait 
etre  le  mieux  applique  dans  le  soin  des 
malades. 

Les  buts  immediats  du  programme 
furent : 

1.  De  donner  un  enseignement  solide  et 
suffisant  des  sciences  de  base  aux  etu- 
diantes, durant  la  periode  de  probation. 
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2.  Ameliorer  la  teneur  generale  du 
programme  d'etudes  par  renseignement 
des  sciences  de  base  et  par  I'integra- 
tion  de  cet  enseignement,  ce  avec  le  con- 
cours  des  institutrices  ambulantes. 

3.  Etablir  un  systeme  de  comptabilite 
permettant  de  determiner  le  cout  de  la 
formation  des  infirmieres  dans  les  ecoles 
de  la  Saskatchewan. 

Les  buts  eloignes  de  ce  programme 
peuvent  se  resumer  comme  suit: 

Faire  reconnaitre  I'enseignement  aux 
infirmieres  comme  une  partie  de  I'educa- 
tion  generale. 

Alerter  le  public  sur  la  necessite  d'ac- 
corder  des  subsides  aux  ecoles  d'infir- 
mieres. 

Etendre  le  programme  au-dela  de  la 
periode  ordinaire  de  formation  de  base. 
En  1954,  Ton  decida  de  faire  evaluer 
ce  programme ;  Dr.  Kathleen  Russell 
accepta  cette  tache ;  voici  quelques 
commentaires  et  recommandations 
qu'elle  fit  a  ce  sujet: 

Ce  programme  va  de  pair  avec  le  de- 
veloppement  de  la  Saskatchewan,  deve- 
loppement  qui  ne  peut  s'arreter.  Dans 
une  province  ou  le  gouvernement  a  deja 
accepte  d'assumer  la  responsabilite  de  la 
sante  et  de  la  maladie  de  ses  habitants, 
les  ecoles  d'infirmieres  ne  peuvent  conti- 
nuer  a  fonctionner  comme  dans  le  passe ; 
des  changements  s'imposent. 

Ce  programme  de  centralisation  est 
dirige  par  une  administration  prete  a 
intervenir  a  tout  moment,  selon  les 
besoins,  pour  y  apporter  toute  modifi- 
cation necessaire. 

Au  but  original  sont  venus  se  grefTer 
d'autres  aspects.  En  plus  d'ameliorer 
I'enseignement  des  sciences  de  base,  on 
a  fait  un  effort  pour  ofTrir  aux  eleves 
un  programme  de  plus  grande  envergure 
que  celui  qui  etait  donne  auparavant 
dans  les  ecoles  d'infirmieres ;  ceci  a 
d'abord  semble  impossible  mais  on  a  en- 
suite  tente  de  realiser  I'impossible. 

II  ne  faut  pas  oublier  que  le  facteur 
temps  a  forcement  limite  le  programme 
de  seize  semaines. 

Les  ecoles  meres,  du  moins  un  certain 
nombre,  n'ont  pas  encore  fait  connaitre 
les  efTets  de  cette  experience  dans  leurs 
programmes  respectifs. 
Apres    etude    du    rapport    du    Dr. 
Russell,  des  mesures  furent  prises  pour 


la  mise  a  execution  de  ses  suggestions. 
Des  observateurs  impartiaux,  y  com- 
pris  Dr.  Russell,  ont  conclus  que  I'en- 
seignement donne  est  d'un  niveau  tres 
eleve  qu'il  est  impossible  aux  ecoles 
de  realiser  actuellement  et  peut-etre 
meme  dans  I'avenir.  Deux  points  re- 
tiennent  I'attention :  I'occasion  qu'ont 
les  etudiantes  d'acquerir  les  notions  des 
sciences  fondamentales  en  nursing 
avant  d'entrer  en  contact  avec  les  mala- 
des.  Les  etudiantes  apprennent  a  pen- 
ser,  a  trouver  des  solutions  aux  pro- 
blemes  qui  leur  sont  familiers,  ceux 
relatifs  a  la  sante. 

Le  programme  a  demontre  aussi  que 
les  ecoles  dirigees  par  des  religieuses 
et  celles  ne  relevant  d'aucune  religion 
en  particulier  peuvent  travailler  en- 
semble, echanger  des  idees,  se  rendre 
mutuellement  service. 

Tout  le  monde  reconnait  que  ce  pro- 
gramme en  est  a  ses  debuts  comme 
le  montre  cet  extrait  du  rapport : 

Lorsqu'on  parle  du  Programme  d'En- 
seignement  centralise,  la  meme  question 
se  pose :  comment  ameliorer  le  cours 
d'infiirmiere.  non  seulement  durant  les 
quatre  premiers  mois  mais  pendant  toute 
sa  duree? 

La  reponse  logique  est  d'etre  prudent, 
de  repondre  d'abord  aux  besoins  les  plus 
urgents  de  nos  ecoles  d'infirmieres : 
maintenant  que  nous  avons  realise  I'en- 
seignement centralise  des  sciences  dc 
base  durant  la  periode  de  probation,  c'est 
sur  I'enseignement  clinique  que  doivent 
se  reporter  nos  efforts.  Les  institu- 
trices bien  preparees  pour  I'enseigne- 
ment clinique  ne  sont  pas  en  nombre 
suffisant  et  trop  peu  se  dirigent  vers  cet 
enseignement.  Le  travail  de  I'institutrice 
clinique  n'est  pas  toujours  apprecie  a  sa 
juste  valeur  dans  le  programme  d'ensei- 
gnement.  II  est  parfois  difficile  de  faire 
comprendre  que  I'institutrice  clinique  ne 
peut  se  charger,  en  plus  de  son  enseigne- 
ment, d'une  partie  de  I'administration  ou 
du  soin  des  malades. 

L'ne  meilleure  interpretation  du  role 
de  I'institutrice  clinique  devrait  exister 
parmi  le  personnel  des  hopitaux  et 
celui  des  ecoles  d'infirmieres. 


Reference :  Lola  Wilson  :  "The  Story 
of  the  First  Three  Years." 


In  the  reign  of  Charles  II,  'the  merry 
monarch,'  it  was  treasonable  to  question  the 
king's  power  to  cure  tuberculosis  by  touch. 


No  bubble  is  so  iridescent  or  floats 
longer  than  tliat  blown  by  the  successful 
teacher.  —  Sir  Wii.i.iam  O.si.er 
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Elastoplast 


THE  POROUS  ADHESIVE 


Years  of  extensive  clinical  trial 
and  successful  use  in  Great 
Britain  and  Canada  have  shown 
that  only  Elastoplast  Porous 
Adhesive  provides  all  these 
advantages: 


Adequate  Porosity  throughout 
the  entire  surface  of  the  adhesive 
that  permits  free  sweat  evapora- 
tion and  reduces  skin  reaction. 
The  proper  degree  of  Stretch 
and  Regain  for  correct  compres- 
sion and  support. 
Fluffy  edges  to  prevent  trauma 
and  devitalized  skin. 


P^  l3,St013l3.St    ^^^  synonym  for  quality  and  reliability  in  the 
"  ~    surgical  field 
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Pageant  on  Nursing 

His  Excellency  the  Right  Honorable 
Vincent  Massey,  C.H.,  Governor 
General  of  Canada  has  graciously 
granted  his  patronage  to  the  Pageant 
on  Nursing  to  be  held  Monday  and 
Tuesday,  June  23  and  24  at  the 
Coliseum,   Lansdowne   Park,   Ottawa. 

Be  sure  to  attend  this  unique  event 
of  our  50th  Anniversary  celebrations. 

The  Pilot  Project 
The  Surveys  Begin 

The  first  school  survey  of  the  Pilot 
Project  for  Evaluation  of  Schools  of 
Nursing  in  Canada  has  been  complet- 
ed. The  survey  methods  of  the  Na- 
tional League  for  Nursing  were  used, 
and  only  slight  adaptations  were  neces- 
sary. The  Director  and  the  Regional 
Visitor  found  the  week  a  most  interest- 
ing and  exciting  experience.  The  facul- 
ty of  the  school  was  most  cooperative 
and  enthusiastic,  and  commented  on 
the  educational  value  of  the  visit. 

A  comprehensive  report  of  the  visit 
was  written  and  will  be  studied  by  the 
Board  of  Review  at  a  later  date. 

Senior  French  Visitor 

It  is  a  pleasure  to  announce  that 
Sister  Denise  Lefebvre  will  be  the 
Senior  French  Visitor  for  the  Pilot 
Project.  Surveys  of  French  language 
schools  of  nursing  will  be  made  by  both 
Sister  Lefebvre  and  the  Director,  as 
well  as  a  second  visitor  who  is 
bilingual. 

Preliminary  Visits 

In  addition  to  the  full  survey,  the 
Director  has  made  preliminary  visits 
to  all  participating  schools  in  Ontario, 
Quebec  (English),  New  Brunswick, 
Newfoundland,  Nova  Scotia  and  Prince 


NURSINO 

across  the 

ir-^NATION 


Edward  Island.  These  visits  were  in- 
valuable in  acquainting  schools  with 
survey  technique  as  well  as  discussing 
points  requiring  clarification. 

Canadian  Conference  on  Education 

The  CNA  was  represented  at  the 
Canadian  Conference  on  Education 
held  February  16  -  20,  1958  by  our 
Second  Vice  President,  Miss  Helen 
Carpenter  and  by  the  Director  of  the 
Pilot  Project,  Miss  Helen  Mussal- 
lem.  Miss  Pearl  Stiver,  General  Sec- 
retary, represented  both  the  CNA  and 
the  National  Council  of  Hospital  Aux- 
iliaries of  Canada  of  which  she  is  a 
member. 

Special  topics  discussed  in  Work- 
shop Groups  were : 

Buildings  and  equipment 

Education  for  leisure 

Financing  education 

Higher  education 

Organization  and  curricula 

Role  of  the  home  in  education 

Special  needs  in  education 

Teachers  —  quantity  and  quality. 

New  CNA  Crest 

Elsewhere  in  this  issue,  you  will  see 
the  new  revised  crest  of  the  Canadian 
Nurses'  Association.  Members  who 
were  present  at  the  28th  Biennial 
Meeting  in  Winnipeg  will  recall  that 
several  proposed  designs  were  voted 
upon. 

Suggestions  given  by  the  general 
membership  at  that  time  were  most 
helpful.  The  CNA  Executive  Com- 
mittee after  further  consideration 
agreed  that  the  crest  should  be  simpli- 
fied and  the  association  name  be  in  both 
French  and  English. 

A  sketch  of  this  design  was  for- 
warded to  all  provinces;  comments 
and  opinions  were  received  in  National 
Office.  The  majority  approved  the  sim- 
plified  design   in   which   a  maple   leaf 
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SUX-CLK I 


lyophilized 

SUCCINYLCHOUNE 
CHLORIDE 
IN  INCERF 


no 

refrigeration 
required 


Sterile  anesthetic  adjuvant 

for  rapid,  brief 
sl(eletal  muscle  relaxation 


stable,  and  ready  for  instant  reconstitution,  via  the  INCERT®  method, 
this  myoneural  blocking  agent  produces  rapid  but  brief  skeletal  muscle 
relaxation,  both  pre-  and  post-surgically. 

Needs  no  expiration  dating. . .  sustains  high  potency  in  storage  at  room 
temperature ...  INCERT  pump-units  permit  addition  of  multiple  doses 
. . .  immediately  reconstituted  in  bulk  parenteral  solutions  . . .  aseptically 
transferred  to  bulk  solutions  without  needle  or  syringe ...  safe,  sterile, 
closed-system  additive  method  . . .  economical. 

Supplied  in  sterile  additive  vials  containing  500  mg.  and 
1000  mg.  expressed  as  anhydrous  succinylcholine  chloride. 

ALSO   AVAILABLE   IN   INCERT® 

VI-CERT  (Lyophilized  B  Vitamins  with  Vitamin  C)  —  five  essential  B  vitamins  and 
vitamin  C.  INCERT  T41— Thiamine  HCI  25  mg.,  Riboflavin  10  mg.,  Niacinamide  100 
mg..  Sodium  Pantothenate  20  mg.,  Pyridoxine  HCI  20  mg..  Ascorbic  Acid  500  mg. 

POTASSIUM  CHLORIDE  SOLUTION  INCERT  T2010  —  20  mEq.  K+  and  C|-  in  10  cc. 

sterile  solution  (2  mEq/cc).  INCERT  T2020  —  40  mEq.  K+  and  C\-  in  12.5  cc. 
sterile  solution  (3.2  mEq/cc). 

POTASSIUM  PHOSPHATE  SOLUTION  INCERT  T31  —  Potassium  Phosphate  (1.579 
gm.  K2HPO4  and  1.639  gm.  KH2PO4  per  10  cc).  Contains  30  mEq.  K""  and  HPO-4 
in  10  cc.  sterile  solution. 

CALCIUM  LEVULINATE  SOLUTION  INCERT  T51  -  Calcium  Levulinate,  10%  solu- 
tion, 1.0  gm.  (6.5  mEq.  of  Calcium)  in  10  cc.  sterile  solution. 


TRAVENOL   LABORATORIES,  INC. 


morton  grove,  illinois 
Products  disfribufed  in  Canada  by  Baxter  Laboratories  of  Canada,  Ltd.,  Alliston,  Ontario 
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replaces  the  map  of  Canada  and  a 
lamp  replaces  the  medical  symbol;  the 
Association  name  in  French  and  Eng- 
lish circles  the  crest  and  the  year  of 
founding  1908  appears  beneath  the 
maple  leaf. 

Nursing  Research  Needs 

At  the  CNA  Executive  Committee 
Meeting  in  February  an  ad  hoc  com- 
mittee was  appointed  to  study  nursing 
research  needs  in  Canada  and  to  pre- 
pare a  plan  for  future  action  in  nurs- 
ing research.  It  is  expected  that  an 
interesting  report  will  be  presented  at 
the  50th  Anniversary  General  Meet- 
ing. 

I.C.N.  Exchange  Privileges  —  1957 

During  1957,  64  nurses  from  10 
countries  came  to  Canada  for  a  period 
of  employment  through  the  I.C.N.  Ex- 
change of  Privileges  program.  Eight 
Canadian  nurses  obtained  employment 
in  other  countries. 

Programs  of  study  or  observation 
were  planned  for  another  11  foreign 
nurses  and  similar  programs  were  ar- 
ranged for  6  Canadian  nurses  abroad. 

In  addition,  139  enquiries  concern- 
ing nursing  in  Canada  were  received 
in  National  Ofifice  from  nurses  in  24 
countries.  Sixty-nine  enquiries  were 
received  from  Canadian  nurses  wishing 
information  about  nursing  in  other 
countries. 

Canada  Post  Office 

A  notice  has  been  received  in  Na- 
tional Office  concerning  postal  serv- 
ices which  will  be  provided  during 
our  June  meeting : 


The  CANADA  POST  OFFICE  is 
pleased  to  announce  that  complete  postal 
services  will  be  available  at  the  Canadian 
Nurses'  Association's  Convention  to  be 
held  in  Ottawa,  Ont.,  from  the  23rd  to 
the  27th  June   1958,   inclusive. 

The  POST  OFFICE  will  open  every- 
day at  8 :00  a.m.  and  will  close  at 
6:00  P.M. 

It  will  be  located  at  the  southeast 
corner  of  the  Coliseum  Annex,  Lans- 
downe  Park,  Ottawa.  Incoming  Mail 
will  be  received  at  8 :00  a.m.  and  at 
1  :00  P.M.  Outgoing  Mail  will  be  des- 
patched at  1:00  P.M.  and  6:00  p.m.  All 
mail  matter  to  be  delivered  through 
tliat  office  should  be  addressed : 

C/0  Lansdowne  Park  Post  Office, 
Ottawa  1,  Ontario. 

The  Canada  Post  Office  extends  to  all 
members  of  the  Canadian  Nurses'  As- 
sociation its  very  best  wishes  for  a  most 
successful  Fiftieth  Anniversary  Con- 
vention. 

J!  Convention  News  ^ 


Housing 
Miss     Edith 


t 
formerly  v 


I      Miss     Edith    A.    Gale,     .„ , 

.J.  Educational  Consultant  with  the  Di-  * 
||  vision  of  Public  Health  Nursing,  De-  ^ 
±  partment  of  Public  Health,  Toronto,  f 
•^  is  assisting  National  Office  in  the  ^ 
'^  housing  of  convention  registrants.  ^ 

]J|  Arrangements  have  been  made  to  f 
•J*  house  Religious  Sisters  in  convents  in  X 
^  Ottawa.  All  reservations  should  be  ^ 
f  made  through  National  Office.  * 

^  Student  nurses  —  no  special  housing  •!• 
^  could  be  arranged.  Accommodation  % 
i|  will  be  handled  as  for  all  registrants.  ^ 
*  PLEASE  COMPLETE  APPLI- 1 
?  CATION  AND  ACCOMMODA- 1 
I  TION  CARDS  EARLY.  | 


Doctor  Marion  Lindeburgh  Memorial  Scholarship 


In  memory  of  Doctor  Marion  Lindeburgh, 
the  Alumnae  Association  of  the  School  for 
Graduate  Nurses  of  McGill  University  has 
established  a  scholarship  of  $500. 

This  scholarship  is  open  to  any  graduate, 
registered  nurse  who  wishes  to  study  at  the 
School  for  Graduate  Nurses  and  who  meets 


the  entrance  qualifications  for  McGill  Uni- 
versity. 

Applications  should  be  submitted  by  June 
15,  1958  to: 

The  Chairman  of  the  Selection  Committee, 

1266  Pine  Avenue  West, 

Montreal,  Quebec. 
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Every  Mother  is  Grateful  for . . . 


DIAPARENE 


effective, 

clinically  proven 

treatment 

for 

ammonia 

dermatitis 


...THE  COMPLETE  BABY  CARE 


DIAPARENE  is  a  quaternary  ammonium  compound,  tested  and 
proven  highly  effective  against  Ammonia  dermatitis.* 

Mothers,  doctors  and  clinicians  agree  on  the  thorough,  complete 
nature  of  DIAPARENE  treatment.  Many  personal,  unsolicited 
letters  in  our  files  express  sincere  thanks  from  grateful  mothers 
after  using  DIAPARENE  on  stubborn  cases  of  diaper  rash. 

Best  results  are  obtained  when  the  three  forms  of  DIAPARENE 
are  used  together: 

•  DIAPARENE  OINTMENT 

•  DIAPARENE  POWDER 

•  DIAPARENE  RINSE 

*Benson,  R.  A.,  and  associates.  J.  Pediat,  34:49,  1949 

Klarmann,  E.  G.,  and  Wright,  E.  S.,  Soap  San.  Chem.  22:125,  1946 

Samples  and  literature  on  DIAPARENE  available  on  request  to: 

HOMEMAKERS'  PRODUCTS  (Canada)  LIMITED 


36  Caledonia   Road 


Toronto  10,    Ontario 
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Spectacle  historique  que  le  Nursing 

Son  Excellence,  le  Tres  Honorable  Vincent 
Massey,  C.H.,  Gouverneur  General  du  Cana- 
da, a  genereusement  accorde  son  patronage 
au  grand  spectacle  historique  sur  la  profes- 
sion d'infirmiere  qui  sera  donne  les  lundi  et 
mardi  23  et  24  juin  au  Colisee,  Pare  Lans- 
downe,  a  Ottawa. 

Ne  manquez  pas  cet  evenement  extraordi- 
naire des  fetes  de  notre  SOieme  anniversaire. 

Projet'Essai  d'evaluation  des  Ecoles 
d'Infirtnieres 

Les  visites  commen<:ent 

Le  programme  d'evaluation  des  ecoles  d'in- 
firmieres  vient  d'etre  inaugure ;  une  premiere 
ecole  a  en  eflfet  ete  visitee  et  on  y  a  fait  le 
releve  de  tous  les  points  qui  permettra  d'en 
faire  revaluation.  Les  methodes  employees 
furent  celles  en  usage  a  la  National  League 
of  Nursing  auxquelles  on  n'eut  a  faire  que  de 
legeres  adaptations.  La  directrice  du  projet 
et  la  visiteuse  regionale  ont  trouve  tres 
interessante  et  passionnante  cette  experience 
qui  a  dure  une  semaine.  La  faculte  de  I'ecole 
en  question  leur  donna  son  entiere  colla- 
boration, manifesta  beaucoup  d'enthousiasme 
et  commenta  favorablement  la  valeur  de  la 
visite  au  point  de  vue  educationnel. 

Un  rapport  complet  de  cette  visite  fut 
redige  et  sera  soumis  au  Comite  de  revision 
qui  en  fera  subsequemment  I'etude. 

Visiteuse  de  langue  frangaise 

II  nous  fait  plaisir  de  vous  faire  part  de  la 
nomination  de  Soeur  Denise  Lefebvre  comme 
visiteuse  en  chef  de  langue  frangaise,  du 
Projet-essai.  Les  visites  des  ecoles  d'expres- 
sion  frangaise  seront  faites  par  Soeur  Le- 
febvre accompagnee  de  la  directrice  du 
Projet  ainsi  que  d'une  autre  visiteuse  bi- 
lingue. 

Visites  preliminaircs 

En  plus  de  la  visite  officielle,  la  directrice 
a  fait  des  visites  preliminaircs  a  toutes  les 
ecoles  participant  au  programme  d'evaluation 
des  provinces  d'Ontario,  de  Quebec  (anglai- 
ses),  du  Nouveau-B  runs  wick,  de  la  Nouvelle- 
Ecosse,  de  Terreneuve,  et  de  I'lle  du  Prince 


Edouard.  Ces  visites  furent  precieuses  tant 
pour  I'information  des  ecoles  sur  la  technique 
de  la  visite  officielle  que  pour  la  discussion 
des  points  necessitant  des  explications. 

La  Conference  canadienne  sur  I'Education 

L'Association  des  Infirmieres  Canadiennes 
fut  representee  a  la  Conference  canadienne 
sur  I'Education,  tenue  du  16  au  20  fevrier 
1958,  par  sa  deuxieme  vice-presidente,  Mile 
Helene  Carpenter,  par  la  directrice  du 
Projet-Essai  de  I'Accreditation,  Mile  Helene 
Mussallem.  Mile  Pearl  Stiver,  secretaire  ge- 
nerale  representa  I'Association  des  Infirmie- 
res Canadiennes  et  le  Conseil  National  des 
Dames  auxiliaires  des  hopitaux  du  Canada 
dont  elle  est  membre. 

Voici  quelques-uns  des  sujets  discutes  aux 
diverses  sessions : 

Maisons  d'enseignement,  mobilier,  outillage. 

Financement  de  I'education. 

Enseignement  superieur. 

Organisation  et  programme. 

Role  de  la  famille  dans  I'education. 

Besoins  particuliers  en  education. 

Instituteurs  —  quantite  et  qualite. 

Conseil  International  —  Echanges,  1957 

Durant  I'annee  1957,  64  infirmieres  de  dix 
pays  sont  venues  au  Canada  pour  y  exercer 
pendant  un  certain  temps,  conformement  au 
programme  d'echange  etabli  par  le  Conseil 
International  des  Infirmieres.  Huit  infirmie- 
res canadiennes  eurent  les  memes  privileges 
dans  d'autres  pays. 

Des  programmes  d'etudes  et  d'observation 
furent  prepares  pour  onze  autres  infirmieres 
etrangeres  et  des  programmes  semblables 
furent  prepares  au  benefice  de  six  infirmieres 
canadiennes,  a  I'etranger. 

De  plus,  le  secretariat  national  repondit 
a  139  demandes  de  renseignements  au  sujet 
de  la  profession  d'infirmiere  au  Canada, 
adressees  par  des  infirmieres  de  24  pays. 

Soixante-neuf  infirmieres  canadiennes 
s'adresserent  au  secretariat  pour  demander 
des  renseignements  sur  le  nursing  dans 
d'autres  pays. 

Le  nouvel  Ecusson  de  I'A.LC. 

Sur  une  autre  page  de  cette  revue,  vous 
verrez    le    nouvel    ecusson    de    I'A.I.C.    Les 
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membres  presents  au  28ieme  Congres  biennal 
se  rappelleront  que  plusieurs  modeles  furent 
soumis  a  leur  approbation.  Les  suggestions 
alors  apportees  par  les  membres  furent  tres 
utiles.  Le  Comite  executif,  apres  considera- 
tion, conclut  que  I'ecusson  devait  etre  sim- 
plifie  et  que  le  nom  de  I'association  devait  y 
paraitre  en  frangais  et  en  anglais. 

Le  dessin  de  I'ecusson  fut  envoye  a  chaque 
association  provinciale  qui  firent  parvenir 
leurs  commentaires  et  opinions  au  secretariat 
national.  La  majorite  approuva  le  modele 
simplifie :  une  feuille  d'erable  rempla^ant  la 
carte  du  Canada  et  une  lampe  a  la  place  du 
caducee,  la  date  de  fondation,  1908,  et  le 
nom  de  I'Association,  dans  les  deux  langues, 
encerclant  I'ecusson. 

Necessite  de  la  recherche  en  Nursing 

Lors  de  la  reunion  du  Comite  Executif  de 
I'A.LC.  en  fevrier,  un  comite  ad  hoc  fut 
forme  pour  etudier  la  question  de  la  recher- 
che en  nursing  au  Canada  et  pour  preparer 
un  plan  d'action  a  ce  sujet.  L'on  s'attend  a 
ce  qu'un  rapport  interessant  soit  presente  a 
ce  sujet  a  I'assemblee  du  SOienie  anniversaire. 

Ministere  des  Pastes  du  Canada 

Le  secretariat  vient  de  recevoir  du  Mi- 
nistere des  Postes  un  avis  concernant  la 
possibilite  de  disposer  d'un  service  postal 
exclusif  lors  du  congres  de  juin  prochain, 
et  qui  se  lit  comme  suit : 

"Le  Ministere  des  Postes  du  Canada  a  le 
plaisir  de  vous  informer  qu'un  service  postal 
complet  sera  mis  a  la  disposition  de  I'Asso- 
ciation des  Infirmieres  Canadiennes  pendant 
toute  la  duree  de  son  congres  biennal,  du 
2?)  au  17  juin  prochain. 

Le  bureau  de  poste,  situe  dans  le  coin  est 
de  I'Annexe  du  Colisee,  pare  Lansdowne, 
Ottawa,  sera  ouvert  de  8  heures  du  matin  a 
6  heures  du  soir.  Le  courrier  y  arrivera  a  8 
heures  du  matin  et  a  1  heure  de  I'apres-midi 
et  partira  a  1  heure  et  a  6  heures. 

Le  courrier  destine  a  ce  bureau  de  poste 
flevra  etre  adresse  comme  suit : 
a/s  Bureau  de  Poste, 
Pare  Lansdowne. 
Ottawa,  1,  Ont. 

Le  service  des  Postes  oflfre  a  tous  les 
membres  de  I'Association  des  Infirmieres 
Canadiennes  ses  meilleurs  voeu.x  a  I'occasion 


(le  la  celebration  du  cinquantenaire  de  cette 
association." 

Chez  les  notres 

Mme  M.  P.  Rouleau  Couture  vient  d'etre 
nommee  infirmiere  consultante  aupres  du 
Ministere  de  la  Sante  de  la  province  de 
Quebec,  division  de  I'Hygiene  maternelle  et 
de  I'Enfance. 

Mme  Couture  connait  aussi  bien  les  be- 
soins  de  la  province  que  le  desir  des  infir- 
mieres, tant  des  hopitaux  que  des  services 
d'hygiene  publique,  de  cooperer  a  tous  les 
programmes  de  la  division  de  I'Enfance. 
Nous  oflfrons  a  Mme  Couture  nos  meilleurs 
voeux  de  succes. 

Conference  provinciale  sur  I'Education 

Precedant  de  deux  semaines  la  Conference 
nationale,  une  conference  provinciale  sur 
I'education  avait  lieu  a  Montreal  du  7  au  9 
fevrier  1958.  Plus  de  cent  associations  et 
groupes  y  avaient  envoye  des  delegues.  Les 
sujets  a  I'etude  furent  les  suivants  : 

La  Legislature. 

Financement. 

Coordination  de  I'enseignement. 

Personnel  enseignant. 

Condition  de  travail  et  role  de  I'educateur. 

L'Association  des  Infirmieres  de  la  Pro- 
vince de  Quebec  etait  representee  a  cette 
conference  par  les  soeurs  Bachand  et  Denise 
Lefebvre  et  Mile  Suzanne  Giroux. 

"^  Nouvetles  au  sujet  du  Congres  i* 

A      Logcviciit  ^. 

<-  '  .  <' 

♦  Mile  Edith  A.  Gale,   autrefois  consultante  -j* 

^  a  la   Division  de  I'Hygiene  Publique,  Minis-  ^. 

Y  tore  de  la  Sante,  Toronto,  prcte  son  concours  T 

♦  au  secretariat  national  dans  I'organisation  du  -> 
♦J.  logement  des  congressistes.  Des  mesures  ont  »♦. 
X  ete  prises  pour  loger  les  religieuses  dans  les  ^* 

♦  convents  d'Ottawa.  Toutes  les  reservations  -I* 
4«  doivent  cependant  etre  faites  par  I  entrennse  »> 

S.  du  secretariat  national.  ,J. 

V  _  ..,,,,$ 
•J*  .\ucune  reservation  narticuliere  n'a  ete  v 
•5*  *  ^  *** 
•J»  faite  pour  les  etudiantes ;  elles  seroiit  logees  »:. 

♦  comme  les  autres  congressistes.  V 

♦  VEUILLEZ  NE  PAS  RETARDER  A  t 
?  REMPLIR  VOS  CARTES  D'INSCRIP- ? 
I  TION  FT  DE  LOGEMENT !  % 
•J*  'V 


Hating  people  is  like  burning  down  your 
own  house  to  get  rid  of  a  rat. 

— Harrv  Emerson  Fosdick. 


Don't  carry  chips  on  your  shoulders  un- 
less you  are  willing  to  pay  for  excess  bag- 
gage. 
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Developed  to  meet  your  standards — 

Morning  Milk 

...the  partly-skimmed  milk 
guaranteed  by  Carnation 


ANOTHER  CARNATION  QUALITY  PRODUCT 


Your  recommendation  of 
partly -skimmed  Morning 
Milk  is  protected  by  the 
time -proven  quality  con- 
trols that  have  made 
Carnation  Milk  the  accept- 
ed milk  for  full-fat  infant 
feeding  : 

NOURISHING  AND   DIGESTIBLE: 

Standardized  to  exact 
levels  of  fat  content  and 
Vitamin  D. 

UNIFORM:  Rigid  laboratory 
controls  provide  the  same 
high  quality  in  every  can. 

SAFE:  Only  finest  inspected 
milk  is  accepted,  production 
is  continually  supervised, 
and  Morning  Milk  is  pi-o- 
tected  by  Carnation's  spe- 
cial evaporated  milk  can. 
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TENTATIVE  PROGRAM 

50th  Anniversary  General  Meeting 

Theme  :  —  "Into  the  Future  Open  a  Better  Way" 

Coliseum,  Lansdowne  Park,  Ottawa,  Canada 

JUNE  22nd -27th,  1958 

Sunday  -  June  22nd. 

Registration  „ _..... _.... 10  :00  a.m.  -  3  :00  p.m. 

National  Office,  270  Laurier  Avenue  West,  Ottawa. 

Wreath  Laying  Ceremony „ 4  :00  p.m. 

The  National  War  Memorial 

To  honor  Canadian  nurses  who  gave  their  lives  in  two  World  Wars 
Church  Services 

Protestant  —  St.  Matthews'  Church 7  :00  p.m. 

Carling  Avenue  at  Bank  Street 

Roman  Catholic —  St.  Joseph's  Church  (Special  Mass)  — — 7:30  p.m. 

Wilbrod  Street  at  Cumberland  Street 

Monday  -  June  23rd. 

Morning 

Miss  Trenna  G.  Hunter,  President  of  the  CNA,  presiding 

Invocation  _ ...Chaplain  E.  G.  B.  Foote,  O.B.E., 

CD.,  R.C.N. 

Protestant  ChapIain-of-the-Fleet 

The  Royal  Canadian  Navy 

Official  Opening _ National  and  Civic  Dignitaries 

Greetings 

Response  to  Greetings 

Roll  Call  of  Federated  Associations 

Introduction  of  representatives  of  Commercial  Exhibitors 

Keynote  Address _ ..Miss  Daisy  C.  Bridges,  O.B.E., 

"The  Patient,  the  Present  and  Progress"  S.R.N. 

Executive  Secretary, 
The  International  Council  of 
Nurses, 

London,  England. 
Afternoon 

The  Presidential  Address Miss  Trenna  G.  Hunter 

"Your  General  Secretary  Reports"  Miss  M.  Pearl  Stiver 

"Yardstick  for  the  Future" Miss  Alice  Girard,  Chairman, 

Committee  on  Finance 

"Accounting  for  the  Past"  Miss  M.  P.  Stiver,  Treasurer 

Evening 

Pageant  on  Nursing Coliseum,  Lansdowne  Park 

Under  the  Distinguished  Patronage  of  His  Excellency 

The  Right  Honorable  Vincent  Massey,  C.H.,  Governor-General  of  Canada. 

Tuesday  -  June  24th. 

Morning 

The  Chairman  Presents Miss  Trenna  G.  Hunter 

In  an  interesting  informal  panel,  the  present  and  future 
activities  of  national  committees  will  be  highlighted. 
Afternoon 

"Nursing  in  the  World  To-day  and  the  Future"  Miss  Lyle  Creelman,  R.N., 

It   is   planned   that   nurses  from  other  countries   W'ill   B.A.Sc,  M.A. 
participate  in  this  session.  Chief  of  the  Nursing  Division, 

World  Health  Organization, 
Geneva,  Switzerland 
Miss  Agnes  Ohlson,  R.N.,  B.S., 
M.A. 

President,  The  International 
Council  of  Nurses 
Evening 

Pageant  on  Nursing Coliseum,  Lansdowne  Park 

Under  the  Distinguished  Patronage  of  His  Excellency 

The  Right  Honorable  Vincent  Massey,  C.H.,  Governor-General  of  Canada. 
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Patient-C entered  Approach  to  Basic  Nursing  Principles 

McClain-Gragg  SCIENTIFIC   PRINCIPLES  IN   NURSING 

Rearranged  in  a  more  logical  teaching  sequence,  the  soon-to-be- 
released  3rd  edition  of  SCIENTIFIC  PRINCIPLES  IN  NURSING  is 
a  compact  yet  complete  presentation  of  basic  nursing  principles. 
Written  specifically  for  courses  in  "Fundamentals  of  Nursing",  "Nur- 
sing Arts"  or  other  basic  courses,  this  revision  fully  develops  the  idea 
of  total  nursing  care  of  the  patient  and  uses  procedures  only  where 
they  classify  certain  principles  for  the  student.  Meaningfully-illustra- 
ted with  photographs  and  drawings,  many  of  them  specially  posed  to 
teach  a  specific  principle  or  procedure,  this  book  contains  a  wealth  of 
new  information  on  the  responsibilities  of  the  nurse,  nursing  care  and 
community  health.  Included  in  the  Appendix  are  such  special  teaching 
and  study  aids  as  tables  of  suffixes,  abbreviations,  weights  and  meas- 
ures and  metric-apothecary  equivalents. 

By  M.  ESTHER  McCLAIN,  R.N.,  B.S.,  M.S.,  Instructor  in  Nursing  Arts,  Providence  Hospital  School 
of  Nursing,  Detroit,  Michigan.  Revised  by  SHIRLEY  HAWKE  GRAGG,  R.N.,  B.S.N.,  Visiting 
Lecturer  in  Nursing  and  Consultant,  Missouri  Baptist  Hospital  School  of  Nursing,  St.  Louis,  Mo.; 
Formerly  Coordinator  in  Fundamentals  of  Nursing,  Barnes  Hospital  School  of  Nursing,  St.  Louis, 
Mo.  Ready  May  5,  1958,  Approx.  510  pages,  51/2"  x  S'/j",  128  illustrations.  About,  $4.50. 

Contains  60  Thoroughly-Tested  Exercises 

The  New  3rd  Edition  of  Roe 

A  LABORATORY  GUIDE  IN  CHEMISTRY 

Completely  revised,  enlarged  and  improved,  the  recently  published  3rd 
edition  of  A  LABORATORY  GUIDE  IN  CHEMISTRY  contains  or- 
ganic, inorganic  and  physiological  experiments  for  the  laboratory 
portion  of  your  chemistry  courses.  With  60  exercises  to  choose  from, 
the  instructor  can  be  selective  in  choosing  those  which  he  feels  will  be 
of  optimum  value  to  his  students.  All  of  the  experiments  have  been 
thoroughly  tested  by  the  author,  and  by  following  each  step  in  the 
procedure  as  outlined,  the  student  is  assured  of  obtaining  a  positive 
result. 

By  JOSEPH  H.  ROE,  Ph.  D.,  Professor  of  Biochemistry,  School  of  Medicine,  George  Washington 
University;  Formerly  Instructor  in  Chemistry,  Central  School  of  Nursing,  Washington,  D.C.  Just 
Published.  244  pages,  5Va"  x  S'/j",  illustrated.  Price,  $2.50. 

Books  Listed  Above  Gladly  Sent  to  Teachers  for  Cons/deraf/on 
OS  Texfs.  Write  Publisher. 

/W  i^  T^cctde  Ca  'Practice 

Essential  for  Every  Nurse  Who  Cares  for  Surgical  Patients 
3rd  Edition  —  Alexander  CARE  OF  THE  PATIENT  IN  SURGERY 
(Including  Techniques)  —  (Formerly  Operating  Room  Technique) 

Completely  revised,  retitled  and  broadened  in  scope,  the  new  3rd  edi- 
tion of  this  book  integrates  major  indications,  anatomical  and  physio- 
logical considerations,  and  procedures  and  precautions  to  be  used  in 
surgery.  Presenting  pertinent  information  regarding  operating  room 
management,  surgical  nursing,  and  hospital,  medical  and  nursing 
administration,  this  treatise  is  essential  reading  for  anyone  concerned 
with  pre-surgical  or  post-surgical  nursing  care.  Coverage  is  extremely 
wide  and  reinforced  with  over  500  illustrations. 

By  EOYTHE  LOUISE  ALEXANDER,  R.N.,  B.S.,  M.A.,  Director  of  Nursing  Service  and  Principal  of  the 
School  of  Nursing,  Lutheran  Medical  Center,  Brooklyn,  New  York;  Formerly  Supervisor  of  Oper- 
ating Rooms  of  the  Roosevelt  Hospital,  New  York.  Available  soon.  3rd  edition,  approx.  770 
pages,  6^*"  x  9W',  555  illustrations.  About,  $12.00. 

Order  your  Personal  Copies  from 

McAINSH  and  Co.  Ltd.  -  1251  Yonge  St.  --  Toronto,  Ontario 

Representing  the  Publishers 
The   C.   V.   Mosby   Co.,   3207   Washington   Boulevard,   Sf.   Louis   3,    Missouri,   U.S.A. 
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Wednesday  -  June  2Sth. 

Morning 

"An  Ounce  of  Magic" 


(Accident  Prevention  Session) 
A  session  of  interest  to  nurses  in  all  fields  of  nursing. 
Afternoon 

Group  and  individual  activities 

Varied  choice  of  activities  planned  by  the  Arrangements  Committee.  Tours  of  the 
National  Capital,  scenic  drives,  scientific  tours,  professional  visits,  flight  over  the  Capital 
and  St.  Lawrence  Seaway. 

Thursday  -  June  26th. 

Morning 

"Nursing  in  the  News" 

Our  Editor  of  The  Canadian  Nurse  and  representatives  of  the  press,  radio.  T\  .  will 
participate  in  this  session. 
Student  Luncheon 

Convention  Hall,  Coliseum  „.... _ Guest  Speaker 

Miss  Helen  G.  McArthur, 
National  Director,  Nursing 
Services, 

The  Canadian  Red  Cross 
Society,  Toronto 
■'The  World  Under  Your 
Fingertips". 
Afternoon 

"New  Fields  to  Conquer"  Dr.  Alastair  MacLeod. 

Assistant  Director, 

Mental  Hygiene  Institute, 

Montreal,  Canada 

Other  speakers  to  be  announced. 

Friday  -  June  27th. 

Morning 

"Guidelines  For  the  Future" .\n  informative  session  provid- 
ing a  progress  report  of  the 
Pilot  Project  for  the  Evaluation 
of  Schools  of  Nursing,  with  sug- 
gestions for  future  research  in 
nursing. 
Afternoon 

An  impressive  ceremony  to  honor  our  retired  Past  Presidents  and  other  nurses  who  have 
made  a  valuable  contribution  to  nursing. 
Report  of  the  Scrutineers 
Report  of  the  Resolutions  Committee 
Evening 

Mary  Agnes  Snively  Memorial  Lecture 

Installation  of  Officers 

Reception  —  Guests  of  the  Registered  Nurses'  Association  of  Ontario. 


Better   protection   against  accidents   is   ur-  Difficult   deliveries   of  the   kind   that   have 

gently   needed   for   preschool   children.    Cur-  hitherto  required  the  use  of  obstetric  forceps 

rently,  accidents  take  about  4,800  lives  each  are    now    generally    handled   in    Sweden    by 

year  among  this   age  group   in   the   United  means  of  a  suction  bowl  which  is  attached 

States.  This  is  more  than  twice  the  deaths  to  the  head  of  the  fetus.  It  makes  anesthesia 

from   pneumonia  and  influenza   which   ranks  unnecessary   for   this   type   of  delivery.    The 

second  among  the  causes  of  death.  Leaving  suction    is    only    applied    when    the    natural 

children  without  adequate  supervision  in  the  effort  is  not  strong  enough. 

home  is  an  important  factor  in  deaths  from  —   .Swedish-International    Press    Bureau 

fires.  The  youngest  children  are  most  vulner-  *       *       * 

able    to    drownings    —    two-thirds    of    such  What   matters   is   not   the   size  of  the  dog 

deaths    in   the    1-4   age   group   occurring   at  in   a    fight,   but    the   size   of   the   fight   in   a 

ages  1-2  years.  The  largest  number  of  deaths  dog. 

from   poisoning   occur   from  ages    1-2  when  *       *       * 

children  tend  to  put  into  their  mouths  almost  In   baiting   a   mouse-trap   with   cheese,   al- 

anything  within  reach.  ways    leave   room   for   the   mouse. 

- — Metropolitan  Information  Service  — H.  H.  Munro 
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HURLBUT 

WHITE  UNIFORM 
OXFORDS 


feel  as  light  at  the  end  of 

your  ^Vouncfs'^  as  at  the  beginning 

No  one  appreciates  genuine  day-long  comfort 
in  her  shoes  more  than  a  nurse.  And  that's  what 
you  get  in  Hurlbut  "uniform  whites". 


All  the  features  you  look  for  are  incorporated. 
Smart  looks?  .  .  .  yes.  Long  wear?  ...  to  be  sure. 
But,  above  all,  comfort.  Choice  of  military  and 
flat  heels;  leather  and  composition  soles;  plain, 
perforated,  and  roomy  moccasin  style 

vamps- All  goody  ear  welted  and  made 
with  top  grade  white  Elk  uppers. 


About  ^9.95-^10.95 


^3^xnAfc^ec^ 


FOR    LASTING    HYGIENIC    PROTECTION 
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SIMPLIFIED 
PARLIAMENTARY 
PROCEDURE 


IV  Amendments 


THE  LOWEST  IN  RANK  of  the  Subsidi- 
ary motions  is  "to  postpone  indefi- 
nitely." In  a  sense,  it  opens  debate 
on  the  main  motion  by  saying,  to  all 
intents,  "let's  not  do  the  thing  the  main 
motion  proposes."  Let  us  illustrate  this 
action : 

Main  motion:  that  a  television  set  be 
purchased. 

Subsidiary  motion:  I  move  that  con- 
sideration of  the  main  motion  "that  a 
television  be  purchased"  be  postponed 
indefinitely. 

If  the  motion  to  postpone  indefinitely 
receives  an  affirmative  vote,  it  disposes 
of  the  main  motion  with  complete  finali- 

While  the  motion  to  postpone  in- 
definitely is  pending,  the  main  motion 
may  be  amended  or  referred  to  a  com- 
mittee. If  the  latter  motion  is  made, 
it  is  the  main  motion  that  is  referred, 
the  motion  to  postpone  being  ignored. 

Amendments 

The  purpose  of  a  motion  to  amend 
is  to  alter  the  wording  of  a  motion 
or  resolution  so  that  in  the  form  that 
'is  finally  voted  upon  it  expresses  the 
wishes  of  the  voting  body  more  satis- 
factorily. Amendments  may  be  made  by 
any  one  of  the  following  methods : 

1.  By  inserting  words  or  adding  them 
at  the  end. 

2.  By  deleting  a  word  or  words  that 
were  part  of  the  original  motion. 

3.  By  striking  out  some  words  and 
fubstitiiting  others  for  them.  This  sub- 
stitution may  consist  of  one  word,  a 
phrase,  a  clause  or  it  may  be  an  entire- 
ly new  phrasing. 

The  simplest  way  to  decide  whether 
a  motion  may  or  may  not  be  amended 
is  this:  Can  the  wording  be  altered? 
All  motions  that  may  be  presented  in 
different  forms  may  be  amended.  Thus, 


main  motions,  even  amendments  them- 
selves are  subject  to  amendment.  It  is 
obvious  that  a  motion  to  postpone  in- 
definitely cannot  be  stated  in  any  other 
fashion  than  that  noted  above,  so  it 
cannot  be  amended.  A  motion  to  refer 
a  piece  of  business  to  a  committee 
could  be  amended,  however,  by  pro- 
viding for  how  many  persons  should 
be  on  the  committee  or  who  should 
appoint  them.  Is  the  motion  variable? 
If  so,  it  can  be  amended. 

The  most  important  factor  in  all 
amendments  is  that  they  must  be  ger- 
mane. The  dictionary  defines  "ger- 
mane" as  "related  or  relevant ;  appro- 
priate ;  having  a  direct  bearing  upon." 
So  the  amendments  must  be  definitely 
related  to  the  motion  that  is  in  pro- 
cess of  being  amended. 
Main  Motion:  That  a  television  set  be 
purchased. 

Presumably,  as  that  motion  is  word- 
ed, everyone  is  supposed  to  know 
where  the  set  will  be  placed,  what  make 
and  model  of  set  will  be  purchased, 
who  will  be  responsible  for  buying  it, 
how  much  may  be  spent  on  it,  etc.  All 
those  questions  are  germane  to  the 
original  motion.  Any  one  or  all  of  them 
may  be  proposed  as  amendments  of  the 
first  rank.  Just  as  there  can  be  only  one 
main  motion  under  consideration  at 
one  time  there  can  be  only  one  amend- 
ment of  first  rank.  Since  amendments 
may  also  be  amended,  an  amendment 
of  second  rank  may  propose  a  change 
in  the  wording  of  the  amendment. 
There  is  no  such  thing  as  an  amend- 
ment of  third  rank. 

It  is  important  to  remember  that 
in  the  discussion  and  voting  on  amend- 
ments only  those  words  that  are  being 
inserted,  deleted  or  substituted  are 
being  considered.  Reference  to  the 
main  motion  may  only  be  made  to  ex- 
plain  what   effect   the   amendment,   if 
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TAMPAX 

a  clinically  accepted  method 
of  menstrual  hygiene 


"Free  from  harm  or  irritation 
to  the  vaginal  and  cervical 
mucosa." 


4'  of^',oV^^^ 


Kamaky,   K.   J.:   Western  Journal  of  Surgery, 
Obstetrics  and  Gynecology,  Vol.  51,  pp.  150-152. 


"No  evidence  that  the  use  of 
the  tampon  caused  obstruction 


vSO 


C^" 


to  menstrual  flow." 


Thornton,  M.  J.:  American  Journal  of  Obstet- 
rics  and    Gynecology,  Vol.  46,  pp.    259-265. 


<  tvv^v^ 


"Does  not  impair   standard 
anatomic  virginity." 

Dickinson,  R.  L.:  The  Journal  of  the  Ameri- 
can Medical  Association,  Vol.  128,  pp.  490-494. 


"Easy  and  comfortable  to  use 
and  eliminated  odor." 

Sackren,  H.  S.:  Clinical  Medicine,  Vol. 
46,  pp.  327-329. 


Three  absorbencies: 

Junior,  Regular,  or  Super 

Tampgix  meet  varying 

requirements. 


TAMPAX 


Professional  samples  and 
reprints  of  these  papers 
furnished    on    request. 


Canadian  Tampax  Corporation  Limited,  Brampton,  Ont. 
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approved,  would  have.  The  final  vote 
on  the  main  motion,  as  amended,  is 
not  taken  until  everyone  is  satisfied 
that  the  wording  does  not  require  any 
further  amendments.  The  secretary  re- 
cords each  amendment  as  it  is  moved 
and  seconded,  noting  whether  it  was 
carried  or  defeated. 

Let  us  return  now  to  the  main 
motion  and  some  possible  amendments 
that  might  be  made. 

Main  motion:   Moved  by  Miss  White 

and    seconded    that    a    television    set    be 

purchased. 

The  chair:  It  has  been  moved  and 
seconded  "that  a  television  set  be  pur- 
chased." Are  you  ready  for  the  ques- 
tion? 

Amendment:    Moved    by    Miss    Gray 

and  seconded  that  the  motion  be  amend- 
ed by  inserting  "17-inch   screen"  before 

the    word    "television." 

The  chair:  It  has  been  moved  and 
seconded  to  amend  the  motion  "that  a 
television  set  be  purchased"  by  insert- 
ing the  words  "17-inch  screen"  be- 
fore the  word  "television."  Is  there  any 
discussion?  Are  you  ready  for  the 
question  ? 

Amendment  to  the  amendment:  Moved 

by    Miss    Black   and   seconded   that   the 

amendment  be  amended  by  substituting 

"21"  for  "17." 

The  chair:  It  has  been  moved  and 
seconded  to  amend  the  amendment  by 
substituting  "21"  for  "17."  Are  you 
readv  for  the  question? 

The  debate  at  this  point  must  be 
limited  to  the  relative  value  of  a  "21" 
versus  a  "17"  screen,  not  for  or  against 
the  purchase  of  the  TV  set. 

After  the  discussion  the  vote  is 
taken.  Suppose  it  is  carried.  The  chair- 
man then  repeats  the  amendment  as 
amended.  "The  question  before  you  is 
to  insert  the  words  "21 -inch  screen" 
before  the  word  "television."  Are  you 
readv  for  the  Question?  It  is  carried. 

The  chair:  The  amended  motion  that 


a  21 -inch  screen  television  set  be  pur- 
chased is  open  for  discussion.  Ave  you 
ready  for  the  question? 

Amendment :    Moved  by  Miss   Brown 
and  seconded,  that  the  motion  be  amend- 
ed   by    rewording    it    to    read,    "that    a 
sum   of  $300  be  allocated  for  the   pur- 
chase of  a  21-inch  screen  television  set." 
The  chair:  It  has  been  moved  and 
seconded  that  the  motion  be  amended 
by  rewording  it  to  read,  "that  a  sum 
of  $300  be  allocated  for  the  purchase 
of  a  21-inch  screen  television  set."  Are 
you  ready  for  the  question? 

Amendment  to  the  amendment:  Moved 
by   Miss   Green  and  seconded,  that  the 
first  "of"  be  deleted  and  the  words  "not 
to  exceed"  be  inserted  before  $300. 
The  chair:  It  has  been  moved  and 
seconded     that     the     amendment     be 
amended  by  deleting  the  first  "of"  and 
by    inserting   "not   to   exceed"    before 
$300.  Are  you  ready  for  the  question? 
Defeated. 

Voting  then  takes  place  on  the 
amendment.  If  it  is  carried  it  becomes 
the  main  motion.  Since  it  has  been 
carried  as  an  amendment,  this  approval 
extends  to  it  as  the  main  motion. 
Another  vote  is  unnecessary.  The  secre- 
tary's minutes  will  show  that  the  motion 
as  amended  was  carried. 

An  amendment  may  be  made  that  is 
in  direct  opposition  to  the  main  mo- 
tion. For  example,  the  motion  "that 
we  condemn  the  action  taken  by  the 
executive  for  permitting  a  strike  ballot 
to  be  taken"  could  be  amended  by 
deleting  the  word  "condemn"  and  in- 
serting the  word  "applaud."  The  intent 
of  the  original  motion  is  completely  re- 
versed but  since  the  amendment  is  ger- 
mane it  would  be  in  order.  However, 
the  simple  negation  of  a  motion  —  that 
we  do  not  purchase  a  television  set  — • 
is  out  of  order  since  those  who  are 
opposed  will  have  an  opportunity  to 
show  their  disapproval  of  the  business 
by  voting  against  it. 


Next  Month  —  Other  subsidiary  motions. 


Watching  television  in  an  otherwise  dark 
room  contributes  to  eyestrain.  To  avoid  the 
contrast  between  darkness  and  the  lighted 
screen,  the  rest  of  the  room  should  be  softly 
lighted. 

—  Dept.  of  National  Health  and  Welfare 


If    children    grew    up  according    to    early 

indications     we     should  have     nothing     but 

geniuses.  —  Goethe 

*       *  * 

The    first    set    of    complete    dentures    was 
invented  in  Japan  400  years  ago. 
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3n  iWemoriam 


Jean  McClure  Anderson,  a  graduate  of 
the  Greater  Niagara  General  Hospital, 
Niagara  Falls,  in  1929,  died  on  January  19, 
1958.  She  had  engaged  in  private  nursing 
until  her  retirement  in  1948. 

*  *       * 

Mrs.  Margaret  Boldick  who  graduated 
from  the  Cornwall  General  Hospital  in  1909, 
died  on  Alay  17,  1957. 

*  *       * 

Minnie  Byrne,  a  graduate  of  Hotel  Dieu 
Hospital,  Leamington,  Ont.  died  on  January 
25,  1958. 

Rose  Jane  Cockburn,  a  graduate  of  the 
McNutt  Hospital,  San  Francisco  died  in 
Vancouver  on  January  16,  1958.  She  was 
appointed  as  a  supervisor  in  the  Vancouver 
General  Hospital  in  1912  and  became  director 
of  the  household  department  two  years  later. 
She  held  this  position  until  her  retirement 
in  1942. 

Marjorie  Dickie  who  graduated  from  the 
Oshawa  General  Hospital  in  1925  died  on 
December  16,  1957.  The  daughter  of  mis- 
sionary parents,  she  had  served  in  China  in 
a  similar  capacity  for  several  years.  Latterly 
she  had  engaged  in  private  nursing. 

*  *       * 

Edith  (Clark)  Hill,  a  graduate  of  the 
Medicine   Hat    Municipal    Hospital    in    1905, 

died  on  January  7,  1958. 

*  *       * 

Frances  (Crysler)  Hilliker  who  gradu- 
ated from  St.  Michael's  Hospital,  Toronto 
in  1894,  died  recently.  She  was  the  last 
surviving  member  of  the  first  graduating 
class. 


tal  Ste-Croix  de  Calgary.  Ensuite,  elle  rem- 
plit  le  poste  de  professeur  a  I'lnstitut  Mar- 
guerite d'Youville.  Elle  passa  les  dix  der- 
nieres  annees  de  son  e.xistence  dans  le  role 
de  directrice  de  I'education  des  infirmicres  a 
Regina. 

*  *       * 

Gertrude     Audrey     MacDonald      who 

graduated  from  the  Hotel  Dieu  Hospital, 
Chatham,  N.B.  in  1956  died  in  a  car  accident 
on  December  23,  1957.  She  was  on  the  staff 
of  the  Moncton  Tuberculosis  Hospital. 

*  *       * 

Harriett  Anne  Meadows,  a  graduate  of 
the  Brandon  General  Hospital  in  1919,  died 
on  January  6,   1958. 

*  *       * 

Lillian  M.  Moore  who  graduated  from 
St.  Michael's  Hospital,  Toronto  in  1903  died 
on  January  25,  1958.  For  many  years  she 
was  director  of  social  services  on  the  staflf 
of  the  New  York  Hospital  for  Joint  Dis- 
eases. 

*  *       * 

Adelaide  Renskin  a  graduate  of  St. 
Paul's  Hospital,  Saskatoon  in  1916  died  on 
February  2,  1958. 

Thomas  Rocan  who  graduated  from  St. 
Paul's  Hospital,  Saskatoon  in  1953,  died  in 
December  1957  after  a  lengthy  illness. 

*  *       * 

Maude  Runions  who  graduated  from 
Cornwall  General  Hospital  in  1906,  died  on 
November  29,  1957. 

Norma  (Finder)  Sanger  who  graduated 
from  the  Oshawa  General  Hospital  in  1922 
died  in  December,  1957. 


Grace  (Wetmore)  Johnson,  a  graduate 
of  the  Montreal  General  Hospital  in  1927 
died  on  October  19,  1957. 

Soetur  Adele  Levasseur,  membre  de  la 
Communaute  des  Soeurs  Crises  de  Montreal, 
est  decedee  le  23  decembre  1957.  Elle  obtint 
son  diplome  de  I'Ecole  des  Infirmieres  de 
I'Hopital  Notre-Dame  de  Montreal  en  1936 
et  regu  son  baccalaureat  en  nursing  de  I'lns- 
titut Marguerite  d'Youville  en  1943.  Apres 
I'obtention  de  ce  grade,  elle  eut  I'avantage 
d'augmenter  son  experience  aupres  des  mala- 
des  dans  le  service  general  a  I'Hopital 
Notre-Dame  de  Montreal,  ainsi  qu'a  I'Hopi- 


Anne  Scott,  a  graduate  of  the  Oshawa 
General  Hospital  in  1914,  died  on  November 
19,  1957.  She  was  the  first  industrial  nurse 
in  that  city  and  was  in  the  employ  of 
General   Motors   of   Canada   for  some  time. 

*  *       * 

Margaret  Stone,  a  graduate  of  the 
Public  General  Hospital,  Chatham,  Ont.  in 
1903,  died  in  January,  1958  after  a  prolonged 
illness.   She  was  97  years  of  age. 

*  *       * 

Agnes  Sutherland,  a  graduate  of  an 
English  hospital,  died  in  London,  Ont.  on 
January  7,  1958.  She  served  in  World  War 
I  with  No.  2  Canadian   Stationary  Hospital 
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for  its  wholesomeness,  its 

purity,  its  quality;  loved 
for  its  good  taste,  in 

over  100  countries 
around  the  world. 
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—  part  of  her  experience  included  caring  for 
the  famed  "Old  Contemptibles."  Later  she 
was  on  wounded  convoy  duty.  She  was  deco- 
rated by  King  George  V  and  received  the 
Royal  Red  Cross  Medal  in  recognition  of 
her  services.  During  civilian  life,  she  spent 
some  time  with  the  Saint  John  District 
Health  Centre  and  then  joined  the  Provincial 
Employment  Office  where  she  remained  until 
her  retirement  in  1951. 

*  *       * 

Ethel  Carrie  Tryhom  who  graduated 
from  St.  Michael's  Hospital,  Toronto  in 
1952  died  on  September  28,  1957. 

*  *      * 

Margaret  Way,  a  graduate  of  St. 
Michael's  Hospital,  Toronto  in  1925,  died  on 
October  17,  1957. 


Thressa  Marion  (Walker)  Young  who 

graduated  from  Brandon  General  Hospital  in 
1930  died  on  December  6,  1957.  She  had 
served  in  Dauphin  General  Hospital,  Royal 
Jubilee  Hospital,  Victoria,  and  Creston 
Valley    Hospital. 


Mrs.  R.  S.  McLaughlin,  an  honer  gradu- 
ate of  Oshawa  General  Hospital,  died  on 
January  10,  1958.  Intensely  interested  in  the 
hospital  and,  in  particular,  the  alumnae 
association,  she  was  made  an  honorary  mem- 
ber in  1954.  McLaughlin  Wing  and  Mc- 
Laughlin Hall  —  a  nurse's  residence  —  are 
visible  testimonials  to  the  generosity  of 
Colonel  R.  S.  McLaughlin  and  his  wife. 
Mrs.  McLaughlin  had  been  the  president  of 
the  Hospital  Auxiliary  since  its  formation. 


In  the  Good  Old  Days 

{The  Canadian  Nurse  —  April,  1918) 


A  nurse  reminds  us  that,  in  war  time, 
economy  is  very  necessary,  and  recommends 
the  use  of  rice  water  instead  of  starch  to 
stiffen  underlinen. 

*  *       * 

The  open-air  treatment  is  the  latest  and 
best  in  the  therapeutics  of  pneumonia.  The 
patient  must  be  well  wrapped  up  and  protect- 
ed, then  allowed  all  the  fresh  air  that  is 
available.  The  diet  must  be  of  the  most 
nutritious,  but  easily  digested  food.  Strong 
black  coffee  is  valuable  throughout  the  dis- 
ease. 

*  *      * 

A  writer  in  a  Spanish  medical  journal 
thinks  that  the  symptoms  known  as  angina 
pectoris  are  of  nervous  origin,  the  result 
of  some  disturbance  causing  paralysis  of  the 
muscles  of  expiration.  The  patient  is  un- 
able to  expel  the  breath  in  his  lungs  but 
keeps  on  taking  in  deep  breaths  increasing 
the  pressure  and  impeding  circulation. 


An  eminent  New  York  physician  stated 
that  consumption  had  become  a  great  dread 
of  the  individual  and  the  community.  In  his 
opinion  the  danger  to  the  community  was 
very  slight  particularly  in  the  early  stages 
of  the  disease.  He  was  convinced  that  tuber- 
culosis was  not  very  contagious. 

*  *      * 

The  vital  statistics  for  Saskatchewan 
for  1916  show  a  death  rate  from  communi- 
cable diseases  of  92.8  per  hundred  thousand 
of  the  population. 

*  *       * 

There  are  many  agencies  at  work  to  pro- 
mote a  high  standard  of  public  health,  but 
there  is  no  other  agency  which  can  compare 
with  the  school  in  the  opportunities  offered. 

*  *      * 

Beef  juice  and  strong  beef  tea  can  be 
seasoned  and  stiffened  with  the  proper  pro- 
portion of  gelatine,  and  in  this  form  are 
palatable  to  patients  who  are  tired  of  liquids. 


Hospitals  would  be  empty  shells  were  it 
not  for  the  modern  nurse  —  her  standards 
of  training  and  devotion  to  duty  make  it 
possible  for  the  modern  hospital  to  offer 
something  more   than  technical   service. 

From  the  doctor's  point  of  view,  the 
trained  nurse  is  more  than  a  skilled  worker. 
She  is  an  indispensable  part  of  his  armament 
.  .  .  Today  the  demand  is  so  great  that  it  ap- 
pears at  times  that  we  will  not  have  enough 


girls  entering  the  profession  —  but  somehow 
that  hurdle  must  be  leaped,  for  without 
trained  nurses  modern  medicine  would  limp 
along  minus  one  of  it  vital  limbs. 

— Vancouver  Medical  Bulletin 
*      *      * 

An  acquaintance  that  begins  with  a  compli- 
ment is  sure  to  develop  into  a  real  friend- 
ship. 

—  Oscar  Wilde 
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ACNE 


Tostex 


diegreases  the  skin 
and  helps  remove  blackheads 


Fostex  contains  a  combination  of  surface 
active  agents  (Sebulytic*)  which: 

<  Completely  emulsify  excess  oil  so  that 
it  is  quickly  washed  off  the  skin. 


<  Penetrate  and  soften  comedones, 
unblocking  the  pores  and  facihtating 
removal  of  sebum  plugs. 


Fostex  dries  and  peels  the  skin 

<  The  Sebulytic  base  of  Fostex  dries  and 
promotes  peeling  of  the  skin  .  .  .  actions 
enhanced  by  the  keratolytic  effects  of 
micropulverized  sulfur  and  salicyhc  acid. 

*(Sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl 
polyether  sulfonate,  sodium  dioctyl  sulfosuccinate.) 


Fostex  is  easy  for  your  patients  to  use 


FOSTEX  CREAM 

for  therapeutic  washing  of 

skin  in  the  initial  phase  of  acne 

treatment,  when  maximum 

degreasing  and  peeling 

are  desired. 

FOSTEX  CAKE 

for  maintenance  therapy  to 

keep  skin  dry  end  substantially 

free  of  comedones. 


■4  Patients  stop  using  soap  on  affected  skin 
areas.  Instead  they  use  Fostex  for  thera- 
peutic washing  of  the  skin.  The  Fostex 
lather  is  massaged  into  the  skin  for  5  min- 
utes—then rinse  and  dry. 

WESTWOOD     Pharmaceuficals 

Buffalo,  New  York 

Canadian  Distributor:  John  A.  Huston  Company,  Ltd. 

Toronto  10,  Canada 
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My  Story  —  Memoirs  of  a  New  Zealand 

Nurse  by  Mary  I.  Lambie,  C.B.E.  N.  M. 

Peryer,  Ltd.,  Christchurch,  New  Zealand. 

Rezncived   by   Miss   E.   Kathleen   Russell, 

31   Alexander  St.,    Toronto,   Ont. 

In  her  "Story,"  Mary  Lambie  has  pro- 
duced a  delightfully  interesting  and  readable 
book.  The  nursing  world  has  so  little  of  this 
kind  of  biographical  sketch  that  we  offer 
a  particularly  warm  welcome  to  this  addition. 

The  story  starts  with  a  very  brief  but 
vivid  picture  of  a  small  girl  in  a  "Scottish 
Presbyterian  home"  transferred  to  New 
Zealand  where  education  was  "considered 
of  paramount  importance."  The  influences  of 
that  home  were  never  lost.  Miss  Lambie's 
contributions  to  nursing  service  and  nurs- 
ing education  have  been  equally  extensive 
throughout  her  long  life.  With  her  the  claims 
of  service  and  education  have  always 
coincided.  In  passing,  it  may  be  added  that 
even  the  royalties  from  this  publication  are 
being  donated  to  an  educational  fund. 

For  the  reader,  this  book  is  too  short. 
One  wishes  often  for  far  more  information 
and  explanation.  This  is  noted,  for  instance, 
when  extremely  brief  remarks  are  made 
regarding  her  travels  and  experiences  in 
other  countries.  But  we  can  understand  the 
writer's  restraint  and  her  decision  to  refrain 
from  passing  judgment  when  away  from 
home. 

Miss  Lambie's  success  as  a  government 
servant  is  notable.  Honesty,  courage  and 
persistence  brought  much  reward  to  nursing 
in  New  Zealand  during  her  long  tenure  of 
office  as  director  of  nursing  in  the  national 
.  Department  of  Health  in  her  own  country. 

One  could  make  slight  corrections  regard- 
ing very  small  matters  such  as  a  date,  a 
name  or  an  interpretation  of  opinion.  There 
is  little  of  importance  in  these.  We  accept 
such  deviations  as  the  coveted  evidence  of 
personal  handiwork. 


Many  old  friends  in  Canada,  and  else- 
where, will  welcome  Mary  Lambie's  memoirs 
and  enjoy  this  renewal  of  friendship. 
Younger  nurses  will  receive  strength  and 
inspiration  from  this  all  too  brief  survey 
of  nursing  history  in  a  sister  country  of 
the  Commonwealth.  The  material  throughout 
the  book  is  characterized  by  a  fine  sense 
of  values. 

Precis   de  puericulture  et  de  pediatrie, 

par   le   Docteur  de   la   Broquerie   Fortier, 

F.A.A.P.    Edition    Wilson    &    Lafleur,    39 

Ouest,    rue    Notre-Dame,    Montreal,    1957. 

Prix  $7.50. 

Reviezved     by     Miss     Suzanne     Giroux, 

Visitor    to    French    Schools    of    Nursing, 

A.N.P.Q.  Montreal. 

"C'est  afin  de  diffuser  des  connaissances 
qui  aideront  au  developpement  harmonieux  et 
complet  de  la  personnalite  physique  et  psy- 
chique  de  I'enfant,  ainsi  qu'a  sa  protection 
et  au  recouvrement  de  la  sante  lorsque  la 
maladie  I'impregne  et  parfois,  helas,  le  con- 
duit a  la  mort." 

Apres  avoir  lu  le  livre,  nous  pouvons  dire 
qu'il  atteint  son  but.  II  a  reussi  a  donner 
des  connaissances,  non  seulement  sur  le 
plan  soins  et  pathologique,  mais  aussi  sur 
le  plan  social  et  psychique  trop  souvent 
neglige  dans  I'enseignement  aux  etudiantes- 
infirmieres  et  dans  la  pratique. 

L'ouvrage  se  divise  en  trois  parties  :  pueri- 
culture,   puericulture    sociale   et    pediatrie. 

Le  livre  est  agreable  a  lire.  L'auteur  a  su 
mettre  sa  science  et  son  experience  a  la 
portee  de  ses  lectrices,  etudiantes  et  infir- 
mieres   pour   lesquelles  le   livre  a  ete  ecrit. 

Les  institutrices  de  nos  ecoles  d'infirmieres 
trouveront  dans  ce  livre  un  guide  precieux 
pour  I'enseignement  de  la  pediatrie.  De 
meme  il  devrait  etre  entre  les  mains  des 
hospitalieres  et  des  infirmieres  s'occupant 
des  enfants. 


The  natural  increase  in  population  in 
Canada  during  1957  reached  a  new  high  with 
a  gain  of  338,000  resulting  from  a  record 
475,000  births  and  137,000  deaths.  There 
was  also  an  unusually  large  gain  through 
migration  —  more  than  200,000.  This  was 
double  the  number  in  1956,  and  accounted 
for  two-fifths  of  the  total  population  growth 
in  the  year.  The  total  population  at  the 
end  of  the  year  was  16,900,000.  Ontario  and 


Quebec,  the  two  largest  provinces,  continued 
to  grow  rapidly.  The  population  of  Ontario 
increased  by  more  than  four  per  cent.  The 
rate  of  growth  was  even  greater  on  the 
Pacific  coast,  the  population  of  British 
Columbia  increasing  by  6.4  percent. 
*       *       * 

People  who  are  always  anticipating  trouble 
manage  to  enjoy  many  sorrows  that  never 
really  happen  to  them.  H.  W.  Shaw 
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WHEN  ABORTION  THREATENS. 

CLINICALLY  EFFECTIVE  THERAPY  BY  MOUTH 


NQRLUTIN 

■^^B  (norethindrone,  Parke-Davis) 

oral  progestogen  with  unexcelled  potency  and  unsurpassed  efficacy 

In  obstetric  complications  amenable  to  progestational  therapy,  the  clinical  efiFects 
of  injected  progesterone  can  now  be  produced  by  small  oral  doses  of  NORLUTIN. 
For  example,  one  investigator  reports  that  20  of  21  patients  treated  for  threatened 
abortion  appeared  to  benefit  from  administration  of  NORLUTIN.* 
CASE  SUMMARY*  A  39-year-old  married  woman  with  a  history  of  slight  dysmenorrhea 
and  staining  intermittently  superimposed  on  a  regular  28-day  cycle  was  placed  on  a 
regimen  of  stilbestrol.  Staining  recurred  in  spite  of  increasing  dosage.  Nearly  two  months 
after  institution  of  this  therapy  a  pregnancy  of  16-weeks  duration  was  discovered.  Spot- 
ting continued  during  the  following  two  weeks.  Stilbestrol  was  then  discontinued  and 
treatment  with  NORLUTIN  begun.  Staining  ceased  3  days  after  beginning  treatment  with 
NORLUTIN.  The  pregnancy  continued  uneventfully  to  full  term  when  she  gave  birth  to 
a  healthy  male  infant  weighing  6  pounds,  5  ounces. 

INDICATIONS  FOR  NORLUTIN:  Conditions  involving  deficiency  of  progestogen  such  as 

primary  and  secondary  amenorrhea,  menstrual  irregularity,  functional  uterine  bleeding, 

endocrine  infertility,  habitual  abortion,  threatened  abortion,  premenstrual  tension,  and 

dysmenorrhea. 

PACKAGING:  5  mg.  scored  tablets  (C.  T.  No.  882),  bottles  of  30. 

*Abrannson,  D.:  Personal  communication. 
\'  *  * 
«P»    -"PARKE,    DAVIS    A    CO.,    LTD.     —    TORONTO    14,    ONTARIO 
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A  huge  selection  of  lovely,  mod- 
ern styles  to  choose  from  at  your 
favorite  store.  Easy-to-care-for 
Dacrons,  Dacron  and  Cotton 
Blends  in  fascinating  weaves, 
and  Wash  'n  Wear  Poplins.  Fash- 
ioned with  meticulous  care  to  in- 
sure correct  fit  and  long  wear. 


WHITE  SWAN  UNIFORMS  INC. 

Canadian  Representative: 

Bill  White,  Suite  1415 

475  Yonge  St.,  Toronto  5,  Ont. 


Macmillan  Awards 

The  six  judges  have  completed  their  as- 
sessment of  the  22  studies  of  comprehensive 
nursing  care  submitted  for  the  1957  compe- 
tition sponsored  by  the  Macmillan  Company 
of  Canada.  It  is  with  pleasure  that  we 
announce  the  following  winners  : 

1.  Stella  Flader,  Jewish  General  Hospital, 
Montreal  —  $25.00  prize.  Topic :  Acute  Cor- 
onary Artery  Disease. 

2.  Joan  Lawrence,  University  Hospital, 
Edmonton  —  $25.00  prize.  Topic :  Traumatic 
Arthritis  of  the  Hip. 

Three  honorable  mention  book  prizes  have 
been  awarded  to :  Joan  Vance,  General  Hos- 
pital, Belleville,  Ont. ;  Sister  St.  Mary 
Elizabeth,  Hotel  Dieu,  Kingston,  Ont. ; 
Doreen  de  Souza,  St.  Mary's  Hospital, 
Montreal. 

These  five  articles  will  be  published  in 
the  July,  1958  issue  of  The  Canadian  Nurse. 


The  following  is  the  list  of  changes  in 
the  Ontario  Public  Health  Services. 

Appointments  —  Helen  (IVray)  Currie, 
(Vancouver  Gen.  Hosp.,  Univ.  of  B.C.)  to 
Ayr  and  townships  of  N.  Dumfries  and  Wil- 
mot  Boards  of  Health.  Lovema  Crosskill 
(General  and  Marine  Hospital,  Collingwood) 
to  Duflferin  Co.  Health  Unit.  Carol  (Pope) 
Hainszvorth  (McMaster  S.  of  N.)  to  Halton 
Co.  H.  U.  Helen  Epstein  and  Jean  McAuley, 
(McMaster  S.  of  N.)  and  Elisabeth  Mc- 
Carthy (Women's  College  Hosp.  Toronto,  U. 
of  T.)  to  Hamilton  B.  H.  Mary  (Allison) 
Crain  (Winnipeg  Gen.  Hosp.,  U.  of  T.)  to 
Oshawa  B.  H.  Audrey  (Wale)  McDermott 
(Ottawa  Univ.)  and  Rhea  D.  (Hunt)  Ryan 
(Hamilton  Gen.  Hosp.,  U.  of  T.)  to  Scar- 
borough B.  H.  Sarah  Loh  (S.  of  N.,  Hong 
Kong  and  Kowloon,  Health  Visitors'  Cert., 
Cert,  of  Queen's  Institute  of  Dist.  Nurs.)  to 
Windsor  B.  H.  Helen  Moore  (St.  Jos.  Hosp., 
Toronto,  U.  of  T.)  to  York  Township  B.  H. 

Resignations  —  Beverley  Jane  (Barnes) 
Lunny  from  Wentworth  Co.  H.  U.  Lillie 
(Walker)  McHaffie,  from  Stormont,  Dundas 
and  Glengarry  H.  U.  Lillian  (Chojcan) 
Eccsky  and  Doris  Brozmi  from  Scarborough 
B.  H.  Janet  (Thomson)  Reed  from  Huron 
Co.  H.  U.  Janice  (Bacon)  Hebbcrt  from 
Leeds  and  Grenville  H.  U.  Julia  (Bristow) 
Roberts  and  Kathleen  Terrill  from  North- 
umberland and  Durham  H.  U.  Ellen  (Fuller) 
Pepper  from  Wclland  and  District  H.  U. 
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Falconer  and  Norman  — 

The  Drug,  the  Nurse,  the  Patient 

New!  This  book  makes  pharmacology  more 
meaningful  to  the  student  by  considering  all 
the  major  drugs  and  their  relation  to  common 
medical  and  surgical  conditions.  For  each 
condition,  the  drugs  used  to  alleviate  or  cure 
prominent  symptoms  are  fully  described. 
There  is  helpful  advice  on  forms  of  drugs; 
dosages;  administration;  source;  nurse's 
responsibilities  in  administration;  psycho- 
logic, social,  economic  and  spiritual  aspects 
of  administration. 

Bv  Mary  W.  Falconer,  R.N.,  M.A.,  Instructor  of 
Pharmacology,  O'Connor  Hospital  School  of  Nursing, 
San  Jose,  California;  and  Mabelclaire  Ralston 
Norman,  R.N.,  B.S.,  formerly  Instructor,  Sacramen- 
to Junior  College  School  of  Nursing,  Sacramento, 
California;  Consultant,  Committee  on  Careers  in 
Nursing,  California  League  for  Nursing,  San  Fran- 
cisco. About  624  pages,  illustrated.  Just  Ready  I 

Brown  — 
Medical  Nursing 

Third  Edition!  This  text  fully  guides  you  in 
effective  nursing  care  of  the  medical  patient. 
All  common  diseases  are  concisely  classified 
according  to  systems  of  the  body.  Medical 
descriptions  give  etiology,  symptoms,  treat- 
ment, prognosis  and  detailed  nursing  care  for 
each  disorder.  Special  attention  is  given  to 
problems  of  the  aged  and  chronically  ill  with 
emphasis  on  religious,  economic,  sociologic 
and  emotional  needs.  Comprehensive  discus- 
sions cover:  relief  of  pain,  sleep,  hypotensive 
drugs,  lung  cancer  and  smoking,  etc. 

By  Amy  Frances  Brown,  R.N.,  M.S.  in  N.,  B.Ed., 
Ph.D.,  formerly  Instructor  and  Consultant,  St.  An- 
thony's Hospital  School  of  Nursing,  Rock  Island, 
Illinois.    947    pages,    with    447    illustrations.    $7.00. 

Third  Edition  I 


These 
SAUNDERS  BOOKS 

provide  the  nurse 

with  valuable  and 

up-to-date  guidance  ! 


Falconer  and  Patterson  — 
Current  Drug  Handbook 

New!  In  see-at-a-glance  tabular  form,  this 
new  book  gives  concise  technical  data  on 
1000  drugs  in  current  use.  For  each  drug  there 
are  pertinent  data  on:  general  names  and  uses 
of  the  drug,  toxic  symptoms,  treatment  for 
acute  and  chronic  poisoning,  preparation  of 
drug,  dosage  (both  apothecary  and  metric), 
mode  of  administration,  etc.  Drugs  are  listed 
according  to  type  (antiseptics,  anti-infective 
drugs,  autonomic  nervous  system  drugs,  etc.). 
The  book  will  be  revised  annually  to  keep  it 
up-to-date  with  rapid  advances  in  the  field. 

By  Mary  W.  Falconer,  R.N.,  M.A.;  and  H.  Robert 
Patterson,  B.S.,  M.S.,  Phar.D.,  Associate  Professor 
of  Bacteriology  and  Biology,  San  Jose  State  College, 
and  Pharmacist,  O'Connor  Hospital,  San  Jose,  Cali- 
fornia.  About   184  pages.  Just  Ready  I 


Krause  —  Food, 

Nutrition  and  Diet  Therapy 

Second  Edition!  This  text  provides  the  nurse 
with  today's  facts  about  nutrition  and  the  re- 
lation of  diet  to  total  nursing  care.  Diets  for 
every  type  of  common  disease  and  disorder 
are  fully  covered.  This  revision  features  a 
broader  application  to  nursing,  expanded  dis- 
cussions and  additional  charts.  Included  is: 
new  material  on  food  economics,  geriatric 
nutrition,  nutrition  in  pregnancy,  menus, 
therapeutic  diet  recipes,  and  psychological 
aspects  of  feeding  the  sick. 

By  Marie  V.  Krause,  B.S.,  M.S.,  formerly  Dietitian 
in  Charge  of  Nutrition  Clinic  and  Associate  Director 
of  Education,  Department  of  Nutrition,  New  York 
Hospital.  621  pages.  6"  x  9%",  with  144  illustrations. 
$6.00.  Second  Edition  I 


Gladly  Sent  to  Teachers 

For  Consideration  as  Texts! 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5,  Pa. 

Canadian   Representative:    McAinsh   &    Co.  Ltd.,    1251   Yonge  St.,  Toronto  7 
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ALBERTA 

Edmonton 

General  Hospital 

Sr.  Ste  Croix  was  honored  by  the  nurses 
early  in  February  on  the  occasion  of  her 
silver  jubilee.  Open  house  was  held  at  the 
end  of  the  same  month  to  give  high  school 
students  an  opportunity  to  visit  the  hospital. 
A  program  of  fire  drill,  especially  for  the 
school  of  nursing,  is  presently  being  organ- 
ized. 

BRITISH  COLUMBIA 

Penticton 

A  "pot  luck"  supper  opened  the  chapter 
meetings  for  1958.  It  was  held  at  the  home 
of  Mrs.  H.  Hatfield  and  Miss  K.  W.  Ellis 
assisted  at  the  tea  table.  The  executive  for 
the  coming  year  includes :  Mrs.  I.  Brown, 
pres. ;  M.  Mclnnis,  K.  Leask,  vice-pres. ;  H. 
Hyde,  rec.  sec. ;  Mrs.  L.  Kampa,  corr.  sec. ; 
Mrs.  M.  Peters,  treas.  Plans  for  the  year 
were  discussed.  A  drawing  for  an  electric 
blanket  netted  $140  which  was  added  to  the 
Bursary  Fund. 


Trail 

The  Centennial  Nurses'  Ball  drew  an  at- 
tendance of  190  couples.  The  proceeds  have 
been  used  for  the  Alice  Chesser  Memorial 
Fund,  the  Nurses'  Benefit  Fund  and  for 
hospital  equipment.  This  chapter  is  to  be  the 
hostess  group  at  the  dinner  held  during  the 
district  annual  meeting  in  April.  Nurses 
elected  to  office  at  the  first  chapter  meet- 
ing of  the  current  year  include:  Mrs.  M. 
Tognotti,  pres. ;  N.  Lee,  Mrs.  M.  Naruse, 
vice-pres. ;  Mrs.  E.  Schulte,  rec.  sec. ;  Mrs. 
E.  McGerrigle,  corr.  sec. ;  E.  Longley,  treas. 
The  report  of  the  past  president  for  1957 
noted  that  bursaries  had  been  awarded  to 
two  people,  and  two  wheelchairs  and  a  steam 
kettle  were  purchased  for  the  hospital. 

Vancouver 
General  Hospital 

The  alumnae  association  elected  the  fol- 
lowing members  to  office  for  the  current 
year :  H.  King,  hon.  pres. ;  Mrs.  T.  Hopkins, 
pres. ;  Mmes.  J.  McLaren,  A.  Jones,  D. 
Guthrie;  vice-pres.;  Mrs.  R.  Campbell,  exec, 
member;  Mrs.  M.  Faulkner,  587  W.  18th 
Ave.,  Vancouver,  sec. :  Committees :  Edu- 
cation, E.  Walton ;  Membership,  Mrs.  H.  L. 


REPEATING 
REPEATING 

Tired  of  REPEATING  Dietary  Advice 


to  Diabetic  Patients? 

Gain  time  .  .  .  decrease  repetitious  talk. 
Suggest  Knox  Diabetic  Diet  Brochures. 
Based  on  nutritionally  tested  Food  Ex- 
changes', these  diet  Brochures  demon- 
strate variety  is  possible  for  the  diabetic, 
eliminate  calorie  counting  and  promote 
accurate  individual  adjustment  of 
calories  to  the  need  of  the  patient. 


1.  The  Food  Exchange  Lists  re- 
ferred to  are  based  on  material  in 
"Meal  Planning  with  Exchange 
Lists"  prepared  by  Committees  of 
the  American  Diabetes  Associa- 
tion, Inc.  and  The  American  Die- 
tetic Association  in  cooperation 
with  the  Chronic  Disease  Program, 
Public  Health  Service,  Department 
of  Health,  Education  and  Welfare. 
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Cantlon;     Program,     Mrs.     R.     Armstrong; 
Publicity,  Mrs.  H.  E.  Stewart. 

MANITOBA 

District  2 

Brandon 

Under  the  direction  of  Miss  Phyllis  Long 
and  her  panel  of  three  —  Doreen  Moggey, 
Ninette ;  Mrs.  Lynne  McDonald,  Brandon ; 
Eleanor  Pattinson,  Virden  —  district  mem- 
bers received  up-to-date  information  on  the 
most  effective  means  of  orienting  the  new 
staff  member.  Miss  Moggey  dealt  with 
auxiliary  personnel  such  as  the  nurses'  aide 
and  emphasized  the  advisability  of  slow  ori- 
entation and  gradual  assumption  of  responsi- 
bility. The  orientation  of  the  student  nurse 
both  within  her  home  hospital  and  the 
affiliating  hospital  was  outlined  by  Mrs.  Mc- 
Donald. This  should  be  so  arranged  that  as 
much  uninterrupted  time  as  possible  may  be 
spent  with  the  student  before  her  duties 
begin.  Miss  Long  described  the  suggested 
method  of  orienting  the  graduate.  Because 
of  her  advanced  responsibilities  she  should 
have  a  clear  understanding  of  how  she  fits 
into  the  total  picture.  The  introduction  of 
the  public  health  nurse  to  her  job  was  dis- 
cussed by  Miss  Pattinson.  The  nurse  entering 
a  new  area  must  be  familiarized  not  only 
with  her  own  local  area  but  the  total 
jurisdiction  as  well. 


General  Hospital 

A  Valentine  tea  was  held  under  the  di- 
rection of  Mmes.  J.  Brereton,  H.  Mac- 
Kenzie,  H.  Clement  and  D.  Cowie.  Mrs.  G. 
Greaves  has  been  elected  to  the  office  of 
treasurer.  Dr..  V.  Sharpe  was  the  guest 
speaker  at  the  February  meeting. 

With  Mrs.  M.  McNee  as  chief  instructress 
a  home  nursing  course  is  presently  being 
conducted  at  Civil  Defence  Headquarters. 
More  than  SO  women  are  registered  for  the 
classes. 

Early  in  the  year  14  young  ladies  re- 
ceived their  caps  from  Miss  M.  E.  Jack- 
son, director  of  nursing  at  a  ceremony  held 
in  St.  Mary's  Anglican  Church.  Mrs.  J. 
Braga,  nursing  arts  instructor  presented 
the  candidates  for  capping.  A.  Burns,  presi- 
dent of  the  student  body,  welcomed  the  stu- 
dents into  the  school.  Mrs.  E.  B.  Berry  and 
Mrs.  W.  Cameron  presented  each  girl  with 
a  Testament. 

St.  Boniface 

St.  Boniface  Hospital 

The  annual  dinner  and  business  meeting 
was  held  at  the  hospital  in  January.  A 
cheque  for  $350  was  presented  to  Sr.  G.  Jar- 
beau  to  complete  the  furnishing  of  a  day 
room.  The  installation  of  the  new  executive 
completed  the  meeting.  The  officers  are :  Kae 
B.  McCallum,  pres. ;  Sr.  Thill,  hon.  pres. ; 
Mmes.    R.    L.    Gauthier,    R.    Willows,   vice- 


pres. ;  Theresa  Carey,  rec.  sec. ;  Betty  Speed, 
corr.  sec. ;  P.  Fee,  treas. 

Winnipeg 

Victoria  General  Hospital 

Executive  officers  for  the  current  year  are : 
Mrs.  O.  Backhouse,  pres. ;  Mrs.  T.  Abbott, 
vice-pres. ;  Mrs.  W.  Forscutt,  sec. ;  Mrs. 
Bain,  treas.  Mrs.  M.  L.  Roper  is  in  charge 
of  publicity,  Mrs.  J.  Gowler,  program  plan- 
ning, Mrs.  J.  Labnovitch,  sick  visiting  and 
Mrs.  J.  Barton  is  the  social  convener.  A 
Fashion  Show  has  been  planned  for  the 
Spring  to  be  held  immediately  preceding 
the  graduation  dinner. 

NEW  BRUNSWICK 

MONCTON 

Nurses'  Hospital  Aid 

A  cooking  sale  was  held  in  February 
under  the  convenership  of  Mrs.  M.  J.  Perry. 
The  names  of  the  members  forming  the  exe- 
cutive for  the  current  year  were  announced 
at  a  recent  meeting.  D.  Godfrey  was  the 
guest  speaker  at  the  February  meeting. 

Newcastle 

Mr.  G.  W.  Crandlemire,  coordinator  of 
rehabilitation  services  for  New  Brunswick, 
addressed  chapter  members  at  their  January 


meeting.  He  emphasized  the  value  of  good 
rehabilitative  measures  in  returning  the 
handicapped  person  to  normal  living  and 
gave  several  specific  examples  of  the  results 
of  rehabilitation.  This  spring  a  building  de- 
voted to  the  work  of  rehabilitation  will  be 
opened  in  Fredericton  —  tangible  evidence 
of  the  vision  and  generosity  of  one  of  New 
Brunswick's  citizens,  S.  Cassidy.  This  same 
meeting  also  featured  a  panel  discussion  on 
team  nursing  with  Misses  MacLean,  Russell, 
MacKinnon  and  Johnston  participating. 

Saint  John 

The  following  nurses  were  appointed  to 
fill  vacancies  in  the  chapter  executive :  S. 
Myles,  vice-pres. ;  J.  Kimball,  corr.  sec. ; 
Sister  Anne  Marie,  Nursing  Education  com- 
mittee;  Mrs.  McDonald,  Registry  committee; 
Miss  Sulfridge,  consultant.  At  a  recent 
meeting  the  program  was  a  workshop  based 
on  a  discussion  of  "Should  the  written  portion 
of  the  oral  and  written  preliminary  examin- 
ations be  abolished  and  the  entire  examin- 
ation be  oral." 

General  Hospital 

The  largest  class  in  the  history  of  the 
school  of  nursing  —  a  total  of  50  —  was 
welcomed  into  the  school  at  a  capping  and 
candle  lighting  service  late  in  January.  Miss 
Jane  Stephenson,  director  of  nursing,  presi- 
ded and  Miss  Doris  Grieve,  director  of  nurs- 


TALKING 
TALKING 

Tired  of  TALKING  Reducing  Diets? 


Save  time  .  .  .  reduce  tedious  repetition. 
Suggest  the  Knox  "Eat  and  Reduce" 
Booklets  for  cardiac,  hypertensive  and 
obese  patients.  Color-coded  diets  of  1200, 
1600  and  1800  calories  are  based  on  Food 
Exchanges* .  .  .  eliminate  calorie  counting 
.  .  .  promote  accurate  adjustment  of  caloric 
levels  to  the  individual  patient. 


1.  The  Food  Exchange  Lists  re- 
ferred to  are  based  on  material  in 
"Meal  Planning  with  Exchange 
Lists"  prepared  by  Committees  of 
the  American  Diabetes  Associa- 
tion, Inc.  and  The  American  Die- 
tetic Association  in  cooperation 
with  the  Chronic  Disease  Program, 
Public  Health  Service,  Department 
of  Health,  Education  and  Welfare. 
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ing  education,  presented  the  students  for 
capping.  Award  winners  included :  Helen 
Burgess,  The  Canadian  Nurse,  prize ;  Janet 
Falconer,  Elizabeth  Williston,  Women's  Hos- 
pital Aid  bursaries ;  Margaret  Carr,  Altrusa 
Club  bursary;  Joan  Mutch,  lODE,  Alexan- 
dra Chapter,  bursary.  Mr.  R.  Craig,  psy- 
chiatric social  worker  in  the  mental  health 
clinic,  was  the  guest  speaker.  A  reception 
followed  the  ceremony. 

St.  Joseph's  Hospital 

Thirty-three  probationery  students  were 
welcomed  into  the  school  of  nursing  at  a 
capping  ceremony  early  in  February.  Sister 
Helen  Marie,  director  of  nurses,  assisted  by 
Sister  Ann  Marie,  assistant  director  of  nurs- 
ing education,  presented  the  caps  during  a 
chapel  ceremony.  A  candle  lighting  ceremony 
and  religious  observances  followed  the  cap- 
ping. 

NOVA  SCOTIA 

Windsor 

A  very  successful  card  party  was  held  in 
January  at  the  Paysant  Memorial  Hospital 
under  the  auspices  of  the  Hants  County 
nurses  of  the  Valley  Branch  R.N.A.N.S. 
The  prize  winners  for  bridge  included  Isabel 
Dimock,  Mrs.  Evelyn  Frederickson  and  Mrs. 
Richard  Taylor.  Lucky  prizes  went  to  Mrs. 
Claude  Smith,  Mrs.  Ralph  Dimock  and  Mrs. 
Doris    Fraser.    Other    winners    were    Mrs. 


Thomas  Hennessey,  Mrs.  Eric  Smiley  and 
Sharon  Smith.  Mrs.  Harry  Woodhead  was 
chairman  of  Arrangement  Committee. 

ONTARIO 

District  2 

Professor  James  Scott,  University  of 
Western  Ontario,  was  the  guest  speaker  at 
the  dinner  held  in  conjunction  with  the  an- 
nual district  meeting.  Taking  as  his  topic 
"The  Patient  Looks  at  his  Nurse,"  he 
stressed  the  emotional  and  social  needs  of 
the  person  in  a  strange  environment,  as  well 
as  his  physical  requirements.  Misses  M. 
Snider  and  E.  Roulston  presented  the  inter- 
esting highlights  of  their  attendance  at  the 
ICN  Quadrennial  Congress.  A  strong  inter- 
est in  nursing  affairs  is  evident  among  the 
members  of  this  area. 

District  3 

Owen  Sound 

General  and  Marine  Hospital 

Alumnae  members  elected  to  the  executive 
for  the  current  year  include :  A.  Matches, 
pres. ;  J.  Bell,  vice-pres. ;  Mrs.  N.  Davis, 
sec. ;  M.  Taylor,  treas. ;  C.  Walker,  B. 
Graper,  J.  Bell,  L  Johnson,  Mrs.  D.  McKee, 
W.  Dawson,  committee  conveners ;  H.  Boyes, 
rep.    to    The   Canadian   Nurse;    M.    Cruick- 
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Knox  Gelatine  (Canada)  Limited 
Professional  Service  Department — CD-37 
140  St.  Paul  St.  West,  Montreal,  Quebec 

Please  send  me dozen  copies  of  the  latest 

edition  of  the  Knox  Reducing  Booklet  based 
on  Food  Exchanges. 

Your  name  and  address 


r.n;s  feel  secure 


shank,  rep.  to  R.N.A.O. ;  Mrs.  H.  Mc- 
Kerrol,  rep.  to  Local  Council  of  Women ; 
E.  Cook,  Nurses'  Lounge  treas. 


.  .  .  SECURE  from  the  fear  of  dis- 
turbing, perhaps  tragic,  mixups 
caused  by  misidentification  of  pa- 
tients. Because  patients  wearing 
Ident-A-Bands  are  unmistakably  iden- 
tified at  all  times  ...  in  or  out  of  bed 
.  .  .  confused,  disturbed  or  uncon- 
scious. Thus  assured,  the  nurse  per- 
forms her  duties  with  maximum  effi- 
ciency, minimum  fatigue. 

SEND  FOR  FREE  SAMPLE  -  SEE  HOW 

Ident-A-Band® 

prevents  mixups 

'    FRANKLIN  C.  HOLLISTER  COMPANY 
833  N.  Orleans  St.,  Chicago  10.  Illinois  ! 

Please  send  free  sample  of  Ident-A-Band  i 
and  descriptive  literature.  i 


NAME 

TITLE 

HOSPITAL 

ADDRE?SS 

CITY 

ZONE       PROVINCE 

District  5 


OSHAWA 


General  Hospital 

The  following  members  have  been  elected 
to  the  executive  of  the  alumnae  association 
for  the  current  year :  Mrs.  G.  Telford,  hon. 
pres. ;  Mrs.  F.  Mason,  pres. ;  D.  Moore,  Mrs. 
E.  Dean,  vice-pres. ;  Mrs.  G.  Baker,  rec. 
sec. ;  Mrs.  M.  Chesher,  corr.  sec. ;  Mrs.  T. 
Fairbrother,  treas. 

Toronto 

East  General  and  Orthopedic  Hospital 

At  a  regular  meeting  of  the  alumnae  as- 
sociation early  in  February,  the  following 
slate  of  officers  was  elected :  Mrs.  G.  Kay, 
pres. ;  R.  Anderson,  Mrs.  Culley,  vice-pres. ; 
L.  Warman,  treas. ;  H.  Corbett,  corr.  sec. ; 
J.  Donald,  rec.  sec. ;  M.  Skinner,  rep.  to 
The  Canadian  Nurse;  L.  Lorimer,  attendance 
convener ;    Mrs.   Hefferon,  bulletin  editor. 

Women's  College  Hospital 

The  annual  meeting  of  the  alumnae  as- 
sociation was  held  in  Burton  Hall  in 
Januarv.  In  spite  of  a  small  attendance, 
ideas  for  the  future  were  plentiful.  Plans  for 
entertaining  the  members  of  the  current 
graduating  class  were  discussed.  The  results 
of  a  questionnaire  relating  to  the  publishing 
of  the  newsletter  were  presented.  It  was 
decided  that  only  members  in  good  standing 
would  receive  the  bulletin  after  the  March 
issue.  A  membership  drive  is  to  be  carried 
out  under  the  guidance  of  Mrs.  K.  Cooper. 
The  members  were  asked  to  consider  the 
possibility  of  founding  a  home  for  retired 
graduates  of  the  hospital  to  provide  a  con- 
genial and  pleasant  atmosphere  for  those  who 
might  otherwise  find  retirement  very  lonely. 
The  present  slate  of  officers  includes :  M. 
Mills,  pres. ;  Mrs.  A.  Massingham,  Mrs.  S. 
Walmer,  vice-pres. ;  Mrs.  W.  J.  Moore,  corr. 
sec. ;   K.  Mullen,  rec.  sec. 


District  6 


Belleville 


General  Hospital 

Alumnae  members  have  decided  to  join 
with  the  members  of  the  local  Nursing 
Registry  and  the  student  nurses  in  holding 
the  annual  spring  tea  and  bazaar.  The  as- 
sociation has  contributed  lamps,  pictures,  a 
full-length  mirror  and  other  furnishings  to 
the  nurses'  lounge  in  addition  to  the  money 
already  donated  for  this  same  purpose.  A 
Valentine  coffee  party  was  held  in  the 
lounge  of  the  Ritchie  Memorial  Residence 
lately.  All  graduate  nurses  in  the  city  and 
district  were  invited.  The  student  nurses  held 
their  Penny  Sale  in  March. 
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recent  pediatric  report: 

all  constipated  babies* 
all  teething  babies' (.") 

with  gastrointestinal  upset  and  malaise 

were  relieved  by 

Baby's  Own  Tablets 


with  complete  easing  of  straining 
at  stool,  gas  distress,  disturbed 
sleep,  restlessness,  crankiness  and 
anorexia. 

REMARKABLY  SAFE  —  "Throughout 
the  study  ...  in  no  instance  was 
there  any  untoward  reaction"  what- 
soever. 

BABY'S  OWN  TABLETS  provide  Phe- 
nolphthalein  -yie  grain,  mildly  buf- 
fered with  Precipitated  Calcium 
Carbonate  V2  grain,  and  Powdered 
Sugar  q.s.  Pleasant,  convenient. 

*2  months  to  24  months  of  age. 

For  a  sample  supply  and  literature 
citing  references  1-15  write  . . . 


Typical  Case  History 

CASE  #23.  Baby  M.P.,  age  7  months, 

weight  17 1^  lb.,  had  poor  bowel 
movements  with  excessive  straining. 
Stools  were  very  hard,  small,  stony 
masses,  and  occasionally  bloody. 
Baby  was  irritable,  cranky,  restless 
and  cried  incessantly.  Inspissated 
fecal  masses  were  palpated  in  the 
lower  abdomen  ('sausage'). 

BABY'S  OWN  TABLETS  were  given, 
one  tablet  each  night  at  bedtime. 

On  examination,  one  week  later, 
baby  was  feeling  well  and  happy. 
Bowel  movements  were  good,  no 
straining  or  bleeding.  Stools  were 
soft  and  well  formed.  Abdomen  was 
soft,  no  masses  palpable. 


G.  T.  FULFORD  CO.,  LIMITED,  Brockville,  Ontario 
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Ici  fenairdne  liy^iene  ancL  tHexapy 


An   astringent,   soothing  vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


C53  Ti— 4^  s- 

Distributed  by  Wingate   Chemical   Co 


rs/i /^  s  s  e:  rvj  <3 1  i_i_ 

BRISTOL.  TENNESSEE 


CON/1  F=>!VrvJ>' 


Ltd.,   Montreal,    Quebec 


District  7 


Kingston 


Ontario  Hospital 

The  alumnae  association  recently  elected 
the  following  slate  of  officers :  Mrs.  M. 
Gibson,  pres. ;  H.  Zarins,  R.  Lamb,  vice- 
pres. ;  Mrs.  M.  Austin,  sec. ;  Mrs.  D.  Loye, 
treas. ;  S.  Potter,  rep.  to  The  Canadian 
Nurse.  Plans  for  the  year  included  a  pot- 
luck  supper  in  March  and  a  bridge  party  in 
the  following  month.  Tentative  plans  have 
been  made  for  a  reunion  of  graduates  in 
1959  —  the  first  time  such  an  event  has 
been   arranged  by  this  association. 


QUEBEC 


Montreal 


General  Hospital 

A  busy  year  in  1957  concluded  with  a  de- 
lightful Christmas  party.  B.  Whitley,  presi- 
dent   of    the    Women's    Auxiliary,    gave    a 


EfFicion€:y 

£c€>namy 

Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED    WITH 

CASH'S     NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 

attached  with   No-So  Cement.    From    dealers  or 

CASH'S  Belleville  5,  Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   6  Doz.  $2.40;   12  Doz.  $3.50;  35»:  per  tube 


humorous  monologue  and  a  group  of  student 
nurses  led  in  carol  singing.  Members  had  an 
opportunity  to  chat  and  visit  in  the  friendly, 
informal  party  atmosphere.  A  silver  collec- 
tion provided  flowers  for  shut-in  alumnae 
members  during  the  holiday  season. 

Dr.  Hugh  E.  Burke,  Royal  Edward  Hospi- 
tal, was  the  guest  speaker  at  the  first  meet- 
ing of  the  new  year.  He  showed  slides  taken 
during  his  recent  visit  to  India.  J.  Bishop 
has  joined  the  staff  of  the  University  Hospi- 
tal, Edmonton.  Sue  (Walker)  Green  has 
been  appointed  assistant  head  nurse  in  the 
Recovery  Room.  J.  Mitchell  is  assisting  with 
the  teaching  program  in  neurology  and 
neurosurgery.  J.  Hackwell  is  the  new  assist- 
ant head  nurse  on  18W. 

Royal  Victoria  Hospital 

The  spring  class  of  preclinical  students 
was  welcomed  at  a  tea  early  in  February. 
L.  Wallace  is  with  the  RCAF  Canadian 
Armed  Forces  in  Europe,  stationed  at  Zwie- 
brucken,  Germany.  K.  (Wambolt)  Lever- 
man  and  J.  Lordly  are  with  the  City  Nurs- 
ing Division,  Halifax.  S.  Hart  has  joined 
the  teaching  staff  of  the  Victoria  General 
Hospital,  Halifax. 

SASKATCHEWAN 

Saskatoon 

St.  Paul's  Hospital 

Eighty  members  attended  the  annual  alum- 
nae dinner.  Annual  reports  and  a  resume  by 
the  president  of  the  year's  activities  were 
given.  Plans  for  the  coming  year  were  voted 
on  and  the  election  of  officers  was  held. 
Those  comprising  the  executive  are :  Sr.  J. 
Quintal,  hon.  pres. ;  M.  H.  Dingwall,  pres. ; 
Mmes.  J.  Robertson,  L  Bickle,  vice-pres. ; 
J.  Gladstone,  sec. ;  Mrs.  J.  Parres,  treas. ; 
Mmes.  R.  MacKay,  L  Metcalf,  W.  Mclvor 
and  J.  R.  Fewster,  councillors. 
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THE  NEW  YORK  POLYCLINIC 

Medical  School  and  Hospital  (Organized  1881) 
The  Pioneer  Postgraduate  Medical  Institution  in  America 


We  announce  the  following  Courses  (Six  Months'  Duration)  for  Qualified 
Graduate  Nurses: 

No.   1.  Operating  Room  Management  and  Technic. 

No.  2.  Medical-Surgical  Nursing — Supervision  and  Teaching. 

No.  3.  Organization  and  Management  of  Out-Patient  Department. 

(Clinics    in    all    branches   of    Medicine,    Surgery   —   including   Industrial 
Nursing  —  and  Allied  Specialties.) 

Courses  include :  lectures  by  the  Faculty  of  the  Medical  School  and 
Nursing  School ;  principles  of  teaching  ward  management ;  principles  of 
supervision ;  teaching  and  management  of  the  specialty  selected.  Positions 
available  to  graduates  of  these  courses.  Full  maintenance  is  provided. 

For  information  address: 
The  Directress  of  Nurses,  343  West  50th  Street,  New  York  City  19 


THE  JOHNS  HOPKINS 
HOSPITAL 

SCHOOL  of  NURSING 

Offers  to  qualified  Registered  Nurses 
a    16-week    supplementary    course    in 

OPERATIVE  ASEPTIC  TECHNIC 

with  instruction  and  practice  in  the 
general  surgical,  neurosurgical,  plastic 
orthopedic,  gynecologic,  ophthalmolo- 
gic, urologic  and  ear,  nose  and  throat 
operating  room  services.  Maintenance 
and  stipend  are  provided. 

For  information  write  to: 

Director,  School  of  Nursing 

The  Johns   Hopl(ins   Hospital 

Baltimore  5,  Maryland,   U.S.A. 


WILLS  EYE  HOSPITAL 
Philadelphia,  Penna. 

The  largest  eye  hospital  in  the 
United  States,  offers  a  six-month 
course  in  Nursing  Care  of  the  Eye  to 
Graduates  of  Accredited  Nursing 
Schools.  Operating  Room  Training  is 
scheduled  in  the  course. 

•  $180   PER  MONTH  &  MAINTENANCE  is 

provided  for  first  four  months.  For  the 
next  two  months  compensation  is  $190 
&  maintenance. 

•  REGISTRATION  FEE  is  $20 

•  Course  starts  March  15  &  Septem- 
ber 15.  Ophthalmic  Nurses  in  great 
demand  for  hospital  eye  departments, 
operating  rooms  &  ophthalmologists' 
offices. 


For  information  write  to: 

Director  of  Nurses, 

Wills  Eye  Hospital, 

1601  Spring  Garden  Street, 

Philadelphia  30,  Penna. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  jar  each  additional  line. 
U.S.A.  &  Foreign  —  $7^0  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Director  of  Nursing  for  26-bed  General  Hospital  presently  under  construction,  100  miles 
east  of  Vancouver.  Position  open  about  May,  approx.  3  mo.  prior  to  hospital  completion. 
Apply   with   full   particulars   to:    Administrator,   Fraser  Canyon  Hospital,   Hope,   B.C. 

Director  of  Nursing  for  91-bed  hospital  (Construction  of  new  240-bed  hospital  to  com- 
mence as  soon  as  weather  permits.  Excellent  opportunity  for  an  individual  with  initiative 
&  organizing  ability.  Commencing  salary:  $340-$390  per  mo.  depending  on  administra- 
tive experience.  Annual  increments.  Accommodation  provided  at  nominal  charge. 
Please  address  applications  stating  qualifications,  experience  &  date  available  to  Ad- 
ministrator,  Prince  George  &  District  Hospital,  Prince  George,  British  Columbia. 

Director  of  Nursing  Service  for  155-bed,  fully  accredited,  completely  modern  hospital  with 
all  graduate  staff.  Salary:  $425  to  commence;  reviewed  annually.  28-day  annual  vacation; 
statutory  holidays;  sick  leave.  Private  suite  in  residence,  $20  monthly.  Apply  stating  age, 
experience   &  references  to  the  Administrator,  Trail-Tadanac  Hospital,  Trail,  B.C. 

Registered  Nurse  for  Matron  for  modern  20-bed  hospital  (Duties  to  commence  August  1st.) 
1-mo.  vacation  after  1  year.  Sick  leave.  Living  quarters  adjoining  hospital.  Apply,  stating 
experience  &  salary  expected  to:  Secretary-Treasurer,  Memorial  Hospital,  Deloraine, 
Manitoba. 

Superintendent  for  16-bed  hospital.  Good  salary.  44-hr.  wk.  3-wk.  vacation  plus  statutory 
holidays.  Sick  leave  benefits.  Apply  to  the  Shelburne  District  Hospital,  Shelburne, 
Ontario. 

Assistant  Director  of  Nursing  Service.  Position  requires  qualification  of  BSc.  in  Nursing 
with  Hospital  Administration.  Applications  to  be  made  to:  Director  of  Nursing,  Royal 
Alexandra  Hospital,  Edmonton,  Alberta. 

Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  information,  write  Acting  Matron,  King  Edward  VII 
Memorial  Hospital,  Bermuda. 

Operating  Room  Supervisor,  Operating  Room  Nurse  for  70-bed  General  Hospital.  Mainte- 
nance:  $35  per  mo.  Please  apply  to:  Ross  Memorial  Hospital,  Lindsay,  Ontario. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service,  The  Beck  Memorial  Sanatorium,  London,  Ontario, 

Operating  Room  Supervisor,  Night  Supervisor,  Assistant  Head  Nurse.  Excellent  personnel 
policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Ward  Supervisors  (2)  for  rotating  service  (days,  evenings,  nights)  immediately  for  150-bed 
tuberculosis  hospital.  First  letter  should  give  full  details,  age,  training,  experience,  salary 
&  date  available.  Apply:  Director  of  Nursing,  Grace  Dart  Hospital,  6805  Sherbrooke  St.  E., 
Montreal  5,  Quebec. 

Night   Supervisor,  Head   Nurse    (Pediatrics),   General  Duty  Nurses,  Nursing  Assistants. 

Salaries:  $300-$385,  $280-$360,  $250-$320,  $170-$200  respectively.  For  full  information 
please  reply  to:  The  Director  of  Nurses,  Swift  Current  Union  Hospital,  Swift  Current, 
Saskatchewan. 

Classroom  &  Clinical  Instructors  for  196-bed  hospital.  New  teaching  unit  (1953)  —  85 
students,  1  class  a  yr.  Starting  salary:  $290  with  half  yearly  increments.  Good  personnel 
policies.  Apply  Director  of  Nursing  Education,  St.  Michael's  Hospital,  Lethbridge,  Alberta. 

Science  Instructor  —  Clinical  Instructor  for  General  Hospital  —  40  students  —  1  class 
a  year.  For  further  information  please  apply  to  Director  of  Nursing,  St.  Joseph's  General 
Hospital,  Vegreville,  Alberta. 

Medical — Surgical  Instructor.  R.N. A. B.C.  personnel  policies.  Minimum  salary:  $3,600  per  yr. 

Apply  Director  of  Nursing,  Royal  Inland  Hospital,  Kamloops,  British  Columbia, 

Nursing  Arts  Instructor  for   170-bed  hospital  in  University  City  (School  of  80  students). 
Please  apply:  Director  of  Nurses,  Victoria  Public  Hospital,  Fredericton,  New  Brunswick. 
Instructor  for  8-wk.  affiliation  program  in  large  sanatorium.  Salary  according  to  quali- 
fications. Good  personnel  policies.  Apply  Director  of  Nursing  Service,  The  Beck  Memorial 
Sanatorium,  London,  Ontario. 

Classroom  &  Clinical  Instructors  (Immediately).  Good  Personnel  policies.  Please  apply  to: 
Director  of  Nursing,  Victoria  Hospital,  London,  Ontario. 
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Instructors  (Men  or  Women  —  Immediately)  for  medical  &  surgical,  pediatric,  psychiatric 
&  premature  nursing.  School  of  nursing  averages  100  students.  Full  NLN  accreditation, 
1  class  enters  yearly.  Salary  ranges  from  $390-$420  monthly.  40-hr.  wk.  Administrative 
Supervisors  (2),  Men  or  Women,  for  nursing  service  in  400-bed  General  Hospital,  JCAH 
accredited.  Starting  salary:  $415  monthly.  40-hr.  wk.  Reasonably  rated  single  room 
accommodations  available.  Apply  Director  of  Nursing,  Mount  Sinai  Hospital,  Chicago  8, 
Illinois. 

Head  Nurses  &  Registered  General  Duty  Nurses  for  surgical,  medical  &  obstetrical  depts. 
Gross  salary  for  nurses  currently  registered  in  Ont.:  $235  per  mo.  —  extra  allowance  made 
for  head  nurses.  Good  personnel  policies.  New  facilities.  Comfortable  nurses  residence. 
8-hr.  rotating  shift,  44-hr.  wk.  1  day  off  1  wk.,  2  the  next.  IV2  day  holiday  allowed  per  mo., 
same  sick  time  accumulated  to  90  days.  8  legal  holidays  per  yr.  The  equivalent  of  single 
train  fare  paid  up  to  $40  after  1  yr.  service.  Apply  Superintendent,  Lady  Minto  Hospital, 
Cochrane,  Ontario. 

Head  Nurses  &  General  Duty  for  150-bed  tuberculosis  hospital.  First  letter  should  give 
full  details:  age,  experience,  when  available,  salary  expected.  Apply  to  Director  of 
Nursing,  Grace  Dart  Hospital,  6085  Sherbrooke  St.  E.,  Montreal  5,  Quebec. 

General  Staff  Nurses  (Immediately)  —  Clinical  Instructors  in  Surgery  &  Medicine  (July) 

for  new  288-bed  modern  hospital  opened  in  January.  School  of  Nursing  with  a  present 
enrollment  of  53  students.  Comfortable  nurses'  residence.  40-hr.  wk.  Liberal  personnel 
policies.  Please  apply  to:  Director  of  Nursing,  Municipal  Hospital,  Medicine  Hat,  Alberta. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 
further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

McEellar   General  Hospital,  Fort  William.  Ontario  requires  General  Duty  Staff  Nurses 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel policies.  Renovation  program  now  complete.  Openings  in  all  departments.  For 
further  information  apply  to  the  Director  of  Nursing. 

Staff  Nurses  for  600-bed  General  &  Tuberculosis  Hospitals  with  student  programs.  In 
central  valley,  city  of  108  000.  State  &  Junior  Colleges  afford  opportunity  for  advanced 
education.  Salary  $320  with  4  annual  increases  to  $360.  Full  maintenance  $45  per  mo. 
Liberal  personnel  policies.  Apply  Associate  I>irector  of  Nursing  Service,  County  General 
Hospital,  Fresno   California. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  &  resident  pro- 
gram. $300  per  mo.  starting  salary.  $15  per  mo.  increases  at  6,  12,  24,  &  35  mo.  40-hr.  wk. 
2-wk.  paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 
California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 
Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 

Graduate  Staff  Nurse  (Opportunities  in  the  United  States)  for  well-equipped  400-bed, 
non  sectarian  General  Hospital  affiliated  with  medical  school.  New  salary  rates:  Day- 
shift,  $340-$370  per  mo.,  afternoon  &  nights,  $370-$400  per  mo.  Comfortable,  low-cost 
living  accommodation  available  in  attractive  residence  building.  Apply  to  Director  of 
Nursing  Service,  Mount  Sinai  Hospital,  2750  West  15th  Place,  Chicago  8,  Illinois. 

Registered  Nurses  (G)  for  52-bed  hospital.  Salary:  $240-$275,  according  to  experience. 
5-day  wk.  No  night  shift.  3-wk.  vacation  with  pay,  after  1-yr.  service.  Apply:  Super- 
intendent, St.  Louis  Hospital,  Bonnyville,  Alberta. 

Infirmieres  Licenciees  (6)  pour  service  general  —  sont  desirees  a  I'Hopital  (52  lits).  Les 
salaires:  $240-$275  selon  I'experience.  Service  de  40  heures,  sans  service  de  nuit.  3  semai- 
nes  de  vacances  payees,  apres  un  an  de  service,  en  plus  des  10  jours  durant  I'annee. 
Veuillez  adresser  toute  correspondance:  Les  Soeurs  de  la  Charite  de  N.D.  d'Evron,  Hopital 
St.  Louis,  Bonnyville,  Alberta. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $230  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municioal  Hospital,  Brooks,  Alta. 

Registered  General  Duty  Nurses  (4  Immediately)  for  19-bed  hospital,  in  oil  town  close  to 
2  summer  resorts  &  95  mi.  southwest  of  Edmonton.  Daily  bus  service  available.  Salary 
$220  (with  Alberta  registration),  $190  (non  registered  in  Alberta),  plus  maintenance  & 
laundry  with  $5.00  increase  at  the  end  of  every  6  mo.  employment.  Apply  to:  The  Matron, 
Municipal  Hospital,  Rimbey,  Alberta. 

Needed  dedicated  Christian  Registered  Nurses  for  Esperanza  General  Mission  (22-bed 
hospital).  Opportunities  for  witnessing  for  the  Lord.  Salary:  $100  c4ear.  6-day  wk.  10-hr. 
day.  Apply  Dr.  H.  A.  McLean,  Ceepeecee,  Vancouver  Island,  British  Columbia. 
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Registered  General  Duty  Nurses.  Salary:  minimum,  $230  —  maximum,  $265.  Evening 
duty,  additional  $10.  40-hr.  wk.  Statutory  holidays,  liberal  sick  time,  pension  plan,  holi- 
day allowance.  Accommodation  available  in  nurses'  residence.  Uniforms  laundered 
free.   Apply   Director  of   Nursing,   Winnipeg   Municipal   Hospitals,   Morley  Avenue,  East, 

Winnipeg  13,  Manitoba. 

Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 
General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  for  new  58-bed  hospital  situated  in  northwestern  Ontario. 
Gross  salary:  $237  per  mo.  subject  to  increase  after  6  mo.  Regular  annual  increases  there- 
after to  $269  per  mo.  $45  per  mo.  room  &  board.  New  21-bed  nurses'  residence  —  single 
rooms.  30  day  annual  vacation,  6  statutory  holidays.  Cumulative  sick  leave.  Rail  fare 
refunded  after  1  yr.  For  further  information  &  application  form  write  to  Director  of  Nursing, 
District  General  Hospital,  Dryden,  Ontario. 

Registered  General  Duty  Nurses  for  modern  18-bed  private  hospital  in  iron  mining  town, 
180  miles  north  of  Sault  Ste.  Marie,  Ont.  Starting  salary:  $255  minimum  to  $290  maximum 
for  experience,  less  $20  per  mo.  maintenance.  Excellent  accommodations  &  personnel 
policies.  Transportation  allowance  after  3  mo.  service.  Apply:  Superintendent,  Miss  O. 
Keswick,  Lady  Dunn  Hospital,  Jamestown,  Ontario. 

Registered  General  Duty  Nurses  in  all  departments  —  especially  operating  room  &  new- 
born nursery.  Good  salary  and  personnel  policies.  Apply  Director  of  Nursing,  Victoria 
Hospital,  London,  Ontario. 

Registered  General  Duty  Nurses  (4)  for  105-bed  Pembroke  Cottage  Hospital  as  replace- 
ments for  ones  who  have  been  married.  Pop.  of  town,  15,000.  8-mi.  from  Camp  Petawawa, 
2-hr.  from  Ottawa  &  4-hr.  from  Montreal  with  excellent  train  &  bus  service.  Active  interest- 
ing community  social  life  in  heart  of  the  beautiful  Ottawa  Valley.  Active  ski  club,  curling 
club  &  skating,  also  the  home  of  the  famous  Pembroke  Lumber  Kings  Hockey  Team, 
2-theatres  &  a  "drive-in".  Nurses  residence  is  available  if  desired,  2  blocks  from  the 
hospital.  Gross  salary:  $210-$235  with  increase  at  the  end  of  6-mo.  &  1  yr.  3-wk.  vacation, 
7  statutory  holidays.  14-day  sick  leave.  No  night  duty.  Blue  Cross  Medical/Surgical  partici- 
pation. Forward  application  to  the  Director  of  Nursing,  The  Cottage  Hospital,  Pembroke, 
Ontario. 

Registered  Nurses  (Male  &  Female),  Certified  Nursing  Assistants,  Orderly  (1)  for  60-bed 

hospital,  51  miles  from  Ottawa.  For  personnel  policies  apply:  Superintendent,  The 
Great  War  Memorial  Hospital,  Perth,  Ontario. 

Registered  Nurses  for  General  Staff  &  Operating  Room  in  250-bed  hospital  (opened  in 
1956).  Situated  in  the  midst  of  one  of  Canada's  most  prosperous  mining  districts.  Salary 
effective  May  1st,  $255  per  mo.  with  semi-annual  merit  increases  plus  annual  bonus  plan. 

Extra  recognition  for  experience.  21 -day  vacation.  Sick  leave.  Partial  refund  of  transpor- 
tation. Apply  Director  of  Nursing,  Memorial  Hospital,  Sudbury,  Ontario. 

Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  &  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County  Hos- 
pital, Huntingdon,  Quebec. 

Registered  Nurses  for  modern  60-bed  General  Hospital  situated  40  mi.  south  of  Montreal. 
Salary:  $210  per  mo.,  $5.00  increase  every  6-mo.  for  5  increases.  Monthly  bonus  for  per- 
manent evening  &  night  shifts.  44-hr.  wk.  Many  attractive  benefits.  Board  &  accommoda- 
tion available  at  minimum  cost  in  new  motel-style  nurses'  residence.  Apply  Supt.,  Barrie 
Memorial  Hospital,  Ormstown,  Quebec. 

Registered  Nurses  (2)  for  fully  modern  15-bed  hospital.  Salary:  $260  per  mo.  with  $30  de- 
ducted for  full  maintenance.  $180  bonus  after  1  yr.  service.  1  mo.  vacation  &  2-wk.  sick  time 
with  pay  per  yr.  5  day  wk.  Apply  Matron  Union  Hospital,  Maidstone,  Saskatchewan. 

Registered  Nurses  for  an  accredited  82-bed  hospital.  Salary:  $255-$295  per  mo.  40-hr. 
wk.  &  no  split  shifts.  Living  accommodation  in  nurses'  residence  &  laundry  of  uniforms 
for  $8.00  to  $12.00  per  mo.  Apply:  Superintendent  of  Nurses,  Union  Hospital,  Canora, 
Saskatchewan. 

Registered  Nurse  (1)  for  modern  8-bed  hospital.  Duties  to  commence  as  soon  as  possible. 
Starting  salary:  $250  per  mo.  with  increments  according  to  S.R.N. A.  recommendations. 
Full  maintenance,  $30  per  mo.  with  usual  employee  benefits.  Apply  to:  B.E.L.  Magnus- 
son,  Sec.-Treas.  Union  Hospital,  Hodgeville,  Saskatchewan. 

Registered  Nurses  for  General  Duty  Staff.  Salary  commences  at  i40-10-0  per  mo.  with 
full  maintenance.  Transportation  allowance.  For  full  particulars  apply  Matron,  King 
Edward  VII  Memorial  Hospital,  Bermuda. 

Registered  Nurses.  Excellent  opportunities  in  Private  Nursing  are  available  in  Bermuda. 
Rates  similar  to  those  in  effect  in  Province  of  Quebec.  For  information  regarding  openings 
write  to  Matron,  King  Edward  VII  Memorial  Hospital,  Bermuda. 
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Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers  casual 
California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy  commuting 
distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  insurance,  paid 
sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split  shifts;  evening 
&  night  duty  salary  differential,  also  differential  paid  for  operating  room,  delivery  room 
&  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff  duty,  $320  per 
mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please  write:  Personnel 

Manager,  Eden  Hospital.  20103  Lake  Chabot  Road,  Castro  Valley,  California. 

Registered  Nurses  for  105-bed  accredited  General  Hospital.  Salary:  $330-$360  per  mo. 
40-hr.  wk.  Liberal  vacation,  holiday  &  sick  leave  plan.  Apply  Director  of  Nurses,  Glenn 

General  Hospital,  Willows,  California. 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Base  salary:  $300.  Additional  differential  of  $30  for  evenings 
<S  $20  for  nights.  5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland 

Park  Hospital  Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

Wanted  —  Professional  Nurses  eligible  for  registration  in  Washington,  D.C.  Staff  Nurse 
positions  in  620-bed  hospital  for  medical  and  surgical  diseases  of  the  chest;  salary  $4,080 
per  annum;  $135  yearly  increment;  vacation,  sick  leave,  retirement  policies;  40-hour  week; 
rotating  shifts;  active  staff  orientation  program,  progressive  education  programs  for  staff, 
student  and  patient  personnel;  uniforms  laundered  free;  comfortable  maintenance  avail- 
able at  modest  rates.  Opportunity  for  university  study.  Write  to  Director  of  Nursing,  Glenn 

Dale  Hospital,  Glenn  Dale,  Maryland. __^ 

Registered  Nurses.  Salary:  $300-$315,  with  periodic  increases.  Excellent  personnel  policies. 
For  further  information  please  contact  Superintendent,  City  Hospital,  Red  Wing,  Minnesota. 
Registered  Staff  Nurses.  Never  a  dull  moment  for  the  graduate  nurses  who  decide  they 
would  like  to  join  us  at  the  University  of  Texas  Medical  Branch  Hospitals.  40-hr.  wk.  in 
our  air-conditioned  hospitals  leaving  128  hrs.  to  enjoy  the  beach  &  nearby  resorts.  Galves- 
ton boasts  an  average  temperature  in  the  low  seventies  which  means  that  swimming, 
fishing,  horseback  riding  6c  sailing  can  be  enjoyed  the  yr.  round  Positions  available  in  the 
clinical  area  of  your  choice.  Monthly  salary  begins  at  $290  for  rotating  —  $304,  for  extended 
evenings  or  nights.  Uniforms  laundered  free.  Liberal  personnel  policies  &  opportunities  for 
advancement.  Comfortable  air-conditioned  residences  including  maid  service  at  moderate 
cost.  Excellent  opportunities  for  advanced  study  leading  to  both  B.S.  &  M.S.  degrees.  Write 
for  further  information  to  Director  of  Nursing  Service,  University  of  Texas  Medical  Branch 

Hospitals,  Galveston,  Texas. ^__^^_ 

Registered  Nurses!  Spend  your  winter  in  the  Sunny  Southwest  —  New  Mexico,  "The  land 
of  Enchantment."  Vacancies  for  staff  duty  in  Medicine,  Surgery,  Obstetrics,  Pediatrics,  T.B. 
San  (adults  and  children)  and  Operating  Room.  Salaries:  $285-$315,  days;  $10  differential 
for  evenings  and  nights;  $15  differential,  operating  room.  No  shift  rotation.  Excellent  job 
benefits.  Board  and  room  in  nurses'  residence,  $43  per  month.  Free  transportation  via  1st 
Class  Air  travel  to  Albuquerque  and  return  in  exchange  for  a  1-yr.  employment  contract. 
Write  or  call  collect  Mrs.   Margaret  Nelson,  Director  of  Nursing,   Presbyterian  Hospital 

Center,  1012  Gold  Ave.  S.E.,  Albuquerque,  New  Mexico.  Phone  3-5611. 

Graduate  Nurses  (2)  for  newly  decorated  small  country  hospital  in  northern  Alberta, 
(40  miles  paved  road  to  next  city).  Starting  salary  for  Graduate  Nurses,  $220,  less 
$30,  room  &  board.  Good  working  conditions.  Foreign  nurses  also  can  arrange  for 
registration.  Fare  will  be  refunded  after  12-mo.  service.  Apply  Matron,  Hythe  Hospital, 

Hythe,  Alberta. 

General  Duty  Graduate  Nurses  (2).  Salary:  $250.  Room,  board  &  laundry:  $40.  28-day 
vacation  after  1-yr.  service.  All  statutory  holidays  paid.  Customary  sick  leave.  Graduate 
complement,   5.   Apply  giving  full  details  to  Matron,   Slocan  Community  Hospital,  New 

Denver,  B.C. 

Graduate  General  Duty  Nurse.  Please  apply  to  the  Superintendent,  Muskoka  Hospital 

(for  the  treatment  of  tuberculosis),  Gravenhurst,  Ontario. 

Graduate  Nurses  for  private  hospital  in  California's  Central  Valley.  Starting  salary:  $320 
per  mo.  days,  $335  per  mo.  nights.  40-hr.  wk.,  paid  vacations,  etc.  Reasonable  housing 
available.    For   information   write.    Administrator,   West   Side   Community   Hospital,   Post 

Office  Box  B,  Gustine,  California. 

Graduate  Nurses  for  389-bed,  non-sectarian,  acute  General  Hospital  with  fully  accredited 
school  of  nursing.  Liberal  personnel  policies  include  tuition  aid  for  study  at  Western 
Reserve  University.  Current  building  program  promises  opportunities  for  advancement  in 
the  coming  year.  Apartments  available  in  the  immediate  neighborhood.  Apply:  Director  of 

Nursing,  Mount  Sinai  Hospital,  1800  East  105th  Street,  Cleveland  6,  Ohio.  

General  Duty  Nurses  for  small  hospital.  40-hr.  wk.  $210  per  mo.  plus  full  maintenance. 
$5.00   per   mo.  increment   every   6   mo.    1    mo.   vacation  with  pay   per  yr.   Please  apply: 

Matron,  Municipal  Hospital,  Raymond,  Alberta. 

General  Duty  Nurses,  $255.  40-hr.  wk.  28-day  vacation  yearly  plus  10  statutory  holidays. 
Sick  leave  1^/2  days  monthly,  accumulative  after  6-mo.  Room  &  full  board  $25  per  mo. 
Fare  from  Vancouver  advanced  or  refunded  after  6-mo.  service.  Apply  Matron,  St.  George's 
Hospital,  Alert  Bay,  British  Columbia. 
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General  Duty  Nurse  (1)  for  rotating  shift  (30-bed  hospital)  on  or  about  June  1st.  Salary: 
$260  per  mo.  less  $40  for  room,  board  &  laundry.  40-hr.  work  wk.  4-wk.  vacation  with  pay 
after  1  yr.  service.  11/2  days  sick  leave  per  mo.  yearly  accumulative.  Attractive  nurses' 
home  adjoining  hospital.  Apply:  Community  Hospital,  Grand  Forks,  British  Columbia. 
Come  to  B.C.  during  our  Centennial  Year!  Applications  are  invited  for  positions,  either 
permanent  or  holiday  relief,  on  the  staff  of  an  acute  general  50-bed  hospital  close  to 
Vancouver.  R.N. A. B.C.  personnel  policies  in  effect.  Apply  to:  Director  of  Nursing,  Langley 

Memorial  Hospital,  Murrayville,  British  Columbia. 

General  Duty  Nurses  <S  Operating  Room  Nurses  for  434-bed  hospital;  40-hr.  wk.  Statutory 
holidays.  Salary  $250-$312.  Credit  for  past  experience  &  postgraduate  training.  Annual 
increments;  cumulative  sick  leave;  28  days  annual  vacation;  B.C.  registration  required. 
Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 
General  Duty  Nurse  for  well-equipped  80-bed  General  Hospital  in  beautiful  inland  valley 
adjacent  Lake  Kathlyn.  Boating,  fishing,  swimming,  golfing,  curling  &  skiing.  Initial  salary: 
$270.  Maintenance,  $45.  44-hr.  wk.  4-wk.  vacation  with  pay.  Comfortable,  attractive  nurses' 
residence.  Rail  fare  advanced  if  necessary.  References  required.  Apply  Sacred  Heart 
Hospital,  Smithers,  British  Columbia. 

General  Duty  Nurses.  Starting  salary:  $260  per  mo.  &  4  annual  increments  of  5%  to  B.C. 
reg'd.  nurses.  $20  per  mo.  for  one  or  more  years  university  training  &  $10  per  mo.  for 
hospital  postgraduate  clinical  training  of  not  less  than  4  mo.  28  days  annual  vacation  after 
1  yr.  service,_10  statutory  holidays  per  yr.  IV2  days  sick  leave  per  mo.  cumulative.  Room 
rent  at  nurse's  residence  $20  per  mo.  Promotions  to  senior  positions  from  permanent  stafi^ 

For  details  apply  Director  of  Nursing,  Trail-Tadanac  Hospital,  Trail,  B.C. 

General  Duty  Nurses  —  $250-$300.  40-hr.  wk.  $35  per  mo.  full  maintenance,  comfortable 
home  close  to  hospital.  10  statutory  &  28-day  annual  holiday.  11/2  days  sick  leave  per 
mo.,    accumulative    indefinitely.    Very   active   town,    in   world    famous   Cariboo   country. 

Apply  Director  of  Nurses,  War  Memorial  Hospital,  Williams  Lake,  British  Columbia. 

General  Duty  Nurses  for  modern  35-bed  hospital  situated  on  beautiful  South  Shore.  Good 
personnel  policies.  Excellent  living  quarters.  Apply  Superintendent,  Fishermen's  Memorial 
Hospital,  Lunenburg,  Nova  Scotia. 

General  Duty  Nurses  for  all  departments.  New  addition  to  hospital  recently  opened.  Good 
personnel  policies.  Apply  to  Director  of  Nursing,  General  Hospital,  Belleville,  Ont. 

General  Duty  Nurses  for  55-bed  hospital.  Salary:  $200  per  mo.  plus  maintenance.  Travel- 
ling expenses  refunded  on  completion  of  12  mo.  service.  Please  apply;  Director  of 
Nursing,  The  Lady  Minto  Hospital,  Chapleau,  Ontario. 

General  Duty  Nurses  for  an  accredited  64-bed  hospital.  Starting  salary:  $235  per  mo. 
with  annual  increments.  Good  personnel  policies  with  sick  leave  benefits,  holidays  & 
paid  vacation.  Residence  accommodation  available.  Apply  Director  of  Nursing,  Douglas 
Memorial  Hospital,  Fort  Erie,  Ontario. 

General  Duty  Nurses,  Operating  Room  Nurse  (willing  to  learn  X-ray)  for  well-equipped 
47-bed  hospital.  8-hr.  duty,  5V2-day  wk.  Annual  vacation  with  pay.  Statutory  holidays. 
Full    maintenance    in    new    modern    residence.    For    further    information    apply:    Super- 

intendent.  General  Hospital,  Kincardine,  Ontario. 

General  Duty  Nurses  &  Certified  Nursing  Assistants  for  70-bed  General  Hospital.  Starting 
gross  salary:  $225  per  mo.  for  Registered  Nurse.  Room  &  board:  $35  per  mo.  Apply  Acting 

Director  of  Nursing,  Ross  Memorial  Hospital,  Lindsay,  Ontario. 

General  Duty  Nurses.  O.R.  Scrub  Nurse  (1).  For  modern  well  equipped  100-bed  general 
hospital  in  friendly  community.  Gross  salary:  $240  per  month  if  currently  registered  in 
Ontario.  8  hr.  rotating  shifts.  44  hr.  wk.  1  day  off  1  wk.  and  2  the  next.  21  days  vacation 
after  1  yr.  7  legal  holidays.  Good  personnel  policies.  Apply,  Miss  Willamene  R.  Allan, 
General  Hospital,  Port  Colborne,  Ont. 

General  Duty  Nurses  for  163-bed  Tuberculosis  Sanatorium.  Good  salary  &  persormel 
policies.  Residence  accommodation  available.  Please  apply  Director  of  Nurses,  Sudbury  <S 
Algoma  Sanatorium,  P.O.  Box  40,  Sudbury,  Ontario. 

General  Duty  Nurses  for  100-bed  modern  hospital  in  south-western  Ontario.  Residence 
available.  Please  apply  to:  Director  of  Nurses,  District  Memorial  Hospital,  Tillsonburg,  Ont. 
General  Duty  Nurses  for  modern  tuberculosis  hospital.  Gross  salary:  $230  with  con- 
sideration for  preparation  in  special  field.  Good  personnel  policies  including  pension 
plan.   Apply:   Director  of  Nursing,   Royal  Edward  Laurentian  Hospital,   3650   St.  Urbain 

St.,  Montreal,  Quebec. 

General  Duty  Nurse  for  10-bed  fully  modern  hospital.  Salary  to  start:  $250  per  mo.  gross, 
less  $30  per  mo.  maintenance.  Fully  modern  nurses'  residence  in  same  building.  Please 
apply  to:  Sec.-Treas.,  Union  Hospital,  Kincaid,  Saskatchewan. 

General  Duty  Nurses  (English  speaking)  for  466-bed  hospital.  Nurses'  residence  available. 
Salary:  $315,  California  registered  —  $285,  Canadian  registered.  $22.50  differential  for  3-11 
&  11-7  shifts.  Apply  Cedars  of  Lebanon  Hospital,  4833  Fountain  Ave.,  Los  Angeles,  Calif. 
General  Duty  Nurses  for  64-bed  general  short  term  approved  hospital  near  Sacramento, 
80  miles  to  San  Francisco;  close  to  many  outdoor  activities.  Beginning  salary:  $325 
Nurses'  home  available.  Excellent  working  conditions.  Write  to  Director  of  Nurses, 
Woodland  Clinic  Hospital,  Woodland,  California. 
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NURSING   HOME   FOR  SALE 

Well  &  attractively  equipped  &  located  in  the  beautiful  Niagara  Peninsula.  The  Home  has  high  standards 
&  is  recommended  by  local  doctors.  An  ideal  opportunity  for  1  or  2  nurses.  Annual  revenue,  $20,000  which 
shouldl  be  doubled  when  Government  Hospital  Plan  begins.  The  Home  has  9  bedrooms  &  can  accommodate 
16  patients.  Chronic  medical,  compensation  &  various  cases  are  treated  by  a  well-trained  staff.  Owner  is  a 
graduate  in  Public  Health  &  would  only  consider  selling  to  a  nurse  with  integrity  &  interested  in  maintain- 
ing the  present  high  standards.  Price:  $12,500. 

For  further  information  please  apply: 
Box  T,  The  Canadian  Nurse  Journal,  1522  Sherbrooke  St.  W.,  Montreal  25,  Quebec. 


General  Duty  Nurses  for  50-bed  General  Hospital  located  in  college  town  in  mountainous 
portion  of  Colorado.  Salary:  $300  per  mo.  with  periodic  increases.  Fringe  benefits  include 
meals,  uniform  laundry,  sick  leave  &  vacation.  Registration  requires  3-mo.  training  in 
psychiatry  &  pediatrics  on  a  segregated  service.  Apply  Superintendent,  Community  Hos- 

pital,  Alamosa,  Colorado. 

Operating  Room  Nurses  for  lQ6-bed  hospital.  Construction  of  new  hospital  &  nurses' 
residence  to  commence  this  year.  For  information  regarding  duties  &  salary  please  write 
to:  Director  of  Nursing,  Prince  George  &  District  Hospital,  Prince  George,  British  Columbia. 
Trained  Laboratory  Technician  for  small  General  Hospital,  30  mi.  from  Ottawa.  For  further 
information  please  apply  to:  Secretary-Treasurer,  Rosamond  Memorial  Hospital,  Almonte, 
Ontario. 

Laboratory  Technologist  for  100-bed  hospital.  Will  be  in  charge  of  department.  New 
facilities  &  good  personnel  policies.  Please  state  salary  expected.  Apply  to:  Superinten- 
dent, Lady  Minto  Hospital  Cochrane  Ontario 

Nurse  Technician  for  venapuncture,  intravenous  (including  blood  transfusion)  &  intra- 
muscular medication.  Please  apply  to:  Assistant  Superintendent,  Ottawa  Civic  Hospital, 
Ottawa,  Ontario. 

X-Ray   Technician    (Female)    registered   preferred,    for    100-bed   accredited  hospital.   For 
further  details  apply  to:   Administrator,   Norfolk  General  Hospital,   Simcoe,  Ontario. 
Laboratory  <S  X-Ray  Technician,   (combined  position),  for  small  hospital.  Salary:  to  $300. 
Good  personnel  policies.  Accumulative  sick  leave.  Please  apply  to:  The  Canadian  Nurse 

Journal,  Box  W.,  1522  Sherbrooke  St.  W..  Montreal  25,  Quebec. 

Registered  Nursing  Aides  (3).  Starting  salary:  $170  per  mo.  with  $5.00  per  mo.,  annual  in- 
crement to  a  maximum  of  $185  per  mo.  Room  &  board:  $26  per  mo.  S^/z  day  wk.  8-hr.  duty. 
3-wk.  vacation  after  1  yr.  service  plus  10  statutory  holidays.  Pension,  hospitalization  & 
medical   plans   shared.   Apply:   Miss  J.   McPhee,   Matron,    Municipal  Hospital,  Vermilion, 

Alberta. 

Practical  Nurses.  Salary:  minimum,  $181  —  maximum,  $201.  40-hr.  wk.  Statutory  holidays, 
liberal  sick  time,  pension  plan,  holiday  allowance.  Accommodation  available  in  nurses' 
residence.  Uniforms  laundered  free.  Must  qualify  for  Manitoba  registration.  Apply  Direc- 
tor of  Nursing,  Winnipeg  Municipal  Hospitals,  Morley  Avenue,  East,  Winnipeg  13,  Mani- 
toba. 

Public  Health  Nurses  (Qualified).  Salary  based  on  experience.  5-day  wk.  4-wk.  vacation 
with  pay.  Sick  leave  credits.  Blue  Cross  plan.  Pension  plan.  Car  allowance.  Financial 
assistance  towards  purchase  of  car.  Apply  to  Mr.  A.  F.  Stewart,  Sec.-Treas.,  Wentworth 

County  Health  Unit,  150  Main  St.  W.,  Hamilton,  Ontario. 

Public  Health  Nurses  (Bilingual)  for  health  unit.  Minimum  salary:  $3,200.  5-day  wk.  Cor 
provided  or  allowance  for  own  car.  Blue  Cross  &  sick  leave.  Apply  to  Dr.  R.  G.  Grenon, 
Director,  Prescott  &  Russell  Health  Unit,  Hawkesbury,  Ontario. 

Public  Health  Nurses  (qualified)  for  generalized  program  with  City  of  Ottawa  Health 
Dept.  Salary  schedule  under  review.  Existing  salary  range:  $3,192-$4,032  based  on 
experience.  Good  personnel  policies.  5-day  wk.  Superannuation,  Blue  Cross  <S  P.S.I. 
benefits.  Apply  to  Medical  Officer  of  Health,  368  Dalhousie  St.,  Ottawa  2,  Ontario. 

Director  of  Nursing  for  140-bed  General  Hospital.  Please  apply:  Executive  Director,  Reddy 

Memorial  Hospital,  Tupper  Street,  Westmount,  Montreal,  Quebec. 

Registered  Nurses:  General  Duty,  $240-$270  —  Staff,  $270-$300  —  Certified  Nursing  Aides, 
$169-189,  (Plus  laundry)  for  large  expanding  city  hospital  in  Edmonton  for  summer  relief 
<S  full  time  employment.  Experience  available  in  all  departments  including  operating 
rooms  &  case  rooms.  Credit  given  for  postgraduate  work  &  past  experience.  Opportunities 
for  advancement.  Liberal  sick  leave  &  vacation  allowances.  Fare  will  be  advanced  if 
necessary.  For  particulars  apply  to:  The  Director  of  Nursing,  Royal  Alexandra  Hospital, 

Edmonton,  Alberta. 

Registered  General  Duty  Nurses  (2)  for  May  1st  for  37-bed  hospital.  Gross  salary:  $240 
per  mo.  Perquisites,  $20;  $5.00  increment  every  6  mo.  3-wk.  vacation  plus  statutory  holidays 
with  pay.  Separate  residence.  Please  apply:  Matron,  Municipal  Hospital,  Vulcan,  Alberta. 
Pediatric  Clinical  Instructor  for  General  Hospital.  R.N.A.O.  salary  schedule.  Please  Apply 

to:  Director  of  Nurses,  St.  Mary's  School  of  Nursing,  Sault  Ste.  Marie,  Ontario. 

General  Duty  Nurses  (2)  for  18-bed  hospital  situated  in  beautiful  district  (end  of  April). 
Standard  B.C.  Salaries.  40-hr.  wk.  Statutory  holidays  &  yearly  vacation.  Room  &  board, 
$35  per  mo.  Apply  Matron,  Arrow  Lakes  Hospital,  Nakusp,  British  Columbia. 
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The 
Ontario  Society  for  Crippled  Children 

requires 
EXPERIENCED  PUBLIC  HEALTH   NURSES 

GOOD   SALARY   RANGE 

and 

PERSONNEL   POLICIES 

For  further  information  apply  to: 

THE  SUPERVISOR   OF   NURSING  SERVICES, 

ONTARIO  SOCIETY   FOR  CRIPPLED  CHILDREN, 

92  COLLEGE  STREET,  TORONTO  2,  ONTARIO 


Registered   Record   Librarian    for   80-bed   accredited   hospital.    Good   personnel   policies. 
Excellent  salary.  Please  apply  Administrator,  Sidney  A.  Sumby  Hospital,  234  Visger  Road, 

River  Rouge  18,  Michigan. 

General  Duty  Nurses  for  summer  months,  June-September  only.  Please  apply  Director  of 
Nursing,  Cobourg  General  Hospital,  Cobourg,  Ontario. 


OPERATING  ROOM  SUPERVISOR 

Westminster  Hospital,    London,   Ontario 
$3,330  —  $3,780   (Plus   $120  annual   Supervisory  Allowance) 
To    be    responsible    for    administration    &    supervision    of    operating    rooms;    to    train    nursing    staff;    to    provide 
courses  in  orientation  of  new  staff;  maintain  supplies  &  equipment. 

Qualificaiions:    Registered    Nurse    in   a   Province   of  Canada;    completion   of  a   postgraduate  course   in  eperatin« 
room  techniques  &  supervision;  several  years'  experience  in  this  field. 

Application    forms,    available    at    Post    Oflfices,    should    be    forwarded    to    the    Civil    Service    Commission, 
25  St.  Clair  Ave.,  East,  Toronto  7,  Ontario. 


REGISTERED    NURSES 

$2,700  —  $3,540 

(According  to  Qualifications) 
FIVE-DAY  WEEK 


SUNNYBROOK   HOSPITAL 
TORONTO 


WESTMINSTER    HOSPITAL 
LONDON 


Application  forms,  available  at  your  nearest  Civil  Service  Commis- 
sion Office,  National  Employment  Service  or  Post  Office,  should  be 
forv/arded  to  the  Civil  Service  Commission,  25  St.  Clair  Avenue 
East,  Toronto  7,  Ontario. 


THE    CENTRAL    REGISTRY 

OF     GRADUATE     NURSES 

TORONTO 

Furnish  Nurses 

•  at  any  hour  • 

DAY  or  NIGHT 

TELEPHONE     WAInut    2-2136 

427     Avenue     Road.     TORONTO     7 

Jean  C.  Brown,  Reg.  N. 


SCIENCE  INSTRUCTOR 

required  for  the  autumn  of  1958. 

Applications  are  invited  from  qualified 
graduate  nurses  for  McKellar  General 
Hospital    School    of    Nursing,    Fort   William. 

Good    Personnel    Policies. 

SALARY    BASED    ON    QUALIFICATIONS    & 
EXPERIENCE. 


APPLY:   DIRECTOR   OF   NURSING. 

McKELLAR    GENERAL    HOSPITAL 

FORT    WILLIAM,    ONTARIO 
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I  ARE  YOU  INTERESTED  IN  j 

I         EDITORIAL  WORK?         | 

I  I 

♦  Applications  are  invited  from  registered  nurses  to  fill  two  newly  t 

♦  created  positions  with  The  Canadian  Nurse  Journal:  J 

I  ENGLISH-SPEAKING  ASSISTANT  EDITOR  | 

♦  BILINGUAL  ASSISTANT  EDITOR  | 

X  Previous  journalistic  experience  not  essential  though  valuable.  t 

♦  If  you  are  interested  you  will  learn  on  the  job.  X 

X  Positions  will  be  open  July  2,  1958.  Good  salaries  and  personnel  ♦ 
X  policies.  X 

4  Applications  should  be  sent  to:  X 

X  MRS.  ISOBEL  MacLEOD,  CHAIRMAN,  JOURNAL  BOARD,  X 

X  1522  SHERBROOKE  STREET  WEST,  MONTREAL  25,  QUEBEC  X 


CIVIL  SERVICE  OF  CANADA 

Requires 

REGISTERED  NURSES  CERTIFIED   NURSING  ASSISTANTS 

$2700  -  $3,540  $2,040  -  $2,400 

Starting  salary  will  depend  on  qualifications 
5-day  week. 

To  serve  in  Department  of  Veterans  Affairs  IHospitals  at  Victoria  and  Vancoovof , 
B.C.,  Calgary,  Alta.,  Winnipeg,  Man.,  Toronto,  London  and  Ottawa,  Ont., 
Ste.  Anne  de  Bellevue,  Montreal  and  Quebec,  P.Q.,  Saint  John,  N.B.,  and 
Halifax,   M.S. 

For  details,  write  to  Civil  Service  Commission,  Ottawa  and  quote: 

Information  Circular  No.  58-805  Information  Circular  No.  58-806 

For  Registered  Nurses  For  Certified  Nursing  Assistants 

Please  specify  the  centre(s)  in  which  you  are  prepared  to  serve. 
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FOR  THE  NORMAL  INFANT 

[mtogei/ 

PRESCRIBE  WITH  CONFIDENCE 

■^  SAFE 

-^SIMPLE 

-)K- MODIFIED  MILK 

Meeting  vital  nutritional  needs, 
Lactogen  provides  more  protein  and 
vitamin  B^  in  its  natural  form  than 
breast  milk,  plus  added  vitamins  A  and  D 
and  organic  iron. 

The  economical  all  milk  formula  in 
powdered  form  designed  especially  for  the 
normal  infant. 


SIMPLY  ADD  WATER 


Samples  and  literature  available: 
sent  upon  request. 

NESTLE  (CANADA)  LTD.,  Professional  Products  Dopt. 

27  Carlton  Street,  Toronto,  Ontario 


teaching 
materials 

and 
methods 


TEACHING  FUNDAMENTALS 
OF  NURSING  (2nd  EDITION) 

Fuerst  and  Wolff 

New  edition  of  an  instructors'  book 
containing  much  practical  help  on 
methods,  teaching  technics,  and  on  the 
use  of  "core"  principles  basic  to  com- 
prehensive nursing  care.  Flexible  in  the 
extreme,  this  book  may  be  used  with 
"Fundamentals  of  Nursing"  or  any  text 
or  course  in  basic  programs. 

83  Pages  1958  $2.50 


PATIENT-CENTERED 
TEACHING 

Car  dew 

A  NEW  handbook  correlated  with  and 
intended  for  use  with  "Study  Guide  for 
Clinical  Nursing"  —  Emily  Cardew, 
Editor.  It  offers  many  suggestions  use- 
ful to  those  who  would  use  "Study 
Guide"  in  helping  students  integrate 
material  throughout  the  period  of  clini- 
cal learning. 


In  Preparation  $1.25 


TEACHING  PHYSIOLOGY  AND 
ANATOMY  IN  NURSING 

Flitter  and  Rowe 

A  guide  for  science  instructors  in  plan- 
ning, selecting  and  directing  learning 
activities.  Suggestions  include  practical 
use  of  concepts  in  teaching,  use  of  the 
text,  time  allotment,  course  outlines,, 
laboratory  work  and  source  material. 


56  Pages 


1955 


$2.00 


TEACHING  MEDICAL  AND 
SURGICAL  NURSING 

Bragdon  and  Sholtis 

An  instructors'  handbook  which  helps  in 
planning  correlated  teaching  and  learn- 
ing activities.  Suggests  outlines  for  the 
course,  lesson  plans,  classes,  assign- 
ments, reference  material,  pamphlets 
and  films. 


69  Pages 


1955 


$2.50 


PRINCIPLES  OF  LEARNING 
AND  TEACHING: 

A  Study  Guide  for  Educational 
Psychology 
Heidgerken 

Emphasizes  the  principles  of  education- 
al psychology  that  can  be  applied  to 
learning  and  teaching.  Useful  both  as  a 
study  text  for  students  and  as  a  guide 
to  help  teachers  organize  a  course  in  the 
principles  of  educational  psychology. 

69  Pages  1956  $2.50 
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Please  enter  my  order  and  send  me: 

D  TEACHING  FUNDAMENTALS 

OF  NURSING $2.50 

D  PATIENT-CENTERED 

TEACHING  $1.25 
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NAME 

ADDRESS 
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n  TEACHING  MEDICAL  AND 
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D  PRINCIPLES  OF  LEARNING 
AND  TEACHING:  A  Study  Guide 
for  Educational  Psychology  ....  $2.50 


LIPPINCOTT 
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Two  lovely  White  Sister  creations 
featuring  the  fabulous  Terylene 
"light  as  a  feather"  summer  weaves 
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SIZES  12  to  20  — ABOUT  $12.98 
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featured  at  fine  stores  everywhere. 


*Calmitol  is  the  non-sensitizing  antipruritic  supplied  as  Ointment  in 
IV^-oz.  tubes  and  1-lb.  jars,  and  as  Liquid,  for  more  stubborn  pruritus,  in 
2-oz.  bottles  by  Thos.  Leeming  &  Co.,  Inc.,  286  St.  Paul  St.,  W.,  Montreal. 

Write  for  samples. 
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Bill  320  and  the  Student  of  Nursing 


EVERY  NURSE  KNOWS  that  Federal  Bill 
320  involves  the  nursing  profession 
in  more  ways  than  one,  because  this 
Hospital  Insurance  and  Diagnostic 
Services  Act  provides  for  necessary 
nursing  service  within  the  hospital  sys- 
tem. 

As  the  public  speculates  on  the 
meaning  underlying  this  provision,  it 
is  possible  that  there  will  be  as  many 
interpretations  as  there  are  interpret- 
ers. As  the  nursing  profession  specu- 
lates on  what  is  "necessary  nursing 
service"  two  approaches  rise  to  the 
surface.  These  approaches  are  : 

1.  To  approximate  the  public  image  of 
what  necessary  nursing  service  consti- 
tutes. 

2.  To  be  away  ahead  of  the  pubhc 
image  in  envisioning  what  necessary 
nursing  service  should  become. 

If  the  public  image  approximates 
what  we  now  have,  wherever  we  have 
it,  there  will  be  no  conflict.  In  the 
event  that  there  is  a  wide  range  of 
difference  in  service  within  any  one 
province,  there  is  apt  to  be  the  levelling 
off  that  brings  the  best  and  the  poorest 
to  the  common  denominator  of  medi- 
ocrity. 

On  the  other  hand,  if  there  exists 
within  the  legal  framework  the  oppor- 
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tunity  to  push  on  to  frontiers  beyond 
the  present  point  of  service,  the  public 
can  expect  progressively  improved 
service  and  the  profession  can  rise  to 
that  occasion. 

Insofar  as  anything  creative  accrues 
to  efforts  in  nursing  service,  education 
is  the  instrument  of  approach.  For  the 


(Harvey  Studios,  Fredericton) 

Katherine  E.  MacLaggan 
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most  part,  nursing  education  at  the 
prespecialization  level  in  Canada  is 
controlled,  managed,  and  financed  by 
hospitals.  Thus  the  student  of  nursing 
is  by  tradition  and  fact,  part  and  parcel 
of  the  nursing  service  within  the  hos- 
pital. Under  the  present  Act,  the  cost 
of  her  education  remains  within  the 
cost  of  hospital  service  to  the  patient. 
In  essence,  a  massive  bookkeeping  sys- 
tem will  set  the  pace  of  progress  or 
regression  in  nursing  education,  and 
hence  in  nursing  service. 

The  problem  here  is  not  alone  a 
financial  one,  although  its  significance 
must  not  be  underestimated.  To  sepa- 
rate nursing  education  from  nursing 
service  brings  up  the  thorny  question 
of  jurisdiction  in  education.  But  phi- 
losophy of  education  is,  in  the  final 
analysis,  the  important  question.  Some 
day  the  people  of  this  country  must 
accept  as  a  principle,  open  and  public 
financial  support  of  nursing  education, 
in  the  same  way  that  other  forms  of 
professional  education  are  openly  and 
publicly  supported. 

Since  nursing  seems  to  have  been 
unable  to  offer  to  the  architects  of  Bill 
320  an  acceptable  alternative  to  the 
present  situation  with  respect  to  financ- 
ing the  education  of  its  students  of 
nursing,  what  will  happen  to  standards 
under  the  proposed  hospital  insurance 
scheme   remains   to  be   seen.   For  the 


present,  we  must  bring  to  public  atten- 
tion our  policy  which  states  : 

Nursing  requires  and  has  the  right  to 
expect  public  and  private  financial  sup- 
port of  its  education. 

Public  financial  support  should  be  de- 
pendent upon: 

(i)  presentation  of  a  budget  by  the 
school  of  nursing ; 

(ii)  statement  of  the  disposition  of 
public  funds  designated  as  education 
grants ; 

(iii)  the  maintenance  of  educational 
standards. 

Public  financial  support  should  be 
dispensed  through  educational  institu- 
tions. Where  hospital  shools  of  nursing 
are  deemed  to  be  appropriate  educa- 
tional institutions  by  the  legally  con- 
stituted approving  body  in  each  prov- 
ince, financial  aid  should  be  granted  on 
the  basis  of  the  cost  of  the  educational 
program. 

Provision  should  be  made  for  finan- 
cial help  in  developing  new  educational 
programs,  both  outside  and  within  the 
hospital  milieu. 

The  nursing  profession  needs  the 
support  of  an  informed  public  in  order 
to  attach  the  student  of  nursing  to  a 
more  suitable  cost  than  the  per  diem 
rate  for  hospital  service. 

Katherine  MacLaggan 

Chairman 

Committee  on  Nursing  Education 


Nnrsing  Sisters'  Association 


Miss  Evelyn  Pepper  was  the  guest  speaker 
at  the  annual  dinner  of  the  Halifax  unit. 
The  following  slate  of  officers  was  elected : 

Mrs.    L.   Vatcher,   pres. ;    Mrs.    M.   Innes, 


vice-pres. ;  M.  Betts,  40  Ashburn  Ave.,  Hali- 
fax, sec. ;  M.  Romans,  treas. ;  Mmes.  M.  C. 
Macdonnell,  V.  Feindel,  sick  visiting;  H. 
Corbett,  A.  M.  Egan,  Mrs.  A.  S.  Bushell, 
entertainment. 


At  first  sight  the  connection  between 
orthopedic  clinics  and  mental  deficiency  may 
not  be  apparent.  Children,  however,  are  not 
infrequently  sent  to  orthopedic  clinics  be- 
cause of  delay  in  walking.  Delay  in  walking 
is  a  noted  feature  in  the  developmental  his- 
tory of  mental  defectives  and  when  no  ortho- 
pedic reason  can  be  found  it  is  not  un- 
natural for  suspicion  of  mental  defect  to 
arise.  Similarly  with  ear,  nose  and  throat 
clinics  children  who  are  slow  in  talking  are 
often   taken  there   for   investigation  of  pos- 


sible   hearing    defect.    But   delay   in   talking 

is  another  hallmark  of  mental  deficiency  .  .  . 

— Dr.  R.  Gibson  in  Canad.  Med.  Ass.  J. 


A  safety  cap  for  bottles  has  been  designed 
by  a  Los  Angeles  detective  to  prevent  chil- 
dren from  accidentally  drinking  poisonous 
liquids.  The  protective  cap  can  easily  be 
removed  by  an  adult  but  stymies  a  child 
between  one  and  five  —  the  ages  at  which 
most    such    accidents    occur.        — Hospitals 


410 


THE  CANADIAN  NURSE 


The  Role  of  the  Mm  in  a  Psychiatric  Unit 


Charles  G.  Costello,  B.A.,  M.Sc. 


ri  ONSiDERABLE  THOUGHT  has  been 
\J  given  recently  to  the  role  of  the 
nurse  in  a  mental  hospital.  This  has 
been  stimulated  mainly  by  the  develop- 
ment of  the  idea  of  the  mental  hospi- 
tal as  a  therapeutic  community,  i 
A  number  of  recent  publications  have 
highlighted  the  importance  of  inter- 
personal relationships  in  the  mental 
hospital  in  influencing  ward  behavior 
and  the  outcome  of  illness.  2,3,4  The 
books  written  by  Schwartz  and  Schock- 
leys  and  Hyde^  help  the  nurse  to 
develop  the  skills  to  meet  everyday 
problems  in  the  ward.  Despite  these 
advances  many  nurses  still  have  a 
strong  desire  for  a  more  active  thera- 
peutic role.  The  ideas  presented  in  this 
article  were  developed  by  the  writer 
when  he  was  asked  by  a  group  of 
graduate  nurses  to  assist  them  in 
working  out  such  a  role. 

Studies  in  industry  have  shown  that 
job  dissatisfaction  is  often  a  result  of 
ill-defined  roles  and  this  seems  to  be 
the  case  with  the  nurse.  She  may  agree 
that  her  specialized  training  in  psy- 
chiatric nursing  is  of  value  in  her 
contacts  with  the  patients,  but  her  own 
experience  and  recent  literature  may 
also  convince  her  that  nursing  assist- 
ants and  aides,  without  any  specialized 
training  can  often  deal  with  these 
contacts  equally  well. 

Wishing  to  have  a  more  active  part 
in  treatment,  the  nurse  may  consider 
doing  group  therapy.  But  she  finds  that 
this  is  not  a  satisfactory  solution  for 
two  reasons:  First,  because  she  does 
not  have  the  necessary  training ;  and 
second,  because  she  would  then  be 
talking  over  the  duties  of  the  psychia- 
trist or  psychologist. 

The  nurse  is  not  alone  in  her  search 
for  a  more  clearly  defined  role  in 
treatment.  Both  the  social  worker  and 
the  psychologist  are  engaged  in  the 
same  search.  The  ideas  presented  in 
this  paper  may  help  to  crystallize  their 
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roles  as  well  as  that  of  the  nurse. 

Faced  with  the  problem  of  working 
out  an  active  therapeutic  role  for  the 
nurse,  the  question  that  presented  itself 
was :  Is  there  any  aspect  of  the  pa- 
tient's personality  that  is  not  at  present 
dealt  with  by  the  psychiatrist,  psycholo- 
gist and  social  worker?  In  answering 
this  question,  it  was  found  that  the 
distinction  in  psychoanalytic  theory 
between  the  Id,  the  Ego  and  the  Super- 
ego, proved  useful. 

The  Id  —  the  source  of  instinct 
energy,  the  mass  of  impulses  along 
with  the  fears  and  anxieties  it  arouses, 
can  be  considered  the  special  area  of 
the  psychiatrist.  This  is  due  to  the  fact 
that  it  is  so  closely  linked  up  with  the 
organic  processes  of  the  body.  His 
main  methods  of  treatment  at  present 
are  drug  therapy  and  deep  psycho- 
therapy —  the  aim  of  which  is  to 
uncover  the  impulses  residing  in  the  Id. 

The  Ego  —  that  aspect  of  the  per- 
sonality of  which  we  are  largely  aware 
and  with  which  we  identify ;  which  is  a 
result  of  our  innate  intellectual  capaci- 
ty and  our  experiences  and  which 
controls  the  impulses  of  the  Id  so  that 
they  fit  in  with  the  demands  of  reality 
—  this  aspect  of  personality  can  be 
considered  the  special  area  of  the  psy- 
chologist. His  main  methods  of  treat- 
ment at  present  are  individual  sup- 
portive therapy  and  group  psychothera- 
py. His  aim  in  both  methods  is  to 
strengthen  the  ego  and  make  it  more 
efficient  in  mediating  between  the  Id 
and  reality. 

The  Superego  —  that  aspect  of  the 
personality  which  develops  through 
identification  with  parents'  attitudes, 
opinions  and  judgments,  which  repre- 
sents the  incorporated  standards  of 
society  and  is  largely  the  person's 
system  of  values  —  this  is  the  special 
area  of  the  social  worker.  His  main 
method  of  treatment  is  to  modify  and 
strengthen  or  relax  the  patient's  value 
system  of  his  rehabilitation  in  society. 

Now  it  is  true  that  such  a  differenti- 
ation of  roles  is  oversimplified.  The 
psychiatrist,  the  psychologist  and  the 
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social  worker  are  concerned  with  the 
total  personality  particularly  in  their 
attempts  to  understand  the  patient's 
problems.  On  the  other  hand,  it  is  not 
altogether  an  invalid  differentiation  of 
their  roles  in  treatment.  It  is  useful 
insofar  as  it  focuses  the  work  of  the 
three  groups  on  one  aspect  of  the 
patient's  illness  and  may  help  to  solve 
some  of  the  problems  that  have  arisen 
out  of  the  overlapping  of  roles.  Such 
problems  arise  as:  Should  the  psy- 
chologist practice  psychotherapy  ?  What 
part  can  the  social  worker  play  in 
treatment  ? 

But  we  are  not  concerned  here  with 
the  implications  of  the  above  differ- 
entiation of  roles  for  the  psychiatrist, 
psychologist  and  social  worker.  We 
must  go  back  to  our  original  question 
which  was :  Is  there  any  aspect  of  the 
patient's  personality  that  is  not  at 
present  dealt  with  by  the  psychiatrist, 
psychologist  and  social  worker?  The 
answer  at  the  present  stage  of  our 
knowledge  of  personality  is  "No." 

What  part  then  can  the  nurse  play 
in  treatment?  In  answer  to  this  ques- 
tion one  possible  role  will  be  outlined 
in  the  remainder  of  this  article.  Before 
presenting  the  outline  it  should  be 
pointed  out  that  the  role  described  is 
for  a  nurse  in  a  small  psychiatric  unit 
with  30  to  40  patients  and  with  a  good 
staff  patient  ratio.  The  role  proposed 
for  the  nurse  is  that  of  coordinator  of 
the  therapeutic  activities  of  the  other 
members  of  the  staff.  We  will  now 
present  some  of  her  functions  : 

1.  The  patient,  on  entering  the  unit, 
would  come  under  the  care  not  only  of 
a  particular  psychiatrist  but  also  of  one 
of  the  nurses.  The  final  and  legal 
responsibility  for  the  patient  would,  of 
course,  remain  with  the  psychiatrist 
but  the  responsibility  for  the  smooth 
running  and  coordination  of  the  pa- 
tient's treatment  would  be  the  nurse's 
responsibility.  As  far  as  possible,  she 
would  be  free  to  choose  the  patients 
she  liked  and  in  whose  problems  she 
was  most  interested.  She  may  have 
under  her  care  a  number  of  patients  all 
of  whom  had  different  doctors  and  her 
responsibility  would  not  clash  with  the 
psychiatrist  responsibility. 

2.  The  psychiatrist  would  continue 
to  refer  patients  to  the  psychologist 
and  social  worker.  But  the  nurse  would 
also  refer  her  patient  to  the  psycholo- 


gist and  social  worker  should  she  feel 
he  needed  their  attention. 

3.  The  nurse  would  not  only  see 
that  the  patient  kept  his  appointment. 
She  would  spend  a  short  time  with  him 
both  before  and  after  his  diagnostic 
and  therapeutic  sessions  to  give  him 
guidance  and  support.  The  kind  of 
problems  the  nurse  might  be  faced  with 
are: 

(a)  Why  did  I  have  my  I.Q.  tested? 
I'm  not  mentally  deficient. 

(b)  The  doctor  hardly  says  a  thing 
when  I'm  in  his  room.  I  feel  I  am 
making  no  progress. 

(c)  The  doctor  has  stopped  my  drugs. 
He  says  it  is  only  temporary  but  I  think 
he  has  given  me  up.  Am  I  right  ? 

(d)  The  social  worker  is  always  sug- 
gesting I  take  an  apartment  on  my  own 
instead  of  going  back  home.  Does  he 
think  my  parents  are  the  cause  of  my 
illness? 

These  are  problems  that  the  patient 
will  often  not  discuss  with  the  other 
members  of  the  staff  and,  even  if  he 
does  he  is  usually  happier  with  a  con- 
firmation of  what  they  say. 

4.  Working  in  close  cooperation 
with  the  other  staff  members,  and 
working  within  the  framework  of  the 
Id,  Ego  and  Superego  the  nurse's 
observations  could  be  more  systematic. 
Rating  scales  could  be  devised  to  assess 
changes  in  these  three  aspects  of  the 
patient's  personality.  Even  her  casual 
observation  would  become  more  mean- 
ingful for  her  and  she  would  know 
who  would  be  more  interested  in  it. 
For  instance,  if  the  patient  had  a 
sleepless  night  and  seemed  to  be  more 
hostile  towards  the  other  patients, 
the  doctor  would  be  interested.  Her 
observation  that  the  patient  was  keep- 
ing more  to  himself  or  did  not  seem 
to  be  concentrating  so  well  she  would 
pass  on  to  the  psychologist.  The  social 
worker  would  be  interested  in  her  ob- 
servation that  the  patient  wrote  a  letter 
home  or  that  he  was  looking  through 
the  employment  columns  of  the  paper. 

5.  The  nurse  could  give  more  con- 
tinuity to  the  therapy  carried  on  by  the 
others.  She  does  this  already  in  seeing 
that  the  patient  receives  the  drugs 
prescribed  by  the  doctor.  But  she  could 
also  assist  in  helping  the  patient  to 
develop  the  interests  suggested  to  him 
by  the  psychologist  or  in  providing 
situations  that  would  enable  the  patient 
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to  apply  the  new  attitudes  learned  in 
the  therapeutic  hour.  Should  the  social 
worker  arrange  for  the  patient  to  have 
an  interview  with  a  prospective  em- 
ployer, the  nurse  could  spend  some 
time  helping  him  to  handle  his  anxiety 
and  encouraging  him  to  keep  the  ap- 
pointment. She  could  also  talk  to  him 
on  his  return  from  the  interview  to 
give  him  immediate,  and  therefore 
more  beneficial,  praise  in  the  case  of  a 
successful  interview  or  support  in  the 
case  of  failure. 

6.  At  convenient  intervals  the  nurse, 
psychiatrist,  social  worker  and  psychol- 
ogist dealing  with  a  particular  patient 
would  meet  together.  At  this  meeting 
the  nurse  would  present  briefly  the 
changes  in  the  three  aspects  of  therapy 
and  in  the  patient's  condition.  Any 
necessary  modifications  in  the  treat- 
ment program  could  be  decided  upon 
at  this  meeting.  A  report  on  this 
meeting  —  written  by  the  nurse  ■ — • 
would  become  an  important  part  of  the 
patient's  file. 

These  are  some  of  the  functions  of 
the  nurse  as  coordinator  of  the  psychi- 
atric unit's  therapeutic  activities.  It  is 
more  than  likely  that  other  useful 
aspects  of  the  role  could  be  developed. 
It  is  also  possible  that  the  functions 
outlined  would  have  to  be  modified  in 
their  application. 

Since  the  passive  supervision  aspect 
of  the  nurse's  work  at  present  would 
be  replaced  by  an  active  therapeutic 
role,  the  training  of  the  psychiatric 
nurse    of   the    future   would    probably 


bear  more  relation  to  her  function 
than  it  does  at  present.  Certainly,  the 
practical  tuition  of  the  student  nurse 
could  be  better  integrated  with  theo- 
retical knowledge. 

The  systematic  planning  of  the  ac- 
tivities of  psychiatric  units  and  mental 
hospitals  on  the  basis  of  current  knowl- 
edge of  personality  dynamics  and  men- 
tal disorder  would  not  only  give  the 
psychiatric  nurse  the  status  and  satis- 
faction with  her  job  that  she  desires 
and  deserves,  but  would  also  increase 
the  therapeutic  value  of  these  activities 
for  the  patient. 
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Perphenazine,  a  drug  belonging  to  the  same 
family  as  the  broadly-used  tranquillizers  of 
the  Chlorpromazine  type,  has  been  used  suc- 
cessfully in  a  series  of  tests  carried  out  on  75 
disturbed  overactive  patients  at  the  Crease 
Clinic,  Essondale,  B.C.  The  patients  had  been 
in  hospital  for  an  average  of  12.7  years  and 
doctors  held  little  hope  for  their  recovery. 
They  were  divided  into  three  groups  of  25 
matched  as  far  as  possible  with  respect  to  age, 
sex  and  length  of  illness.  One  group  received 
a  placebo  tablet,  a  second  group  received  a 
chlorpromazine  tranquillizer  and  perphena- 
zine was  administered  to  the  members  of  the 
third  group.  The  doctor  in  charge  remained 
deliberately  unaware  of  the  medication  each 
patient  was  receiving. 

Final  assessment  of  results  showed  that  of 
the   patients    treated    with   perphenazine,    11 


showed  improvement,  7  remained  unchanged 
and  5  showed  a  recession.  Of  those  receiving 
chlorpromazine  tranquillizer,  only  3  showed 
improvement,  17  remained  unchanged,  and  4 
underwent  recession.  One  of  the  placebo  pa- 
tients actually  improved !  A  few  patients  were 
dropped  from  the  tests  because  of  mild  side 
effects. 

The  initial  experiment  proved  so  satisfac- 
tory that  perphenazine  is  now  being  used  in 
the  treatment  of  other  patients  in  the  same 
institution.   —  Schering   Corporation  Ltd. 
*       *       * 

Patients,  especially  young  ones,  are  given 
a  choice  of  pink,  yellow  or  blue  casts  in  one 
New  Jersey  hospital.  It  is  all  a  question  of 
morale.  The  theory  is  that  the  old-fashioned 
white  cast  lacks  "umph"  and  is  dispiriting. 
Blue  is  the  favorite.  —  The  Canadian  Hospital 
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Drugs  and  Treatments  in  Mental  Illness 


Enid  M.  Stewart 


IN  RECENT  YEARS  we  have  become 
increasingly  aware  of  the  fact  that, 
mental  illness,  while  serious,  is  not 
hopeless.  Gradually,  through  education 
and  experience  the  public  is  losing 
many  of  its  former  superstitions  about 
and  prejudices  toward  mental  illness, 
and  becoming  more  interested  in  learn- 
ing the  cause  and  control  of  it. 

Emphasis  is  being  placed  on  special- 
ized training  of  personnel  to  care  for 
the  mentally  ill,  to  promote  an  under- 
standing and  sympathetic  attitude  to- 
ward them.  As  in  any  disease  the 
preventive  factor  is  of  utmost  impor- 
tance, consequently  the  teaching  of 
mental  hygiene  is  being  stressed  more. 

Interest  in  research  continues  to 
grow  and  progressive  study  has  intro- 
duced many  new  drugs  and  treatments. 
In  former  years,  probably  most  patients 
placed  in  mental  institutions  were  des- 
tined to  remain  for  long  periods,  even 
life.  They  were  forgotten,  or  if  they 
managed  to  return  from  the  world  of 
mental  oblivion,  were  outcasts  from 
society. 

The  drugs  and  treatments  which  are 
now  being  employed  in  psychiatric 
hospitals,  units  and  clinics  have  opened 
a  new  door  for  those  once  hopelessly 
afiflicted  with  mental  illness. 

Insulin 

In  1936,  Dr.  Sakel,  through  experi- 
ment, found  insulin  beneficial  for  with- 
drawal symptoms  of  morphia  addicts. 
Following  more  research,  insulin  was 
found  to  have  a  remarkable  efifect  on 
schizophrenia.  Although  this  has  not 
proved  to  be  a  complete  cure,  if  treat- 
ment is  started  in  the  acute  stage 
recoveries,  with  complete  remission  of 
signs  and  symptoms,  have  been  great 
and  the  periods  between  recurrences 
greatly  prolonged. 

In  this  treatment  very  large  doses  of 
regular  insulin  are  given,  preferably  by 
deep  intramuscular  injection,  with  the 
result  that  the  blood  sugar  is  lowered. 
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Just  how  hypoglycemia  may  produce 
improvement  in  schizophrenia  is  not 
known.  It  is  known,  however,  that  the 
brain  receives  its  nourishment  from 
glucose  and,  when  deprived  of  this,  a 
state  of  unconsciousness  accompanied 
by  symptoms  of  shock  occur. 

Best  results  are  produced  if  the 
patient  has  not  been  ill  over  one  year, 
has  an  acute  onset  of  symptoms,  is 
between  the  ages  of  15  and  45,  and 
possesses  some  insight  and  cooperation. 

A  minimal  dose  of  10  units  is  given 
on  the  first  day  of  treatment  to  deter- 
mine a  sensitivity  to  insulin.  If  the 
patient  is  able  to  tolerate  this,  it  is 
usually  increased  20  units  per  day,  or 
until  a  satisfactory  coma  is  produced. 
While  some  people  may  reach  a  satis- 
factory coma  on  200  units,  others  may 
require  dosages  as  high  as  1500  units. 
It  is  desirable  to  continue  treatment 
until  a  total  of  25  hours  of  deep  coma 
have  been  reached. 

As  very  large  dosages  of  insulin  are 
given,  such  complications  as  convul- 
sions, pain,  laryngospasm  and  irrever- 
sible coma  may  occur.  With  expe- 
rienced, well  trained  therapists  this 
treatment  has  proven  to  be  both  safe 
and  effective.  Since  its  introduction  in 
1938  to  the  Nova  Scotia  Hospital,  we 
have  not  had  a  fatality.  Insulin  cannot 
be  given  to  all  types  of  patients,  parti- 
cularly those  with  tuberculosis,  dia- 
betes, heart  disease  and  pregnancy. 

Electric  Therapy 

Another  form  of  shock  therapy  pro- 
duced by  an  electric  current  was  intro- 
duced in  1938  by  two  Italian  psychia- 
trists, Cerletti  and  Bini.  Previous  to 
this,  Cardiazol  injections  were  used  as 
a  means  of  producing  convulsions.  Due 
to  the  severity  of  the  seizure  caused  by 
the  injections  of  metrazol,  and  subse- 
quent complications,  this  treatment  was 
discontinued  with  the  introduction  of 
electro-convulsive  therapy. 

The  object  of  electro  shock  therapy 
is  to  produce  a  convulsion  similar  to  a 
grand  mal  attack.  This  seems  to  be  of 
greatest  value  among  cases  of  depres- 
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sion,  both  in  the  manic  and  depressive 
states,  also  in  paranoia  and  schizo- 
phrenia. This,  as  with  insuhn  shock, 
is  not  a  cure,  but  restores  the  patient 
to  reahty  and  results  in  the  remission 
of  symptoms  which  are  liable  to  recur, 
unless  used  in  corribination  with  effec- 
tive psychotherapy. 

The  apparatus  used  in  E.C.T.  is 
quite  a  simple  device  for  regulating  the 
strength  and  duration  of  current  to 
pass  through  the  patient's  head.  The 
whole  seizure  lasts  about  30  to  40 
seconds,  followed  by  a  coma  of  short 
duration  from  which  the  patient  awa- 
kens in  a  confused  state  lasting  from 
5-30  minutes. 

It  may  be  given  with  or  without 
previous  sedation  or  anesthesia.  In  our 
hospital  patients  receive  atropine  sul- 
fate, and  are  placed  on  equanil  therapy. 
If  the  patient  is  extremely  restless, 
tense  and  resistive,  sodium  pentothal 
may  be  given.  The  main  purpose  of 
anesthesia  is  to  promote  relaxation  and 
ease  of  administration. 

A  complete  physical  examination  and 
x-rays  should  be  given  before  treat- 
ment is  begun  to  determine  the  safety 
of  administration.  Electro-convulsive 
therapy  was  formerly  thought  harmful 
to  patients  with  heart  disease,  latent 
tuberculosis  and  pregnancy,  but  has 
been  given  to  T.B.  patients  in  our 
hospital  with  relative  safety.  At  all 
times  during  the  treatment  stimulants, 
carbogen.  suction,  and  airways  should 
be  in  readiness. 

The  patient  usually  receives  from 
three  to  four  treatments  a  week.  Im- 
provement is  rare  before  three  or  four 
are  given.  Any  number  may  be  given, 
the  most  useful  being  twenty. 

To  the  lav  person  electro-shock 
seems  like  such  a  dreadful  and  fright- 
ening form  of  treatment.  Actually,  the 
patient  has  no  unpleasant  memory  as 
he  immediately  loses  consciousness. 
Probably  the  most  distressing  sign  to 
him  is  loss  of  memory,  which  disap- 
pears after  termination  of  treatment. 
Therefore,  one  of  the  nurse's  most 
important  functions  is  encouragement 
and  reassurance. 

Another  form  of  electrical  treatment, 
known  as  electro-narcosis  therapy,  was 
introduced  in  1944.  Each  treatment  is 
continued  for  a  much  longer  period 
than  E.C.T. ,  and  instead  of  a  set  cur- 
rent   being    discharged    through    the 


brain  in  a  set  time,  the  apparatus  is 
designed  to  allow  variation  both  of  the 
strength  and  duration  of  current 
throughout  the  treatment  period. 

Surgery 

Since  1935  there  has  been  an  in- 
creasing trend  toward  the  treatment  of 
psychiatric  illnesses  by  surgical  meth- 
ods. The  operation  of  prefrontal  lobo- 
tomy  was  first  introduced  by  a  Portu- 
guese neurologist,  Moniz,  and  consists 
of  the  severance  of  the  connection 
between  the  thalmus  and  frontal  lobe 
of  the  brain.  As  this  is  a  radical  proce- 
dure it  should  only  be  undertaken 
after  all  other  methods  of  treatment 
have  failed.  Selections  for  surgery  are 
usually  made  on  the  basis  of  symptoms 
rather  than  diagnosis. 

Best  results  have  been  obtained  in 
patients  who  show  tension,  agitation, 
depression,  aggressiveness,  hostility  and 
impulsive  behavior.  Although  lobo- 
tomy  is  more  successful  in  the  acute 
phase  of  the  illness,  it  is  sometimes 
beneficial  in  unmanageable  chronic 
schizophrenia,  accompanied  by  re- 
sistive, overactive  and  destructive  be- 
havior. 

The  acute  reactions  of  post-lobotomy 
are  stupor,  confusion,  indifference  to 
surroundings,  and  a  regressive  period. 
It  is  highly  important,  following  the 
operation,  that  an  active  program  of 
rehabilitation  and  "total  push"  be  or- 
ganized. 

The  degree  of  recovery  may  range 
from  complete,  to  easier  management, 
or  no  change  at  all.  This  operation  has 
not  found  favor  with  all  psychiatrists, 
however,  as  it  may  leave  the  patient 
with  undesirable  personality  changes, 
probably  because  it  is  an  irreversible 
procedure.  However,  by  means  of 
this  surgery,  combined  with  appro- 
priate after-treatment,  some  patients 
whose  future  would  previously  have 
been  regarded  as  quite  hopeless  have 
b'^en  restored  to  a  useful  and  happy 
life. 

Tranquillizers 

Probably  one  of  the  most  spectacular 
achievements  in  psychiatry  in  very 
recent  years  is  the  introduction  of 
drugs  to  alleviate  or  eliminate  mental 
symptoms.  Possibly  the  oldest  of  these 
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is  Serpasil,  an  extract  from  the  roots 
of  a  shrub,  Rauwolfia,  found  growing 
in  India  and  other  tropical  countries, 
which  was  first  discovered  in  1573.  It 
is  thought  to  have  been  used  in  India 
as  a  fever-reducing  agent,  a  cure  for 
snake-bite,  dysentery  and,  possibly, 
some  types  of  insanity.  In  1950  Ser- 
pasil was  administered  to  treat  hyper- 
tension, with  encouraging  results,  and 
in  1952  after  further  experimentation, 
it  was  found  to  be  a  promising  anti- 
psychotic drug. 

Among  patients  having  such  mental 
disorders  as  schizoprenia,  paranoia 
manic  states,  general  paresis  with  psy- 
chosis, among  problem  children  and  in 
adult  neurosis,  greatest  improvement 
has  been  shown.  With  some  patients 
Serpasil  has  produced  a  sedative  effect, 
improved  sociability  and  easier  man- 
agement, and  has  replaced  the  need  for 
restraint  and  E.C.T.,  thus  making  the 
patient  amenable  to  psychotherapy. 

Although  it  is  not  habit  forming,  and 
has  a  wide  range  of  safety,  there  are 
a  few  untoward  effects  which  should 
be  noted.  Weakness  and  dizziness  may 
occur  with  a  greatly  decreased  blood 
pressure.  Because  of  its  sedative  effect, 
lassitude  and  drowsiness  may  be  fre- 
quent complaints.  Discontinuing  the 
drug  when  such  symptoms  arise  is 
usually  unnecessary  as  an  adjustment 
in  dosage  will  ordinarily  overcome 
them. 

In  1951,  Largactil,  a  synthetic  pro- 
duct, was  produced  in  France.  It  is  an 
inhibiting  agent  for  psychomotor  ex- 
citement and  manic  states.  The  patient 
may  show  little  initiative,  but  becomes 
more  rational  and  conversive.  Emo- 
tions may  be  reduced,  but  they  will 
neither  become  too  anxious  nor  depres- 
sed. Learning  ability,  memory  and  con- 
centration are  not  impaired. 

Its  clinical  uses  in  psychiatry  have 
had  drastic  results  in  controlling  ex- 
cited states  in  acute  psychotic  patients 
with  marked  psychomotor  activity ; 
for  maintenance  control  in  chronic 
schizophrenia  and  behavior  problems. 
This  drug  has  proved  effective  alone 
or  with  other  treatments,  such  as 
E.C.T.,  psychotherapy  and  lobotomy. 

Probably  the  most  serious  side  effect 
is  the  burden  which  Largactil  places 
on  the  liver,  as  it  is  excreted  through 
this  organ,  and  jaundice  may  occur. 
It  also  reduces  blood  pressure,  but  can 


be  given  with  relatively  little  danger 
and  has  become  unique  in  its  use  in 
psychiatry. 

Three  recent  drug  discoveries  are 
Meratran,  Frenquel  and  Equanil. 

Meratran  has  been  found  to  be  of 
most  value  in  the  mildly  depressed 
patient.  It  seems  to  restore  him  to  his 
usual  alertness,  renewing  general  inter- 
est in  his  surroundings.  Side-effects 
found  so  far  are  few,  but  overdosage 
may  cause  overactivity,  anxiety,  insom- 
nia, nausea  and  nervousness,  which 
can  be  overcome  by  limiting  or  termin- 
ating the  dosage. 

Frenquel,  a  blocking  agent  rather 
than  sedative  or  depressant  is  found  to 
be  a  specific  treatment  for  schizophre- 
nia. It  is  valuable  as  an  anti-hallucina- 
tory agent,  and  for  the  removal  of 
confusion  states.  The  earlier  the  treat- 
ment with  Frenquel  begins,  the  better 
the  results  that  will  be  obtained.  It  also 
makes  management  and  rehabilitation 
easier.  Frenquel  may  be  used  in  con- 
junction with  E.C.T.  and  psychothe- 
rapy. 

Equanil,  a  tranquillizing  anti-anxie- 
ty agent,  with  muscle-relaxing  proper- 
ties, acts  on  the  central  nervous  system. 
Its  clinical  uses  include  anxiety  neu- 
rosis, tension  states  and  related  condi- 
tions. More  relaxation  and  restfulness 
is  produced  with  Equanil,  making  it 
valuable  with  E.C.T.  and  psychothe- 
rapy. During  the  early  weeks  of  treat- 
ment drowsiness,  headache  and  gastric 
discomfort  may  appear,  which  usually 
subside.  It  is  non-habit  forming  and 
few  side-effects  have  been  found. 

The  results  with  these  drugs  so  far 
have  been  favorable.  Only  time  and 
more  research  will  prove  their  actual 
value,  and  prolonged  effect. 

Psychotherapy 

Psychotherapy,  often  used  alone  or 
with  other  methods,  is  the  treatment  of 
emotional  and  personality  problems 
and  disorders  by  psychological  means. 
The  patient  is  able  to  share  his  atti- 
tudes, feelings  and  experiences  with  a 
therapist  who,  he  knows,  will  not  judge 
or  depreciate  what  he  says. 

The  value  of  psychotherapy  must  be 
determined  by  the  nature  of  the  pa- 
tient's problems,  diagnosis,  age,  intel- 
ligence, emotional  maturity  and  family 
and   social   situation.   As  the  patient's 
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present  attitudes  are  largely  based  on 
his  past  experiences,  guided  by  the 
therapist  the  patient  may  examine  his 
past  experiences,  and  may  reconstruct 
his  difficulties.  Through  the  under- 
standing acquired,  he  may  establish 
new  patterns  of  behavior. 

OcuPATioNAL  Therapy 

The  use  of  recreational  and  occupa- 
tional therapy  in  institutions  is  increas- 
ing. Although  they  cannot  be  consi- 
dered specific  treatments,  it  is  essential 
to  occupy  the  patient  in  some  cons- 
tructive work  or  activity  to  which  he 
may  be  suited,  and  to  give  him  an 
opportunity  to  realize  and  develop  his 
abilities. 

Recreational  programs  may  be  pro- 


vided by  trained  personnel  or  outside 
organizations.  Encouragement  should 
be  given  to  anyone  interested  in  this 
work  to  promote  more  interest  in  the 
patient's  welfare  and,  in  doing  so, 
perhaps  speed  his  recovery. 

Conclusion 

In  conclusion  it  may  be  of  interest 
to  note  that  all  of  the  treatments  which 
have  been  discussed  have  been  insti- 
tuted in  the  last  20  years.  This  definite 
evidence  of  the  rapid  advances  that 
have  been  made  in  the  treatment  of 
emotionally  disturbed  patients  is  most 
encouraging.  I  cannot  overstress  the 
important  role  which  we,  as  profes- 
sional people,  must  play  in  the  fight 
against  mental  illness. 


The  Psychiatric  Nurse  and  the  Adolescent 


The  Problem  of  Testing 

John  C.  Pollard,  M.B.,  B.S.  (London) 

MANY  TIMES  psychiatrists  have  been 
asked  by  nurses  how  they  can 
handle  certain  difficulties  that  arise 
with  adolescent  patients ;  how  they  can 
handle  the  stubbornness,  the  provoca- 
tive behavior  and  the  angry  tantrum- 
like outbursts.  To  these  questions 
there  are  no  easy  answers ;  no  "do 
this,"  "do  that"  generalizations  are 
possible.  But  to  promote  a  better  un- 
derstanding of  what  is  involved,  I  have 
made  the  following  notes.  The  problem 
is  primarily  one  of  testing — the  testing 
of  the  nurse  by  the  patient.  This  prob- 
lem is  met  throughout  the  entire 
psvchiatric  field  but  with  adolescent 
adjustment  and  beha\"ior  problems  it  is 
recurrent  and  the  handling  will  mark- 
edly affect  the  therapeutic  course. 

Sociallv,  we  still  consider  the  un- 
acceptable "acting  out"  of  young  people 
as  a  special  sort  of  badness  designated 
"juvenile  delinquency,"  but  the  agen- 
cies handling  these  behavior  disorders 
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are  not  primarily  concerned  with  bad- 
ness or  madness.  There  is  no  chance 
element,  there  is  no  bad  egg  in  the 
batch  without  a  reason.  Dr.  William 
Healy,  just  after  the  turn  of  the  centu- 
ry, pioneered  the  child  guidance  clinic 
development  by  making  psychiatric, 
psychological  and  social  services  avail- 
able to  the  Chicago  courts  that  dealt 
with  these  children.  With  the  public 
and  judicial  acceptance  of  the  work  of 
these  clinics  and  with  the  evidence 
gathered  by  sociological  studies,  gradu- 
ally the  demons  of  wickedness  have 
been  replaced  by  a  genetic-dynamic 
approach. 

What  do  these  studies  show?  There 
are  literally  dozens  of  surveys  properly 
assessing  such  variables  as  socio-eco- 
nomic groups,  housing,  education  and 
familial  mental  disorders.  They  all 
give  the  same  indications.  Investiga- 
torsi  have  foimd  there  was  greater 
poverty  and  a  h-gher  incidence  of 
public  assistance  in  the  homes  of  delin- 
quent boys.  Th?re  was  more  mental 
retardation,  emotional  disturbance, 
drunkenness  and  criminality.  Stand- 
ards   of    conduct    were    lower,    family 
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affection  between  parents  and  children 
was  less.  So  we  can  see  how  unsatis- 
factory behavior  was  nurtured. 

It  is  interesting,  at  this  point  to 
reflect  on  w^hat  makes  a  child  grow 
into  a  socially  integrated  and  respon- 
sible person.  Whether  we  like  to  think 
in  terms  of  Jean  Piaget2  and  the  stage 
of  blind  obedience  followed  by  the  later 
stage  of  mutual  respect  and  coopera- 
tion, or  whether  we  wish  to  think  in 
more  psychoanalytical  terms  of  per- 
sonality development,  we  cannot  fail  to 
see  the  important  role  of  parents  or 
parent  surrogates,  as  they  are  the 
significant  persons  of  the  early  inter- 
personal relationships.  An  a  priori  ne- 
cessity, then,  for  the  early  stages  of 
social  adjustment  is  the  presence  of 
stability,  in  an  emotional  and  social 
sense,  of  these  important  people.  Let 
me  briefly  outline  a  case  history  to 
illustrate  this  point. 

Mary,  aged  18  years,  was  transferred 
to  a  psychiatric  hospital  because  of  her 
continued  inability  to  "adjust"  in  a 
colony  for  delinquents.  Her  behavior  was 
so  recalcitrant  that  she  was  considered 
psychotic,  but  psychiatric  evaluation  did 
not  confirm  this. 

Mary's  mother  was  married  to  her 
father  but  he  had  left  home  three  months 
after  the  marriage  and  so  Mary's  five 
siblings  were  in  fact  half-siblings.  For  as 
long  as  she  could  remember  the  family 
had  just  roamed  around  from  city  to 
city,  sleeping  in  barns,  unoccupied  houses 
and  shacks.  She  was  not  sure  what  her 
mother's  means  of  income  were  —  she 
did  odd  jobs  and  obtained  small  amounts 
from  relief  organizations.  More  than 
once  her  mother  was  fined  because 
Alary  didn't  attend  school :  this  edu- 
cated neither.  More  than  once  the 
family  was  taken  by  the  sherifif  to  the 
county  border  and  told  not  to  return. 

Afary's  mother  was  almost  certainly 
defective.  This  was  made  clear  in  the 
social  worker's  reports,  but  apart  from 
being  irresponsible  we  really  knew  little 
about  her.  Interestingly  enough,  Mary 
could  tell  us  little  about  her.  In  fact. 
Alary  could  tell  little  about  anyone.  She 
just  didn't  know  what  people  were  like. 
She  had  never  make  a  positive  relation- 
ship with  anyone — not  even  her  mother. 
In  Mary's  eyes  there  was  no  future, 
at  least,  not  one  worth  thinking  about. 
All  that  mattered  was  noiv.  There  would 
be  the  inevitable  non-acceptance  —  the 


rebufifs,  the  social  ostracism.  She  had 
been  hurt  many  times  before  and  was 
ready  for  more.  The  only  way  she  could 
handle  this  was  by  her  own  aggression, 
her  own  hostility.  Why  should  she  trust 
anyone?  No  one  had  ever  trusted  her. 
Her  suspicion  was  typified  by  her  ques- 
tion to  me  when  I  increased  hef  privi- 
leges. "When  does  the  pay-off  come, 
doc  ?" 

How  is  this  related  to  the  nurse- 
patient  problem?  Those  of  you  who 
work  with  these  patients  have  more 
than  certainly  been  the  victims  of  their 
aggressive  behavior.  Usually  this  is  an 
angry  outburst,  w4th  much  verbal 
abuse,  in  reaction  to  some  prohibition 
or  defining  of  behavior  limits,  which 
is  something  totally  new,  therefore 
alarming.  But  this  sort  of  reaction  will 
only  be  to  authority  figures  —  as  it  has 
been  the  only  reaction  in  past  ex- 
perience that  has  been  any  use.  It  is  the 
ready-made  behavior.  It  is  the  familiar 
behavior.  It  is  the  problem-solving 
behavior,  highly  inefficient  though  it 
may  be.  As  yet  no  one  has  come  up 
with  anything  better. 

The  next  problem  — ■  the  problem 
of  testing  — ■  can  often  be  a  sign  of 
encouragement.  If  the  adolescent  is 
going  to  test  the  nurse,  it  is  reasonable 
to  assume  that  the  relationship  has 
become  meaningful.  Testing  proce- 
dures often  show  the  extreme  ingenui- 
ty of  the  patient.  Frequently,  fragments 
of  the  nurses'  personal  life  are  gath- 
ered and  the  patient  will  make 
currency  of  these  facts.  Provocative 
behavior  may  extend  to  mimicry,  al- 
though sometiiues  this  is  a  symbol  of 
acceptance.  I  recently  made  an  experi- 
ment in  a  mental  hospital  by  encourag- 
ing a  group  of  student  nurses  to  take 
nart  in  group  activities  with  the  ado- 
lescent patients.  There  was  a  world  of 
difference  between  the  graduate  nurses 
and  the  students  as  far  as  the  patients 
were  concerned.  The  students  were 
from  20  to  22  years  of  age,  only  a  vear 
or  two  older  than  the  patients.  They 
were  not  in  a  position  of  authority  and 
both  groups  shared  many  interests  — 
clothes,  pop  music,  etc.  The  result  was 
fascinating.  I  noticed  that  several  of 
the  patients  had  had  their  hair  cut 
shorter.  Later,  in  group  therapy  with 
these  patients  I  was  told  this  was  so 
they  w^ould  be  like  the  nurses.  Many 
asked  about  the  possibility  of  nursing 
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training  "when  they  got  out  of  here." 
(A  vague  and  rare  reference  to  the 
future.)  One  student  nurse  spent 
several  of  her  off-duty  hours  with 
these  patients,  during  which  time  she 
didn't  wear  uniform.  The  effect  on  the 
group  was  again  remarkable !  This 
student  was  liked  by  them,  she  was 
important  to  them.  There  was  a  sudden 
reawakening  of  clothes  consciousness. 
They  were  gaining  some  idea  of  what 
a  20-year-old  girl  was  really  like. 

As  with  many  problems  in  psychia- 
try the  answers  lie  in  the  understand- 
ing of  them.  To  evaluate  the  person- 
ality at  this  time  is  difficult  because  of 
the  plastic  state  it  is  in,  but  the  adoles- 
cent in  difficultv  with  his  emotions  is 
not  having  these  difficulties  because  of 
something  that  has  happened  at  puber- 
ty. Little  critical  research  has  been 
made  into  "normal"  adolescent  per- 
sonality but  it  is  apparent  that  there  is, 
at  this  stressful  time,  a  reawakening 
of  earlier  developmental  difficulties. 
Studva  has  thrown  some  interesting 
light  on  mutual  evaluation  by  adoles- 
cents. In  psychiatric  practice  we  are 
not  going  to  see  the  normal.  The  chil- 
dren we  contact  usually  have  long 
histories  of  both  emotional  and  social 
maladjustment.  Somehow  society  de- 
mands a  conforming  in  these  children 
who  have  never  known  how  to  con- 
form. To  borrow  Dr.  Stevenson's  ob- 


servation4 — -it  is  as  if  we  are  expecting 
them  to  do  as  the  Romans  do  without 
their  knowing  who  "the  Romans"  are. 
Much  more  is  happening  at  this  period 
of  development  —  the  realization  of 
oneself,  the  individualization,  clashes 
with  the  social  demands.  There  is  no 
space  here  to  tie  up  the  relationship 
between  neurosis,  adolescent  adjust- 
ment reaction  and  sociopathy,  but 
there  is  no  doubt  that  these  patients 
function  neurotically.  Their  attitudes 
to  the  staff  will  be  paradoxically  dis- 
torted, that  is  their  attitudes  are  the  old 
one  which  have  resulted  from  con- 
flict and  have  been  transferred  to  the 
new  relationship.  Only  when  new.  per- 
sistent, meaningful  relationships  based 
on  trust,  sympathy  and  understanding 
arise  can  the  relationship  become  real. 
The  adolescent  will  be  beginning  to 
learn  what  real  people  are  like. 
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Copper  Intoxication 


Brend.\  Bauman 


THE  CASE  that  I  am  going  to  relate  is 
not  a  typical  one  found  in  a  psy- 
chiatric hospital.  In  fact  this  young 
woman  was  placed  under  observation 
at  the  Allan  Memorial  Institute  on 
September  2,  1957  due  to  lack  of 
physical  findings.  The  provisional  diag- 
nosis of  an  hysterical  personality  had 
been  made.  Yet,  one  month  later,  in 
addition  to  this,  the  patient  w^as  found 
to  have  W^ilson's  disease,  also  known 


Miss  Bauman  is  a  graduate  of  the 
Royal  Victoria  Hospital,  Montreal.  She 
cared  for  this  patient  at  the  Allan  Me- 
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as    Hepatolerticular    Degeneration,    a 
rare  physical  illness. 

This  case  management,  to  me,  has 
been  an  harmonious  blending  of  emo- 
tional and  physical  care.  The  "whole 
personality"  consideration  is  the  ulti- 
mate goal  of  modern  medicine.  To  see 
these  words  lifted  from  a  textbook 
page  and  applied  to  a  real  life  situation 
has  been  most  encouraging.  In  this 
instance,  if  Mrs.  Moritz  were  only 
receiving  psychiatric  care  she  would 
eventually  die  of  her  physical  illness. 
Were  she  to  receive  medical  care 
exclusively,  her  unstable  personality 
would  likely  find  her  particular  prob- 
lems of  daily  living  insurmountable. 
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I  first  saw  this  23-year-old  woman 
in  the  ward  sitting  room.  She  was  a 
large-boned,  heavy,  blond  girl  of  care- 
less appearance.  My  eyes  singled  her 
out  instantly  as  she  displayed  a  jerking 
or  flapping  movement  of  her  head, 
arms,  and  right  foot.  Her  movements 
became  more  exaggerated  when  I  ap- 
proached initially  to  converse  with  her 
and  a  cigarette  even  slipped  from  her 
fingers  to  the  floor.  She  had  a  friendly 
manner  and  was  able  to  talk  quite 
freely  about  herself. 

Supplementing  our  conversation  with 
information  from  her  case  history,  I 
learned  that  the  patient  was  of  Polish 
descent,  of  poor  family  background. 
Her  home  had  been  located  in  a  slum 
district  of  a  Canadian  Maritime  town. 

Her  formal  education  was  termi- 
nated at  the  seventh  grade.  Intelligence 
tests  indicated  that  she  was  in  the  low 
average  range.  At  the  age  of  17  she 
married  a  man  of  whom  she  was  fond 
but  whom  she  never  really  loved.  How- 
ever, last  January,  he  threatened  to 
shoot  her  while  drunk,  and  now  she 
states  that  she  hates  him.  She  feels  that 
this  event  precipitated  the  tremor  which 
is  her  present  complaint.  On  admission, 
her  doctors  also  believed  that  this 
tremor  was  an  hysterical  response  to 
her  intense  fear  that  he  would  shoot 
her.  Being  of  Roman  Catholic  faith 
she  would  not  consider  divorce.  Until 
last  January,  the  patient  had  been  very 
well  physically.  The  only  other  con- 
tributory information  was  that  she  had 
had  three  miscarriages.  Last  spring  she 
and  her  husband  adopted  a  small 
daughter  whom  she  adores. 

Mrs.  Moritz  stated  that  she  thought 
this  hospital  very  nice  but  that  she  did 
not  want  to  stay  long.  "You  know, 
I  alwavs  feel  that  people  are  looking 
at  me."  I  took  an  instant  liking  to  this 
patient  as  did  other  stafif  members. 
It  was  not  hard  to  see  that  she  badly 
needed  help. 

Mrs.  Moritz'  nursing  care  over  the 
first  month  will  not  be  dealt  with 
extensively  as  she  later  had  an  ex- 
acerbation of  symptoms  requiring  addi- 
tional care  to  that  already  being  given. 
She  was  placed  on  medication  :  Equanil 
400  mgm.  was  given  four  times  dailv. 
This  tranquillizer,  it  was  hoped,  would 
reduce  her  nervous  tension. 

Sodium  amytal  60  mgm.  w^as  given 
three  times  daily  before  meals  to  help 


reduce  her  tremor  thus  facilitating  meal 
management.  Seconal  100  mgm.,  also 
a  barbiturate,  was  ordered  for  bedtime 
to  promote  sleep. 

The  initial  diagnosis  was  conversion 
hysteria.  Psychotherapy  was  carried 
out  by  her  doctor  in  an  effort  to  find 
the  root  of  her  trouble.  Little  was 
gained  from  this  nor  did  the  prescribed 
drugs  have  the  desired  effect. 

On  October  third,  a  second  physical 
examination  was  made.  Kaiser  Fleisch- 
er rings  were  found  to  be  present  in 
the  patient's  eyes.  This  golden  brown 
pigmentation  on  the  outer  margin  of 
the  cornea  is  a  symptom  of  an  illness 
called  Wilson's  disease,  or  "copper 
intoxication"  of  the  body.  Copper,  in- 
stead of  being  excreted  in  the  feces, 
is  deposited  in  the  basal  ganglia  of  the 
brain,  with  resultant  progressive  Par- 
kinsonism. Usually,  other  findings  are : 
cirrhosis  of  the  liver,  an  osteoarthritis, 
particularly  in  the  distal  joints.  After 
extensive  laboratory  tests,  it  was  con- 
firmed that  Mrs.  Moritz  had  this  dis- 
ease. She  was  fortunate,  since  only 
recently  has  it  been  possible  to  offer 
patients  with  this  disease  specific  drug 
therapy  in  the  form  of  Penicillamine. 
This  drug  has  been  found  to  be  useful 
in  promoting  copper  diuresis.  It  was 
hoped  that  the  disease  might  be  ar- 
rested by  this  treatment  and  that  now 
we  could  offer  her  a  limited  but  satis- 
factory future. 

By  this  time,  Mrs.  Moritz  had  be- 
come a  major  nursing  problem.  She 
was  very  dependent  on  the  ward  staff. 
Her  suggestibility  proved  to  be  an 
asset  as  well  as  a  liability.  Our  job 
was  to  teach  her  how  to  carry  on  in 
the  outside  world,  even  though  par- 
tially disabled.  She  had  to  be  encour- 
aged to  attend  to  her  personal  hygiene. 
Never  having  learned  the  principles  of 
hygiene,  she  had  to  be  taught  how  to 
keep  herself  neat  and  tidv.  The  other 
young  patients  often  washed  her  hair 
and  curled  it.  They  cut  her  nails  and 
applied  her  makeup,  as  the  flapping 
movements  of  her  head  and  arms  made 
these  things  difficult  for  her.  However, 
it  was  soon  seen  that  she  was  glorying 
in  this  attention,  consequently,  she  was 
doing  less  and  less  to  help  herself. 
Tactfully,  the  staff  had  to  urge  her  to 
do  these  things  alone,  showing  that 
thev  were  confident  she  had  the  ability. 

Rest  was  essential  in  conserving  her 
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strength.  She  found  it  difficuh  to  relax 
during  the  day  and  the  tremor  made 
her  tire  easily.  Her  tremor  stopped 
when  she  was  asleep  so  the  nurses 
tried  to  make  her  surroundings  quiet 
and  conducive  to  sleep  in  the  evening. 

The  nurses  also  watched  to  see  that 
she  received  adequate  nutrition.  She 
had  difficulty  in  feeding  herself  due 
to  her  shaking  hands,  and  often  would 
rather  leave  her  food  than  eat  it  with 
the  other  patients.  When  she  was  very 
tense,  Mrs.  Moritz  was  allowed  to  eat 
in  her  room  but  this  practice  was  not 
encouraged.  Even  though  she  was  con- 
sistently told  that  it  was  best  for  her 
if  she  helped  herself,  she  often  was 
found  being  spoonfed  by  other  patients. 
Her  diet  was  low  in  copper  and  very 
complex,  but  it  was  important  that  she 
follow  this  diet  for  the  rest  of  her  life 
so  the  nurses  taught  her  about  it.  For 
example,  she  must  drink  distilled  water 
and  eat  nothing  cooked  in  metal  pots. 
This  seemed  overwhelming  but  it  was 
pointed  out  that  she  could  manage  by 
herself  as  diabetics  do  and  people 
would  not  have  to  know. 

To  insure  the  safety  of  Mrs.  Moritz 
as  well  as  of  the  other  patients,  she  was 
placed  on  routine  general  ward  precau- 
tions upon  admission.  All  sharp  arti- 
cles were  removed  from  her  possession. 
Her  behavior  was  checked  by  the 
nurses  every  15  minutes  during  her 
first  24  hours  on  the  ward.  She  showed 
no  suicidal  tendencies  or  desire  to  in- 
jure others.  She  was  very  cooperative 
about  rules  and  although  this  is  an 
open  hospital,  never  left  the  premises 
without  permission.  Consequently  it 
was  not  necessary  for  the  nurses  to 
continue  this  close  observation.  The 
patient's  clinical  condition  became 
worse  due  to  the  increasing  hysterical 
overlay  in  resDonse  to  continued  hos- 
pitalization. She  showed  greater  re- 
gressive dependence  on  the  nurses' 
assistance  for  eating,  smoking  and 
general  care,  insisting  that  her  tremor 
made  it  impossible  for  her  to  do  these 
things  for  herself.  However,  after  her 
dependency  had  been  discussed  with 
her  by  her  doctor,  she  began  to  show 
marked  improvement  and  returned  to 
her  previous  level  of  functioning. 

Most  of  the  nurses'  efforts  were 
directed  towards  making  Mrs.  Moritz 
less  conscious  of  her  tremor.  She 
adjusted    quite    readily    to    the    ward, 


soon  realizing  that  no  one  criticized 
her  behavior  or  seemed  to  stare  at  her. 
She  made  a  small  circle  of  friends  her 
own  age,  in  fact,  formed  a  "clique." 
In  this  group,  she  appeared  to  find 
security.  She  laughed  and  talked  a  lot, 
read  movie  magazines  but,  in  general, 
occupied  her  time  poorly.  When  asked 
to  join  other  groups  she  always  re- 
fused. The  patient  took  no  part  in 
ward  activities  such  as  card  games  and 
fitting  together  picture  puzzles.  In  ad- 
dition, she  would  not  leave  the  w^ard 
to  go  for  walks,  or  attend  dances  or 
sing-songs. 

Since  she  has  been  on  specific  drug 
therapy  her  tremor  is  lessening  and  she 
is  gradually  doing  more,  but  the  nurse 
had  had  to  assume  the  role  of  initiator 
and  director.  We  have  persuaded  her 
to  attend  occupational  therapy  classes, 
which  is  a  big  step  in  her  rehabilitation 
program.  Now  she  attends  the  evening 
dances  but  has  not  participated  in  them 
yet. 

The  doctors,  nurses  and  social 
workers  are  continuing  w^th  this  plan 
of  rehabilitation  for  the  patient,  wath  a 
view  to  discharging  her  in  the  near 
future  so  that  she  will  not  become  too 
dependent  on  the  hospital. 

The  expense  of  hospitalization  has 
started  to  weigh  heavily  on  the  patient's 
husband  who  is  known  to  be  an  un- 
stable individual  himself. 

Mrs.  Moritz  will  have  to  be  on 
Penicillamine,  300  mgm.,  three  times 
daily  for  the  rest  of  her  life.  The  cost 
of  this  drug  is  high.  Efiforts  are  being 
made  to  obtain  this  drug  for  her  with 
research  funds.  It  is  realized  that  she 
and  her  husband  will  have  problems 
enough  without  the  extra  burden  of 
monetary  troubles.  On  Sundays  only, 
she  takes  no  Penicillamine.  Instead,  she 
takes  a  mineral  supplement  which  in- 
cludes all  minerals  with  the  exception 
of  copper.  As  Penicillamine  is  not 
selective  this  replaces  all  the  necessary 
minerals  that  Penicillamine  may  have 
removed  from  the  body. 

The  prognosis  is  fair,  Mrs.  Moritz 
has  a  chronic  disabling  illness  about 
which  much  is  still  to  be  learned.  She 
is  in  the  process  of  regaining  confi- 
dence in  herself  but  it  is  too  soon  to 
know  whether,  with  the  help  she  is 
receiving,  she  will  be  able  to  function 
well  in  society.  She  will  be  followed 
closely  by  this  hospital  and  the  Vic- 
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ronan  Order  of  Nurses  after  her  dis- 
charge. 

The   whole   condition   is   of   such   a 


rare  type  that,  as  stated  by  her  doctor, 
"it  is  an  experience  to  have  had  a  small 
part  in  it." 


Les  Soins  Infirmiers  et  les  Cas  k  Psyohiatrie 


Anna  C.  McArthur,  B.A. 

ON  NOUS  A  REPETE  maintes  et  maintes 
fois  que,  en  cas  de  calamite,  les  infir- 
mieres  devront  necessairement  remplir 
beaucoup  de  fonctions  qui  sont,  en 
temps  normal,  reservees  aux  medecins. 
Par  consequent,  pour  soigner  les  cas 
de  psychiatric,  il  faut  absolument  que 
rinfiriiiiere  connaisse  les  trois  phases 
de  la  reaction  individuelle.  Si  I'infir- 
miere  sait  ce  qui  doit  se  produire,  elle 
aura,  sans  aucun  doute,  plus  de  facilite 
a  observer  et  a  reconnaitre  les  symp- 
tomes. 

Quels  soins  faut-il  donner  pendant 
la  periode  de  choc  ?  Nous  pouvons  nous 
attendre  a  ce  que  quelques  individus 
gardent  leur  sang-froid.  Ce  groupe 
pourra  aider  et  suivre  les  instructions. 
L'infirmiere  organisera  les  membres  de 
ce  groupe  et  leur  fera  remplir  les 
fonctions  dont  ils  sont  capables.  Qu'ils 
soient  occupes  et  qu'ils  se  sentent  uti- 
les, cela  aura  une  grande  valeur  the- 
rapeutique. 

Durant  la  meme  phase,  le  deuxieme 
groupe  sera  frappe  de  stupeur  et  deso- 
riente.  II  faut  faire  tout  son  possible 
pour  le  rassurer  et  lui  donner  confian- 
ce.  On  le  rassurera,  par  exemple,  en 
satisfaisant  les  besoins  materiels  de 
chacun.  Le  confort  materiel,  comme  des 
vetements  chauds  et  sees,  des  breuva- 
ges  et  des  aliments  chauds,  fait  com- 
prendre  a  la  victime  que  des  organis- 
mes  nationaux  et  autres  ont  prevu  la 
situation  et  lui  redonne  un  peu  con- 
fiance.  Ou'il  se  trouve  quelqu'un  sur 
qui  elle~peut  compter,  cela  a  un  bon 
effet  sur  elle.  Quelqu'un  qui  est  frappe 
de  stupeur  et  desoriente  ne  reflechit 
pas:  il  faut  lui  dire  quoi  faire  et  ou 
aller.  L'infirmiere  donnera  ses  ordres 
clairement  et  de  maniere  a  inspirer 
confiance.  Elle  fera  bien  de  laisser 
entendre  que  cet  etat  de  choses  n'est 
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pas   permanent   et   que   la   periode   de 
desarroi  sera  breve. 

Le  troisieme  groupe  aura  de  mau- 
vaises  reactions :  complete  confusion, 
hysteric,  anxiete,  cris  de  terreur,  con- 
duite  desordonnee,  et  il  faudra  le  con- 
traindre,  soit  par  la  force,  soit  au 
moyen  de  medicaments.  L'infirmiere 
doit  s'attendre  a  un  comportement  de- 
raisonnable.  Elle  doit  comprendre^  que 
ce  comportement  sert  a  retablir  I'equi- 
libre  emotif  et  qu'il  pent  n'etre  que 
temporaire.  II  faut  surveiller  ce  groupe 
de  pres  et  empecher  qu'il  se  fasse  du 
mal  a  lui-meme  et  aux  autres. 

Passons  maintenant  a  la  deuxieme 
phase  de  la  reaction:  la  periode  de 
detente.  C'est  pendant  cette  periode  que 
la  majorite  des  survivants  se  rendent 
compte  de  ce  qui  leur  est  arrive  et  cher- 
chent  un  abri.  Beaucoup  d'entre  eux 
commencent  a  manifester  leurs  emo- 
tions. Ils  pleurent  et  rient  tour  a  tour, 
et  ils  se  mettent  a  parler.  Ce  serait  une 
erreur  d'essayer  de  tranquilliser  ces 
gens.  L'infirmiere  invitera  des  travail- 
ieurs  auxiliaires,  formes  ou  non,  qui 
ecouteront  tranquillement,  et  sans  faire 
fonction  de  psychotherapeutistes.  Beau- 
coup de  personnes  manifesteront  du 
mecontentement.  II  faut  s'y  attendre  et 
ne  rien  dire. 

II  est  evident  qu'il  faut  s'occuper, 
pendant  la  periode  post-traumatique, 
de  ceux  qui  ne  peuvent  pas  se  tirer 
d'affaire  seuls.  Les  reactions  qui  se 
manifestent  durant  cette  periode  res- 
semblent  davantage  a  celles  que  nous 
voyons  tous  les  jours  dans  les  salles 
psychiatriques  de  nos  hopitaux :  de- 
pression, etats  prononces  d'anxiete, 
acces  de  psychose  et  ainsi  de  suite.  Ces 
gens  doivent  etre  examines  avec  soin 
et,  s'il  le  faut,  envoyes  a  un  centre 
psychiatrique  plus  eloigne.  En  atten- 
dant, il  pent  etre  necessaire  de  tenir  a 
I'ecart  ou  de  contraindre  ceux  qui  sont 
gravement  troubles.  Nous  ne  pouvons 
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pas  laisser  ces  gens  accroitre  I'angoisse 
d'autres  refugies  deja  ebranles.  Si  Ton 
donne  des  sedatifs,  il  faut  I'indiquer 
clairement  et  exactement  sur  la  fiche 
du  malade,  en  mentionnant  le  nom,  la 
date  et  la  quantite  donnee.  Lorsqu'il  est 
necessaire  de  recourir  a  la  contrainte 
physique,  il  faut  prendre  bien  garde 
qu'elle  n'entrave  pas  la  circulation, 
n'ecorche  pas  la  peau  ni  ne  blesse  le 
malade  de  quelque  faqon. 

Afin  de  donner  les  soins  infirmiers 
qui  viennent  d'etre  esquisses,  il  est 
de  la  plus  grande  importance  que 
rinfirmiere  connaisse  bien  son  organi- 
sation de  defense  civile.  Elle  doit  con- 
naitre  les  lignes  de  communication  qui 
ont  ete  prevues,  savoir  quoi  faire,  oil 
aller,  etre  au  courant  des  amenage- 
ments  accessibles  et  de  I'aide  qu'elle 
pent  attendre  des  regions  d'aide  mu- 
tuelle.  Comment  peut-elle  rassurer  et 
inspirer  confiance  si  elle  n'a  pas  con- 
fiance  en  elle-meme?  En  cas  d'urgence 
et  d'attaque  atomique,  elle  doit  etre  au 
courant  des  contingences  d'ordre  me- 
dical, des  aspects  physiques  des  bles- 
sures  et  des  radiations,  des  consequen- 
ces psychologiques  et  sociales  qui  s'en- 
suivent.  De  nos  jours,  I'infirmiere  qui 
travaille  dans  un  hopital  a  toutes  les 
occasions  voulues  pour  observer  la 
reaction  des  malades  qui  ont  eu  un 
accident  grave  ou  passe  par  un  moment 
critique.  Cette  experience  est  d'une 
grande  utilitc  en  cas  de  calamite. 

L'infirmiere,  tout  comme  le  medecin, 
a  un  role  social  a  jouer.  Ce  que  l'infir- 
miere dit,  la  maniere  dont  elle  se  com- 
porte  et  ses  qualites  de  chef,  tout  cela 
a  une  grande  importance.  Elle  ne  fera 
un  bon  chef  que  si  elle  est  siire  d'elle, 
et  elle  ne  sera  sure  d'elle  que  dans  la 
mesure  ou  elle  aura  appris  auparavant 
quels  soins  elle  doit  donner  aux  victi- 
mes. 

Les  soins  infirmiers  de  psychiatric, 
c'est,  en  realite,  la  connaissance  de  la 
nature  humaine.  En  tons  temps,  l'in- 
firmiere doit  posseder  une  forte  dose  de 
tolerance  et  de  sympathie,  ce  qui  ne 
veut  pas  dire  qu'elle  doive  etre  denuee 
de  toute  autorite  et  de  fermete.  En 
temps  de  calamite,  ces  qualites  sont 
absolument  indispensables  au  maintien 
du  moral  et  du  rendement  collectifs. 
Le  medecin  doit  evaluer  sans  cesse  des 
cas.  II  faut  que  l'infirmiere  soit  prete  a 
aider  et,  parfois,  a  se  substituer  au 
medecin.  Dans  son  article  sur  les  servi- 


ces d'hygiene  mentale,  le  manuel  des 
services  sanitaires  de  la  defense  civile 
propose  d'etablir  des  equipes  psychia- 
triques.  L'equipe  comprendra  un 
psychiatre,  un  psychologue  et  une  infir- 
miere  de  psychiatric.  Cette  equipe  sera 
chargee  d'initier  a  I'hygiene  mentale  le 
personnel  des  centres  de  bien-etre.  Cela 
indique  clairement  combien  Ton  compte 
sur  I'infirmiere  pour  observer  et  pour 
aider  le  psychiatre  a  constamment  trier 
les  cas. 

L'infirmiere  doit  bien  comprendre 
que  de  bons  soins  accordes  a  des  trou- 
bles passagers  peuvent  prevenir  des 
desordres  psychiatriques  plus  graves. 
Elle  doit  etre  prete  a  dispenser  ces 
bons  soins.  On  ne  saurait  insister  trop 
fortement  sur  I'importance  d'examiner 
soigneusement  les  victimes  et  d'en  trai- 
ter  un  aussi  grand  nombre  que  possible 
a  proximite  du  lieu  de  la  calamite. 
Dans  son  ouvrage  sur  les  nevroses  de 
guerre,  le  Dr.  T.  A.  Ross  cite  le  psy- 
chiatre Mira  qui,  en  parlant  des  raids 
aeriens,  dit  ceci :  "Ne  fournissez  pas 
beaucoup  de  lits  de  psychiatric.  Le  plus 
vous  en  fournirez,  le  plus  d'occupants 
se  presenteront."  C'est  vrai.  Si  vous 
ouvrez  un  refuge  a  I'intention  de  ceux 
qui  ont  des  symptomes,  le  nombre  de 
ceux  qui  auront  besoin  de  ce  refuge 
augmentera.  Le  Dr.  T.  E.  Dancey  ne 
dit  pas  autre  chose  dans  un  article  qu'il 
a  public  sur  les  aspects  psychologiques 
du  desastre  collectif  dans  "The  Cana- 
dian Nurse,"  livraison  d'octobre  1951. 
II  recommande  que  "les  cas  de  psychia- 
tric soient  retenus  dans  un  centre 
therapeutique  aussi  rapproche  du  lieu 
du  desastre  qu'une  securite  relative  le 
permet." 

Le  medecin  a  une  lourde  responsa- 
bilite,  celle  d'evaluer  soigneusement  les 
victimes  afin  de  prevenir  des  affections 
mentales  de  longue  duree.  La  respon- 
sabilite  de  l'infirmiere  n'est  pas  moins 
grande,  car  c'est  sur  ses  pouvoirs 
d'observation  et  sur  I'exactitude  avec 
laquelle  elle  decrira  les  reactions  indi- 
viduelles  que  le  medecin  se  basera  pour 
etablir  ces  soigneuses  evaluations. 

Lorsqu'il  sera  indispensable  d'en- 
voyer  des  cas  de  psychiatric  a  des 
centres  eloignes  afin  d'y  recevoir  des 
soins  prolonges,  les  soins,  autant  que 
possible,  seront  les  memes  que  ceux 
qui  se  donnent  aux  malades  mentaux 
dans  nos  hopitaux  actuels  pour  mala- 
dies mentales.  Nous  osons  esperer  que 
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la  surveillance  traditionnelle  du  passe  a 
ete  remplacee  par  la  therapeutique 
specialisee  a  laquelle  quelques-unes  de 
nos  institutions  les  meilleures  ont  re- 
cours.  Malheureusement,  il  existe  en- 
core trop  d'hopitaux  ou  la  penurie  de 
personnel,  rencombrement,  le  manque 
de  materiel,  une  mediocre  alimentation 
et  des  auxiliaires  sans  formation  empe- 
chent  de  recourir  a  ce  genre  de  the- 
rapeutique. 

De  nos  jours.  I'infirmiere  de  psy- 
chiatric est  un  membre  important  et 
precieux  de  I'equipe  psychiatrique  dont 
tons  les  membres  collaborent  en  vue 
des  soins  a  donner  au  malade.  De 
bons  soins  infirmiers  de  psychiatric 
comprennent  I'organisation  de  la  jour- 
nee  du  malade,  des  conversations  avec 
les  malades,  la  participation  aux  activi- 
tes  de  salle,  comme  les  discussions  de 
groupe,  les  jeux,  les  danses  et  I'ergo- 
therapie,  I'attention  aux  besoins  physi- 
ques du  malade  trouble :  le  bain,  I'ali- 
mentation  et  tout  ce  qui  comprend  les 
soins  infirmiers  generaux.  lis  compren- 
nent I'observation,  I'exactitude  dans  les 
rapports,  I'assistance  a  donner  aux  the- 
rapeutiques  speciales  comme  I'electro- 
choc,  I'hydrotherapie  et  I'insulinothe- 
rapie.  lis  ont  aussi  un  aspect  preventif : 
I'aptitude  a  reconnaitre  les  symptomes 
de  telle  sorte  que  le  malade  puisse 
recevoir  les  soins  requis  avant  que  les 
desordres  ou  la  violence  dans  le  com- 
portement  se  manifestent.  L'infirmiere 
psychiatrique  moderne  doit  interpreter 
ce  qu'elle  voit  et  traduire  ce  qu'elle  sait 
en  mesures  therapeutiques  destinees  au 
malade.  Afin  d'exercer  ces  fonctions 
d'une  maniere  competente,  l'infirmiere 
a  besoin  d'une  preparation  speciale. 

Si  nous  esperons  et  voulons  avoir 
des  infirmieres  psychiatriques  compe- 
tentes  en  temps  de  calamite,  il  faut  les 
former  en  temps  de  paix.  D'innombra- 
bles  articles  ont  ete  ecrits  a  ce  sujet. 
Un  flot  de  recommandations  est  appa- 
ru.  Les  organismes  d'hygiene  mentale, 
a  la  fois  nationaux  et  provinciaux, 
savent  tres  bien  qu'il  existe  une  grave 
penurie.  Lorsque  nous  constatons  que 
50  p.  100  des  lits  de  nos  hopitaux  sont 
occupes  par  des  malades  mentaux, 
nous  sommes  terrifies  par  ces  chififres 
alarmants.  Dans  The  Canadian  Nurse, 
livraison  de  novembre  1954,  Mile  H, 
Evelyn  Mallory  offre  d'excellentes  re- 
commandations dans  un  rapport  sur 
"la  preparation  du  personnel  infirmier 


en  vue  du  soin  des  malades  mentaux." 
Avant  de  recapituler  ce  que  nous 
avons  dit  au  sujet  des  soins  infirmiers 
a  donner  aux  cas  de  psychiatric,  nous 
pourrions  considerer  brievement  la 
question  suivante :  "Et  l'infirmiere? 
Quelles  seront  ses  propres  reactions?" 
Malgre  les  nombreux  articles  qui  ont 
ete  ecrits  sur  le  role  que  l'infirmiere 
est  appelee  a  jouer  dans  la  defense 
civile  et  qui  la  presentent  tou jours 
comme  un  etre  calme  et  plein  de  res- 
sources,  nous  ne  devons  pas  oublier 
que  l'infirmiere  est  un  etre  humain  et 
que  cet  etre  n'est  pas  immunise  contre 
les  reactions  d'ordre  emotif.  EUe  est 
exposee  comme  les  autres  a  se  faire 
blesser  et  a  perdre  la  vie.  Tout  comme 
les  autres,  l'infirmiere  s'inquiete  au 
sujet  de  sa  famille  et  de  ses  amis.  Un 
certain  depre  de  crainte  est  une  reac- 
tion normale  chez  un  individu.  Au  fond 
de  toute  crainte,  on  trouve,  bien  enten- 
du,  I'apprehension  de  I'inconnu. 

L'initiation  a  la  defense  civile  a  pour 
but  d'augmenter  la  tolerance  de  la 
tension  chez  les  individus  et  chez 
les  groupes,  de  reduire  le  nombre 
et  la  gravite  des  reactions  d'ordre 
emotif  qui  frappent  d'incapacite.  Par 
consequent,  les  rapports  de  l'infirmiere 
avec  son  equipe  de  defense  civile  cons- 
tituent, a  une  epoque  de  tension,  le 
facteur  le  plus  reconfortant.  L'expe- 
rience  que  I'infirmiere  acquiert  durant 
les  exercices  de  temps  de  paix  lui 
permet  d'exercer  ses  fonctions  d'une 
maniere  automatique  pendant  qu'elle 
traverse  ses  propres  phases  de  reaction. 
Elle  I'aide  a  fonctionner  comme  un 
membre  competent  de  son  groupe.  La 
premiere  chose  qu'un  medecin  doit 
faire,  c'est,  dit-on,  de  joindre  les  rangs 
de  son  organisation  locale  de  defense 
civile.  Ce  conseil  s'applique  egalement 
a  l'infirmiere. 

Nous  n'avons  rien  dit  de  particulier 
au  sujet  des  soins  a  donner  aux  enfants 
atteints  de  troubles  emotifs  et  aux 
personnes  agees.  Le  gouvernement  fe- 
deral a  elabore,  a  I'intention  de  ces 
groupes,  un  plan  d'evacuation  qui 
s'effectuera  avant  une  attaque. 

Pour  resumer,  joignez  done  les  rangs 
de  votre  groupe  d'infirmieres  de  la 
defense  civile.  Renseignez-vous  et  met- 
tez-vous  parfaitement  au  courant  des 
trois  phases  de  la  reaction  individuel- 
le.  Rappelez-vous  que,  pendant  la  pe- 
riode  de  choc,  il  est  sage  d'utiliser  les 
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services  des  personnes  que  Ton  peut 
organiser  et  diriger.  Veillez  d'une  ma- 
niere  speciale  au  confort  de  ceux  qui 
sont  frappes  de  stupeur  et  desorientes. 
Groupez-les.  assurez-les  que  cette  pe- 
riode  de  choc  sera  courte,  montrez- 
leur,  par  votre  propre  esprit  de  con- 
fiance  et  votre  competence,  qu'il  y  a 
quelqu'un  sur  qui  ils  peuvent  compter. 
Observez  de  pres  et  soignez  ceux  qui 
manifestent  des  symptomes  plus  pro- 
nonces  de  derangement.  Assurez-les 
que  ces  reactions  sont  temporaires.  S'il 
vous  faut  user  de  contrainte,  faites-le 
avec  prudence. 

Sachez  ce  que  vous  avez  a  faire 
pendant  la  periode  de  detente.  N'empe- 
chez  pas  les  survivants  de  s'epancher. 
Dirigez  les  acces  de  colere  vers  I'enne- 


mi  plutot  que  vers  les  organismes 
municipaux  ou  nationaux. 

Pendant  la  periode  post-traumatique, 
aidez  le  psychiatre  a  evaluer  les  cas  en 
lui  fournissant  des  rapports  exacts  et 
observations  intelligentes.  En  soignant 
les  malades  qui  sont  evacues  vers  des 
centres  therapeutiques  ou  ils  feront  un 
sejour  prolonge,  dispensez  les  meilleurs 
soins  psychiatriques  possible. 

N'oubliez  pas  que  I'infirmiere  a  un 
role  social  a  jouer.  Son  comportement 
en  temps  de  tension  constitue  une 
partie  importante  de  ses  fonctions. 
N'oubliez  pas  que  I'infirmiere  est  ega- 
lement  un  etre  humain :  il  faut  qu'elle 
connaisse  et  comprenne  ses  propres 
sentiments  afin  de  comprendre  et  d'ai- 
der  les  autres. 


Reported  cases  of  infectious  hepatitis  in  the 
United  States  have  been  decreasing  over  the 
last  three  years,  but  the  disease  still  remains 
a  serious  public  health  problem.  From  the 
all-time  high  of  over  50,000  reported  cases  in 
1954,  the  number  dropped  to  31,961  in  1955, 
19,234  in  1956,  and  further  to  an  estimated 
15,000  in  1957.  Just  prior  to  this  decline, 
however,  reported  cases  rose  abruptly  from 
less  than  17,500  in  1952  to  nearly  three  times 
that  figure  two  years  later. 

There  is  some  evidence  that  the  sharp  rise 
in  the  incidence  of  infectious  hepatitis  was 
largely  spurious,  reflecting  in  large  part  in- 
creasing completeness  of  reporting.  Nation- 
wide reporting  of  the  disease  began  in  1952. 
During  the  three-year  period,  1952-55,  the 
number  of  deaths  varied  so  little  that  the 
death  rate  from  the  disease  remained  at  0.5 
per  100,000.  The  1956  and  1957  mortality 
figures,  when  available,  are  expected  to  show 
a  decrease. 

Infectious  hepatitis  remains  a  health  prob- 
lem of  considerable  magnitude.  There  are  still 
no  immunization  procedures  to  prevent  out- 
breaks of  the  disease  and  no  specific  methods 
of  treatment.  To  bring  the  disease  under 
effective  cpntrol  will  require  much  additional 
information  regarding  its  diagnosis,  preven- 
tion, and  treatment. 

— Metropolitan  lHfor)iiat{on  Service 


Fingerprints,  always  considered  to  be  per- 
manent and  unalterable  can  be  completely 
removed  by  the  surgical  technique  of  skin 
planing.  This  report  has  important  legal  im- 


plications because  the  possible  removal  of 
fingerprints  makes  positive  identification  by 
this  means  uncertain.  —  Health 


Sterilwrap  Compartment  Bag 

A  two  compartment  disposable  autoclav- 
ing  bag  for  sterilizing  the  barrel  and  plunger 
of  syringes  in  separate  compartments  is  now 
available.  It  is  made  of  Criss-Cross  Steril- 
wrap  and  is  available  in  two  sizes  —  4"  x  7^4" 
and  4^"  x  8><".  Samples  are  available  from 
Busse  Hospital  Products,  64  E.  8  St.,  New 
York  City. 
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Ontario:  its  Historical  Background 


C.  W.  Dill 


A  THOUSAND  YEARS  AGO  Norsemen  left 
their  homes  on  the  fjords  of  Scan- 
dinavia and  settled  in  Iceland.  It  was 
inevitable  that  some  of  them  would 
journey  on  westward,  to  Hudson 
Strait,  Belle  Isle  and  the  Gulf  of  St. 
Lawrence  (A.D.  1,000).  But  to  Leif 
Ericson  and  his  companions  the  new 
land  meant  only  empty,  rocky  shores 
backed  by  dense  forests  in  which 
treacherous  "Turks"  lay  in  ambush. 
They  did  not  stay  ! 

After  the  Norse  visits  northern 
America  remained  as  it  had  been  — 
empty  except  for  a  few  thousand 
Indians  —  until  Jacques  Cartier  sailed 
into  the  Gulf  of  St.  Lawrence,  1534, 
and  up  the  River  to  Hochelaga  ( Mont- 
real) the  following  year.  Cartier  owns 
the  honor  of  first  discovery  of  New 
France,  but  the  honor  of  first  settle- 
ment and  discovery  of  some  of  Ontario's 
wealth,  is  Champlain's.  Champlain 
never  learned,  however,  that  to  knock 
down  an  Indian  stockade  was  like 
batting  down  a  hornet's  nest  —  the 
hornets  lived,  with  their  stings.  His 
second  error  was  to  side  with  the  Hu- 
rons  and  Algonquins  against  the  Iro- 
quois and  thereby  prejudice  forever 
the  destiny  of  New  France.  As  often 
as  they  could,  the  Iroquois  blocked  the 
westward  advance  of  French  settlement 
for  two  centuries. 

Champlain  was  handicapped  also  by 
French  apathy  to  his  appeal  for  aid  in 
colonization  —  the  real  settlement  he 
never  saw.  For  long  his  "Quebec"  was 
little  more  than  a  wilderness  outpost 
—  the  merchant-traders  only  wanted 
furs,  the  priests  conversions  and  the 
Crown  a  short  route  to  China.  If  the 
picture  had  been  extremely  attractive 
the  Crown,  of  course,  would  have  been 
happy  to  accept  the  frame  of  an  Em- 
pire. But  the  frame,  then,  held  no  allur- 
ing picture.  Beside  the  Puritan  settle- 
ment and  development  of  New  Eng- 
land, France  did  nothing. 


But  a  nation  was  in  the  making  — 
the  nation  of  Canada  — •  ten  provinces 
and  two  vast  territories  extending  over 
an  area  second  only  in  the  world  to 
that  of  its  neighbor  across  the  Arctic 
regions  —  a  nation  now,  in  many  re- 
spects unique  among  all  others.  The 
fascinating  story  of  Canada  extends 
back  nearly  500  years.  The  geographi- 
cal framework  of  this  great  northern 
political  entity  —  which  the  "Fathers 
of  Confederation"  fashioned  with  vision 
and  statecraft  less  than  a  century  ago 
—  was  gradually  staked  out  by  French 
explorers  and  voyageurs,  and  by  the 
Northwest  Traders  and  Hudson's  Bay 
Companies  which  united  in  1821. 


Mr.  Dill  is  with  the  Division  of  Publi- 
city, The  Department  of  Travel  and 
Publicity  of  the  Province  of  Ontario, 
Toronto. 


In  1610,  John  Guy  made  the  first 
formal  attempt  at  colonization  in 
northern  America  at  Conception  Bay, 
Newfoundland.  Champlain  had  landed 
in  New  France  in  1608  establishing 
settlements  in  Acadia,  progressing  to 
Quebec  and  the  valley  of  the  St. 
Lawrence.  During  a  brief  war. between 
Britain  and  France,  Quebec  was  snatch- 
ed from  its  founder  and  Champlain 
was  sent  to  England,  a  prisoner.  When 
the  Peace  of  France  was  effected  in 
1633,  Quebec  was  restored  to  France. 
Champlain  returned  to  Quebec  where 
he  died  two  years  later. 

The  beginning  of  the  French  Period 
in    the    central    region    of    Canada   — 
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which  became  Upper  Canada  in  1791 
and  Ontario  later  —  may  be  considered 
as  the  spring  of  1615  when  Champlain 
made  his  great  tour  of  the  Ottawa 
River,  Lake  Xipissing,  Georgian  Bay, 
Lake  Simcoe,  the  Trent  Valley,  eastern 
Lake  Ontario  and  Lake  Champlain.  He 
was  followed  by  the  Jesuits,  who  built 
missions  and  converted  many  Indians. 
Largest  of  these  missions  was  Fort  Ste. 
Marie  I,  near  the  present  town  of 
Midland.  Established  in  1639  the  ef- 
fort was  temporarily  abandoned  ten 
years  later  when  the  Iroquois  deci- 
mated the  Huron  nation,  destroyed  their 
villages  and  the  fort,  and  tortured  the 
missionaries  Brebeuf  and  Lalemant 
until  they  died.  Meanwhile  fur  traders 
and  soldiers  established  trading  posts 
and  forts.  The  fur  trade  increased  the 
hostility  between  the  French  in  Canada 
and  the  British  in  the  English  colonies. 

How  slight  a  shift  could  have  altered 
the  future!  But  for  the  awful  tragedy 
of  Fort  Ste.  Marie  I.  of  Lachine  in 
1689,  the  country  might  have  remained 
secure  had  New  France  become  popu- 
lated as  were  the  New  England  states. 
But  the  traders  then  controlling  Canada 
wanted  no  settlers.  Farms  and  busi- 
nesses in  the  forests  would  earn  them 
no  profit.  They  wanted  only  scouts  and 
runners  on  the  forest  trails,  voyageurs 
on  the  rivers,  and  trading  posts  and 
forts  where  the  rivers  met  • —  not  vil- 
lages and  church  bells. 

This  was  the  "empire"  of  French 
Canada  —  an  empire,  so  it  proved,  of 
dreams.  The  sands  began  to  run  out 
with  the  passage  of  the  Treaty  of 
Utrecht  in  1713. 

France  persisted  too  long  in  the  fur 
trade  and  the  fur  trade  brought  it  great 
problems.  At  first  it  was  under  royal 
licence  and  monopoly,  but  illicit  trad- 
ing was  easy  and  tempting.  Traders 
were  often  falsely  accused  and  their 
shipments  seized  by  avaricious  officials. 
At  least  one  governor  sought  to  retrieve 
a  broken  fortune  by  this  method  and 
ruined  two  Huguenot  traders,  Radis- 
son  and  Groseilliers,  who  had  pene- 
trated the  regions  north  of  Lake  Abitibi 
to  Hudson  Bay  and  returned  to  Mont- 
real with  60  canoe  loads  of  furs. 

This  cupidity  closed  northern  Cana- 
da to  France.  Radisson  and  Groseil- 
liers crossed  to  Britain  and  met  Prince 
Rupert,  cousin  of  Charles  II,  who  be- 
came "patron  saint"  of  the  northwest 


territories.  On  a  trial  voyage,  Rupert, 
Groseilliers  and  their  companions 
reached  a  great  river  flowing  into 
Hudson  Bay  —  the  "Rupert"  he  called 
it,  and  named  the  region  "Rupert's 
Land."  They  returned  home  with  a 
tremendous  cargo  of  furs.  The  Prince 
and  seventeen  associates  then  obtained 
the  remarkable  charter  that  incorpo- 
rated "The  Governor  and  Company  of 
Adventurers  of  England  trading  into 
Hudson's  Bay."  The  trade  charter  in- 
cluded not  only  Rupert's  Land  but  all 
havens,  bays,  creeks,  rivers,  lakes  and 
seas  into  which  they  could  find  passage 
from  their  own  area.  The  Hudson's 
Bay  Company  did  not  carry  on  without 
a  struggle.  DTberville  knocked  out 
three  of  its  ships  in  Hudson  Bay  dur- 
ing 1689-97.  La  Verendrye  established 
trade  forts  between  Montreal  and  Lake 
Manitoba,  diverting  much  fur. 

When  Marlborough's  victories  in 
Europe  brought  peace,  the  French 
abandoned  all  claim  to  Hudson's  Bay 
Company  territories,  acknowledged 
British  sovereignty  over  Acadia  (ex- 
cept Cape  Breton)  and  Newfoundland. 
Thus  was  established  a  British  foot- 
hold in  northern  America.  For  another 
century  and  a  half  the  mighty  water- 
shed —  covering  over  a  million  square 
miles  —  was  the  sole  property  of  the 
Hudson's  Bay  Company,  the  vast  rivers 
its  trade  routes.  A  large  part  of  this 
area  is  now  known  as  Northern  On- 
tario. 

The  Treaty  of  Utrecht  proved  as 
unstable  as  all  the  others  and  English- 
French  conflict  continued  in  Acadia 
until  1755,  in  the  St.  Lawrence  Valley 
to  1760.  Meanwhile  the  growth  of  the 
British  Colonies  was  deciding  the  final 
battle  before  it  began.  New  France  had 
grown  in  outline  rather  than  content — 
from  about  16,000  people  at  the  turn  of 
the  century  to  only  about  75,000  on  the 
eve  of  conquest  in  1754.  The  English 
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colonies  (British  after  1707)  had  in- 
creased from  250,000  in  1700  to  nearly 
400,000  in  1754.  That  fifty  year  inter- 
val had  witnessed  the  founding  of 
Halifax  in  1749,  as  a  British  military 
and  naval  base.  The  expulsion  of  the 
Acadians,  who  declined  to  take  the 
oath  of  allegiance,  in  1755 ;  and  the 
settling  of  many  New  Englanders  on 
their  vacated  lands  along  the  Bay  of 
Fundy,  of  German  Lutheran  fishermen 
at  Lunenburg,  and  the  Yorkshire 
Methodist  farmers  at  Chignecto, 
changed  the  population  picture. 

After  Wolfe  took  the  Plains  of 
Abraham  and  Quebec  in  1759,  the  river 
settlements  fell  one  by  one,  then  finally 
Montreal.  New  France  was  finished 
—  though  not  French  Canada.  The 
surrender,  under  the  Peace  of  Paris, 
1763,  included  all  French  western  out- 
posts to  Detroit  and  Michilimackinac. 

At  first  thousands  of  French  Cana- 
dians were  governed  by  less  than  a 
thousand  colonials,  traders  and  mer- 
chants who  had  moved  to  French 
Canada,  especially  Montreal.  It  was  im- 
possible to  teach  English  to  all  these 
new  British  subjects,  so  this  minority 
group  and  a  large  number  of  retired 
army  officers  who  bought  seigneuries, 
learned  French.  To  this  day  descend- 
ants of  Erasers,  McKays  and  other 
Scots  —  even  in  the  counties  of  eastern 
Ontario  —  speak  no  EngHsh. 

English  criminal  law  applied  now 
but  this  bred  no  discontent  for  it  was 


milder  than  the  French  law.  However, 
the  civil  laws  of  England  and  of  France 
would  not  mix,  especially  the  French 
seignioral  system  of  land  ownership 
and  the  English  laws  of  land  tenure 
and  inheritance.  The  uncertain  status 
of  French  Canada  was  brought  to  a 
close  by  the  Quebec  Act  of  1774  which 
retained  French  Canada  under  the 
British  Crown  but  granted  full  meas- 
ures of  freedom  of  religion,  customs, 
laws  and  speech. 

To  Canada  the  Quebec  Act  was  a 
generous  bid  for  gratitude  and  support. 
The  unhappy  colonial  quarrels  over 
war  debts  and  taxes  were  going  from 
bad  to  worse.  By  1773,  the  American 
colonies  were  in  a  turmoil.  The  Act, 
which  poured  oil  on  troubled  Canadian 
waters,  fed  American  flames.  The  pul- 
pits of  New  England  thundered  denun- 
ciation. The  rush  to  arms  led  from 
sporadic  fighting  to  war,  to  the  Decla- 
ration of  Independence,  1776,  to  the 
republic  of  the  thirteen  states,  to  the 
exile  of  the  United  Empire  Loyalists 
and  to  their  establishment  in  large 
numbers  in  Ontario.  Thus  was  one  of 
the  most  important  chapters  in  the 
history  of  Ontario  written.  With  peace 
the  movement  became  an  exodus,  part- 
ly of  those  who  feared  to  stay,  partly 
of  those  who  didn't  want  to. 

All  too  soon,  the  drums  of  war 
began  to  beat  again.  The  demands  of 
the  citizens  of  the  border  areas  of  the 
United  States,  who  greatly  coveted  the 
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rich  farm  and  virgin  timber  lands  of 
Upper  Canada,  forced  the  repubHc  to 
declare  war  on  Britain  in  1812.  There 
were  other  causes  based  on  British 
policy  but  so  far  as  Upper  Canada  was 
concerned  the  war  was  a  frontier 
struggle.  Now  only  the  monuments  that 
tell  of  the  heroes  and  the  battles  mark 
the  soil  on  which  the  seeds  of  dissent, 
since  hybridized  with  understanding 
and  tolerance,  have  blossomed  into 
150-year-old  Flowers  of  Peace. 

With  the  Treaty  of  Ghent  —  later 
to  be  called  the  Great  Peace  —  came 
new  ideals  of  liberty,  democratic  jus- 
tice, equal  rights  and  equal  trade  for 
all.  With  the  power  of  new  machines, 
new  methods  of  finance  and  transpor- 
tation, and  the  magical  new  aids  of 
science,  the  new  economic  life  of  liber- 
ated industry  and  commerce  flooded 
the  seven  seas.  As  war  gave  way  to 
peace,  political  to  economic  life,  con- 
quest to  trade  and  commerce.  Upper 
Canada  prospered.  A  great  migration 
from  the  British  Isles  fell  on  the  prov- 
ince like  a  blessed  rain,  bringing  more 
hands  to  work  and  build  a  new  land 
and  more  chance  of  prosperity  for  all. 
The  newcomers  settled  the  lake  coun- 
ties from  Kingston  to  Niagara,  up 
Yonge  Street  to  Lake  Simcoe,  and 
along  Dundas  Street  to  the  Grand 
River  Valley  and  the  Thames.  Along 
Lake  Erie,  settlement  matched  the 
zealous  enterprise  of  Colonel  Talbot, 
John  Gait's  Canada  Company,  1826,  put 


Flailing  Grain 

4,500  settlers  into  the  Huron  district, 
and  founded  Gait,  Goderich,  Stratford 
and  Guelph. 

Then  dissatisfaction  reared  its  head. 
Economic  maladjustments  were  caus- 
ing "hard  times"  —  a  peculiar  starva- 
tion in  the  midst  of  plenty  that  has 
haunted  many  a  promised  land  —  and 
there  were  the  angers  that  forever  at- 
tend class  distinction.  As  the  quarrels 
between  Governor,  Council  and  the 
Assembly  went  from  bad  to  worse  the 
rebels  assembled  and  drilled  around 
the  farms  through  the  summer  of  1837. 
There  were  plenty  of  old  soldiers  to 
show  them  how.  They  found  a  leader 
in  William  Lyon  Mackenzie  who  had 
arrived  from  Scotland  in  1820  and  be- 
come editor  of  the  Colonial  Advocate. 
Soon  there  was  a  straggling  demon- 
stration up  Yonge  Street.  Intended  to 
seize  Toronto  the  badly-led  mob  hesi- 
tated and  was  lost.  Armed  forces, 
gathered  quickly,  dispersed  the  rebels. 
Mackenzie  escaped  to  the  U.S.  where 
he  lived  eleven  years  before  returning 
home,  his  sins  forgiven. 

When  the  rebellions  collapsed  — 
there  had  also  been  an  uprising  in 
Lower  Canada  —  Lord  Durham  was 
sent  by  the  British  Government  to  re- 
port on  the  causes.  The  Act  of  Union 
resulted.    In    1840,    the    two    Canadas 
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became  one  with  a  single  elected  legis- 
lature and  English  the  language  of 
record.  At  Kingston  there  began  that 
peculiar  battle  of  nationalities  and 
language  which  has  held  English  and 
French-speaking  Canadians  together 
ever  since  by  keeping  them  somewhat 
apart. 

The  decade,  1850  to  1860,  was  to 
prove  the  united  government  of  Canada 
unworkable.  The  impulse  to  grow  was 
actually  strengthened  by  the  cultural 
division  of  the  people.  Legislative  union 
of  Upper  and  Lower  Canada  had 
sought  to  combine  two  societies  — 
partly  Protestant  and  partly  Roman 
Catholic  —  each  with  distinct  ethnic 
and  linguistic  traditions  — ■  into  a 
single  province.  When  more  than 
twenty  years  of  short-lived  govern- 
ments and  deadlock  resulted,  federal- 
minded  leaders  turned  to  coalition  in 
1864.  Called  to  a  Quebec  conference, 
delegates  from  the  Charlottetown  con- 
ference hammered  out  the  72  Resolu- 
tions which,  with  substantial  revisions 
in  1866,  formed  the  constitutional  basis 
of  a  Canadian  Union. 

Such  were  the  influences  that  has- 
tened the  passing  of  the  British  North 
America  Act  of  1867  by  the  Imperial 
Parliament,  which  united  Upper  and 
Lower  Canada  (renamed  Ontario  and 
Quebec)  and  Nova  Scotia  and  New 
Brunswick  into  one  Dominion. 

In  Upper  Canada,  just  become  On- 
tario, the  provincial  capital  of  Toronto 
was  a  sprawling  city  of  60,000  even 
then  known  as  a  "City  of  Trees."  Here 
were  the  University  of  Toronto,  Trini- 
ty College,  Upper  Canada  College  and 
public  schools.  Fronting  the  railway 
lines  along  the  bay  shore  were  the 
Parliament  Buildings  and  Government 
house  flanked  by  business  blocks  and 
warehouses.  Guarding  the  harbor  was 
Old  Fort  York.  Shops  ran  a  half  mile 
up  Yonge  Street  and  Yonge  Street  ran 
to  Holland  Landing.  A  half  dozen 
small  stations  served  a  half  dozen  little 
railroads  that  radiated  on  difi^erent 
gauges  northwest  to  the  timber  lands 
of  Muskoka,  north  and  east  to  Cobo- 
conk  and  Haliburton.  north  and  west 
to  the  Huron  lake  ports  and  Georgian 
Bay.  The  "main  line"  ran  from  Mont- 
real via  Toronto  to  Sarnia  and  Chicago. 

To  many  communities  on  these  lines, 
timber  brought  boom  days  followed  by 
lethargy.    To    others    came    increasing 


prosperity  as  their  factories,  protected 
by  the  new  tariffs  of  1858,  turned  out 
ploughs  and  other  farm  implements, 
textiles,  carpets  and  furniture,  clothing, 
boots  and  shoes,  tools  and  other  useful 
products. 

Meanwhile,  the  Conservative  budget 
of  1879,  brought  in  new  tariffs.  They 
were  not  high  —  they  ran  up  to  about 
30%  - —  bvit  were  designed  to  favor 
home  production.  While  many  deplored 
it,  protection  brought  new  economic 
progress,  greater  urban  concentration, 
quickened  intellectual  life,  art  and 
science.  It  sparked  the  forward  drive 
for  a  Pacific  Railway,  chartered  1881 
and  completed  in  1885,  one  of  the  tri- 
umphs of  Canadian  history  and  im- 
mensely beneficial  to  Ontario.  Change 
came  with  startling  rapidity,  largely 
due  to  the  railway.  Port  Arthur  and 
Fort  William,  railway  centres  and 
transfer  points  from  Great  Lakes  ships 
to  rail,  prospered.  So  did  the  manufac- 
turing towns  of  southern  Ontario,  as 
farm  implements,  goods  and  home  fur- 
nishings and  equipment  followed  the 
waves  of  new  settlers  West. 

The  opening  nineties  marked  the  be- 
ginning of  a  new  electrical  age.  First 
seen  in  London  in  1878,  electric  lights 
began  to  illumine  Ontario.  The  plod- 
ding horse-cars  vanished  from  Toronto 
streets  and  the  city  spread  quickly  as 
more  and  more  electric  trams  sped 
commuters  back  and  forth  to  new  sub- 
urbs. The  tide  of  development  and 
prosperity  that  was  to  raise  Canada  to 
a  place  of  importance  in  the  world 
flowed  from  the  last  years  of  the  19th 
into  the  20  th  century.  Unimpeded  trav- 
el obtained  everywhere ;  there  was  a 
flood  of  immigration  from  all  parts  of 
Europe ;  the  gold  standard  simplified 
the  conversion  of  money ;  finance  and 
investment  became  international  as  the 
stock  exchange  became  the  medium  of 
monetary  brotherhood. 

Perhaps  the  brightest  page  in  the 
history  of  Ontario  was  the  discovery 
and  development  of  great  mineral 
wealth.  The  Government  of  Ontario, 
built  a  railway  to  open  a  new  seaport 
on  James  Bay.  As  the  line  ran  north- 
ward it  was  discovered  that  the  rock 
used  for  ballast  was  studded  with  silver 
and  the  sands  with  platinum.  To  this 
was  added  the  copper  and  nickel  cut 
by  the  C.P.R.  in  the  wilderness  that 
was  Sudbury.  To  cap  the  climax  gold 
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was  discovered  in  the  Porcupine  coun- 
try —  more  than  $150  millions  a  year 
have  since  been  produced. 

The  Ontario  Northland  Railway  also 
opened  the  way  to  agriculture  in  the 
north.  A  broad  strip  of  rich  soil  —  the 
Clay  Belt  —  was  found.  The  govern- 
ment quickly  opened  an  experimental 
station  and  found  that  bumper  crops 
of  certain  grains  and  vegetables  could 
be  grown  in  the  clearings  between  the 
vast  forests  of  jackpine  and  spruce. 
Hardy  men  moved  in  and,  using 
modern  methods  proven  by  govern- 
ment research,  have  become  successful 
farmers.  Others  searching  for  natural 
resources,  discovered  no  minerals  but 
recognized  in  the  vast  forests  an  almost 
limitless  source  of  logs  for  pulp  and 
paper,  railway  ties,  mining  timbers 
and  lumber.  Pulp  and  paper  mills  have 
been  established  in  many  localities.  The 
pulp  and  paper  industry  is  now  in  the 
forefront  of  economic  importance  to 
Ontario. 

In  southern  Ontario,  agriculture  took 
over  as  the  forests  receded  and  be- 
came a  million  dollar  enterprise,  in 
which  tobacco  began  to  play  a  large 
part. 

With  the  harnessing  of  Niagara 
Falls  —  along  with  many  other  power 
sources  as  they  became  accessible  — 
southern  Ontario  developed  indus- 
trially. Today  this  tiny  area,  in  rela- 
tion to  all  Canada,  produces  more  than 
half  the  nation's  manufactured  goods, 
provides  more  than  half  the  employ- 
ment in  manufacturing  and  pays  over 
half  the  salary  and  wage  bill.  Pro- 
duction is  more  diverse  than  in  any 
other  province  and  certain  industries 
are  exclusive  to  Ontario. 

In  spite  of  intensive  natural  resources 
development,  Ontario  has  managed  to 
keep  its  scenic  and  recreational  values 
fairly  intact  —  at  least  sufficiently  to 
attract  some  five  million  visitors  and 
vacationists  annually  and  maintain  a 
tourist  industry  valued  at  upwards  of 
a  quarter  billion  dollars  a  year.  What 
the  total  vacation  and  outdoor  recre- 
ational industry  amounts  to,  including 
money  spent  on  summer  homes,  hotel, 
motel,  and  summer  resort  accommoda- 
tion, food  and  transportation,  boating, 
camping,  hunting  and  fishing  and 
equipment  purchases,  is  impossible  to 
assess.  The  annual  expenditure  has 
been  guessed  at  as  close  to  a  billion 


dollars,  which  is  probably  not  too  far 
wrong. 

Considering  the  accessible  areas  and 
potentials  and  those  still  to  be  made 
accessible,  considering  increased  means 
of  acclimatization  and  the  discovery 
of  new  resources,  new  opportunities  to 
develop  industrial  enterprises,  new 
educational  and  cultural  potentials,  and 
the  new  confidence  that  is  evident 
everywhere,  Ontario,  with  Canada,  has 
a  long  way  to  go.  The  future  looks 
very  bright. 


In  the  Good  Old  Days 

(The  Carw-dian  Nurse  —  May,  1918) 


After  nearly  six  years  of  preparation  and 
attempts  to  get  it,  the  Nurses'  Registration 
Act  has  been  passed  in  British  Columbia. 

*  *       * 

In  this  era  of  high  prices  attention  is  being 
drawn  to  many  foods  hitherto  not  considered 
suitable.  Six  species  of  sharks  have  been 
tested  as  to  their  food  value  and  pronounced 
specially  good.  Whale  meat  was  recently 
served  at  a  dinner  and  found  delicious. 

*  *       * 

A  physician  has  noticed  that  infants  getting 
proper  and  sufficient  nourishment  have  a 
slight  protuberance  low  down  on  each  side  of 

the  abdomen. 

*  *       * 

The  first  convention  of  the  Saskatchewan 
Registered  Nurses'  Association  was  held  at 
the  University  of  Saskatchewan,  April  4  and 

5. 

*  *      * 

A  surgeon  has  devised  a  crutch  which,  in- 
stead of  ending  in  a  rubber-covered  tip,  has 
a  rocker  at  the  tip.  The  motion  is  a  long, 
gliding  one,  reducing  the  jar,  and  they  are 
safer  to  use  in  going  up  and  down  stairs. 

*  *       * 

An  anesthetist  has  found  by  experiments 
extending  over  five  years,  that  perfectly  pure 
ether  is  not  an  anesthetic.  Commercial  ether 
contains  two  sets  of  impurities,  one  set  causes 
anesthesia,    the    other    the    undesirable    after 

effects. 

*  *       * 

A  French  physician  states  that  an  ulcerat- 
ing sore  throat  can  be  effectually  cleared  by 
spraying  with  the  jet  from  a  seltzer  water 
siphon. 
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A  Scholarship  Student  Reports 


DOREEN    BrICE 


THIS  ESSAY  is  written  with  a  feel- 
ing of  gratitude  for  the  opportuni- 
ty I  have  had  of  nursing  people  of 
other  countries,  working  with  nurses 
and  other  personnel  of  other  countries, 
mingling  with  peoples  of  other  coun- 
tries, and  seeing  the  beauties  of  other 
countries. 

I  am  a  Canadian  nurse  who,  under 
a  British  Commonwealth  and  Empire 
War  Memorial  Fund  Scholarship,  has 
completed  a  year  of  study  in  thoracic 
surgical  nursing  in  the  United  King- 
dom, Scandinavia  and  four  other 
European  countries.  I  concentrated 
particularly  on  the  bedside  nursing  of 
lung   surgery   patients. 

I  was  very  fortunate  to  have  Miss 
Lancaster  from  Australia  taking  the 
same  course.  It  was  pleasant  to  share 
with  her  the  same  professional  inter- 
ests, and  to  have  her  company  when 
sight-seeing. 

In  some  institutions  we  (Miss  Lan- 
caster and  I)  worked  full  time;  in 
some  we  worked  part  time,  and  ob- 
served the  rest  of  the  time,  in  some 
we  just  observed.  In  the  countries 
we  went  to  during  our  tour,  we  visited 
several  institutions  and  clinics  in  one 
week.  When  one  works  and  observes 
in  many  different  hospitals,  one  sees 
some  methods  and  techniques,  which 
are  not  compatible  with  what  one  has 
learnt  or  believes  to  be  right.  One 
runs  into  many  difficulties,  but  there 
is  so  much  to  learn  and  so  much  good 
to  be  gained. 

I  spent  the  first  five  months  working 
full  time  at  Brompton  Chest  Hospital 
in  London.  I  felt  very  "green"  at  first, 
because  the  nursing  methods  and  tech- 
niques were  very  different  from  those 
in  Canada.  However,  all  the  hospitals 
we  visited  in  England  seemed  to  use 
much  the  same  methods.  There  was  a 
nursing  sister  in  charge  of  each  ward, 
while  the  second  in  charge  was  charge 
nurse.  The  other  nurses  were  all 
graduates  and  were  called  staff  nurses. 


Miss    Brice    is    on    the    staff    of    the 
Indian  Hospital,  Fort  Qu'Appelle,  Sask. 


They  were  taking  a  year  at  Brompton 
to  get  their  thoracic  nursing  certifi- 
cates. These  nurses  were  from  nearly 
every  country  in  the  world.  There  were 
very  few  nurses'  assistants  in  any  of 
the  hospitals  I   visited. 

The  nurses  were  given  plenty  of 
responsibility  and  it  provided  a  wealth 
of  experience.  Many  of  England's  best 
known  thoracic  surgeons  operated  there, 
and  there  were  numerous  operations 
every  week.  A  staff  nurse  always  went 
with  the  patient  to  the  theatre  (operating 
room)  and  if  possible  observed  the 
operation.  Each  ward  had  X-ray  view- 
ing boxes.  The  nurses  were  expected 
to  be  able  to  read  the  X-rays  and  to 
keep  tab  on  the  progress  of  the 
patients.  The  physiotherapy  depart- 
ment was  very  active.  In  each  room 
there  were  mirrors  for  the  patients 
to   see  how  to  position  themselves. 

There  were  great  preparations  for 
Christmas.  The  wards  were  decorated 
and  quantities  of  food  were  prepared. 
The  table  was  bountifully  laid  and  a 
doctor,  decked  out  in  a  big  white  apron 
and  chef's  hat,  carved  the  turkey. 
There  was  a  constant  round  of  enter- 
tainment. 

I  just  could  not  believe  I  was  in 
London  • — ■  this  London  so  filled  with 
entertainment !  In  Saskatchewan  I 
seldom  had  the  opportunity  of  attend- 
ing plays,  operas,  ballets  and  concerts. 
This  London !  So  steeped  in  history 
and  filled  with  so  many  interests  it 
would  take  a  lifetime  to  see  it  all ! 
This  London !  With  her  marvellous 
parks,  nestled  so  wisely  amidst  the 
busy  thoroughfares ! 

We  were  well  received  at  Edward 
VII  Sanatorium  in  Sussex  where  we 
worked  nearly  full  time.  We  were 
given  an  opportunity  to  visit  various 
departments,  to  attend  lectures  and  to 
observe  surgery.  I  observed  operations 
and  then  nursed  the  patients  when 
they  returned  to  the  ward.  This  seem- 
ed an  ideal  way  to  learn. 

They  had  very  good  weekly  medical 
conferences  attended  by  all  the  doc- 
tors  on   the   staff.    X-ray   technicians, 
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physiotherapists  and  the  ward  sisters. 
Before  admission,  surgery,  and  dis- 
charge, each  patient  was  discussed, 
and  all  his  X-rays  were  viewed.  I 
found  these  conferences  most  valuable. 

The  patients  seemed  very  happ)- 
there.  Most  of  the  rooms  were  single. 
There  was  a  wonderful  atmosphere 
pervading  and  very  few  disciplinary 
problems.  Mr.  A.  Hill  taught  art  to  the 
patients,  and  his  wife  saw  that  every 
patient  had  a  picture  of  his  choice  hung 
in  his  room.  These  were  changed 
frequently.  The  occupational  therapy 
department  was  very  good.  The  pa- 
tients' clubs  were  well  organized. 

The  gardens  and  the  surrounding 
countryside  were  exceptionally  lovely. 
There  I  saw  the  first  clumps  of  prim- 
roses in  the  woods,  the  splashes  of 
daffodils  under  the  trees,  and  the 
violet-hued  fields  of  blue-bells.  It  was 
delightful  to  spend  spring  in  this  coun- 
try. 

On  August  1,  after  we  had  been 
away  for  some  time,  the  matron  kindly 
allowed  us  to  return  for  the  day  to  see 
the  Queen  when  she  visited  the  sana- 
torium. We  were  very  thrilled  to  have 
the  Queen  speak  to  us  for  a  few 
moments. 

On  June  18  we  started  on  a  six- 
week  tour  of  thoracic  hospitals  in 
Scandinavia  and  four  other  European 
countries.  However,  I  shall  complete 
my  story  of  my  stay  in  the  United 
Kingdom  first. 

We  were  warmly  received  at  Pep- 
pard  Sanatorium,  Oxfordshire,  by  the 
matron  and  superintendent.  We  spent 
a  week  there.  There  was  surgery  part 
of  that  time.  We  had  the  opportunity 
of  watching  operations  and  nursing 
the  patients  afterwards. 

In  September  we  went  to  Sully 
Sanatorium  near  Cardiff  where  we 
spent  a  week.  There  was  a  wonderful 
atmosphere  of  progressiveness  and 
friendliness,  due  a  good  deal,  I  believe, 
to  the  guiding  hands  of  Mr.  Thomas, 
the  surgeon,  and  Dr.  Foreman,  the 
medical  superintendent.  Dr.  Foreman 
very  willingly  spent  hours  teaching  us 
about   their   ways   of   doing   things. 

The  patients'  rooms  had  huge  win- 
dows overlooking  the  ocean.  We  were 
very  interested  in  the  postoperative 
ward,  where  the  patients  usually  stay- 
ed until  the  thoracic  tubes  were  remov- 
ed. 


DoREEX   Brri: 

Postural  reduction  was  originated 
here  by  Mr.  Thomas.  Many  patients 
were  given  hope  in  this  way,  whose 
condition  otherwise  seemed  hopeless. 
Postural  reduction  is  particularly  help- 
ful in  preparing  some  patients  for 
surgery. 

We  attended  many  clinics  and  con- 
ferences. The  entire  staiT  could  not 
have  been  more  pleasant  and  helpful. 
Three  of  the  nurses  took  us  for  a  drive 
through  the  lovely  Wye  Valley.  What 
a  sight  Tinturn  Abbey  is !  Apparently 
its  true  beauty  is  only  realized,  when 
the  harvest  moon  shines  through  the 
windows.  We  also  saw  some  of  North 
Wales  on  our  way  to  the  wonderful 
old  city  of  Chester. 

We  spent  five  days  observing  at 
Westminster  Hospital  in  London.  Half 
of  this  time  was  spent  on  a  surgical 
ward  and  half  in  the  theatre.  At 
this  time  they  were  busy  experiment- 
ing on  dogs,  trying  to  perfect  their 
new  machines  used  in  cardiac  oper- 
ations. 

In  November,  T  was  at  the  Churchill 
chest  ward  in  Oxford.  The  thoracic 
theatre  was  quite  busy  and  many  dif- 
ferent chest  operations  were  perform- 
ed. I  visited  the  Osier  Building  where 
they  specialized  in  the  treatment  of 
tuberculous  meningitis  and  I  was  very 
interested  in  their  treatment  with 
P.P.D. 
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It  was  pleasant  to  be  living  in  such 
a  famous  university  city.  It  was  very 
enjoyable  to  roam  through  the  old  Col- 
lege quads,  and  stretches  of  meadows. 
In  all  the  hospitals  we  visited  they 
stressed  pre-  and  postoperative  cough- 
ing. Frequent  postoperative  X-rays 
were  taken.  At  Sully  they  insisted  on 
the  patients  coughing  frequently  post- 
operatively, even  during  the  night.  We 
found  great  differences  of  opinion 
regarding  the  strength  of  the  suction  to 
be  used  postoperatively  on  the  thoracic 
tubes.  At  Sully  very  strong  suction 
was  used.  In  all  the  hospitals  pre- 
and  postoperative  physiotherapy  was 
greatly  stressed. 

The  following  is  a  review  of  our 
tour  of  Scandinavia,  Germany,  Hol- 
land,   Belgium   and    France : 

At  Ulleval  Sykehusin,  Oslo,  we  were 
given  hospitality  for  a  week.  The 
hospital  had  2,758  beds.  The  matron, 
who  was  very  young,  had  a  staff  of 
about  2000  under  her  jurisdiction.  Busy 
as  she  was,  she  received  us  very  warmly 
and  did  much  for  us.  We  had  a  good 
program,  efficiently  arranged.  In  Nor- 
way they  seemed  to  perform  many 
thoracoplasties  without  resections.  We 
were  pleased  to  meet  Dr.  Semb,  a  great 
name  in  thoracic  surgery. 

We  spent  a  most  happy  day  at  Oar- 
dasen  Sanatorium.  The  buildings  were 
set  among  fir  trees  with  the  lake  nearby. 
There  were  splendidly  equipped  build- 
ings. 

We  were  fortunate  to  spend  mid- 
summer day  in  Oslo  as  it  is  a  day  and 
night  (A  many  festivities.  Of  course  we 
visited  the  modern  city  hall  and  the  great 
ski  lift. 

We  were  made  happy  by  the  warmth 
and  kindliness  of  these  people,  and  by  the 
interest  they  showed  in  our  countries.  I 
was  astonished  at  their  humility.  They 
never  seemed  to  boast  of  their  truly 
great  accomplishments. 

In  Finland  we  were  given  an  all  over 
picture  of  their  health  services  which 
are  quite  socialized.  The  Tuberculosis 
Association  Centre,  the  Sanatorium 
School,  the  Occupational  Therapy  Centre 
and  the  nurses'  training  school  were 
visited.  Many  of  the  buildings  were  new, 
very  roomy  and  well  equipped. 

The  Finnish  people  seem  to  have 
studied  the  systems  of  other  countries, 
and  to  have  learned  by  the  failures  and 
successes  of  these  countries. 


We  were  entertained  by  the  Tubercu- 
losis Association  to  a  smorgasbord  in  an 
old-style  Finnish  restaurant.  In  the  even- 
ing they  took  us  to  a  night  club  on  the 
ocean.  We  were  guests  of  the  Occupa- 
tional Therapy  Department  at  a  dinner 
the  next  day. 

Helsinki  is  a  fine  city  dominated  by 
the  great  white  church  built  in  the  days 
of  the  benevolent  Alexander.  There  are 
juttings  of  large  mossy  rocks  here  and 
there  throughout  the  city.  One  night  we 
attended  the  International  Games  in  the 
famous  stadium.  We  were  sorry  to  leave 
this  country  of  such  brave,  friendly  and 
progressive  people. 

I  think  Stockholm  must  be  one  of  the 
world's  loveliest  cities  with  its  beautiful 
natural  surroundings.  The  new  city  hall 
with  its  striking  gold  dome  is  her  pride 
and  joy. 

We  were  able  to  see  parts  of  two  of 
the  foremost  hospitals,  Karalinska  in 
Stockholm  and  one  in  Uppsalla.  No 
e.xpense  seemed  to  be  spared  in  building 
and  equipping  these  places.  They  were 
very  roomy;  much  attention  was  paid  to 
interior  decorating;  the  finest  of  woods 
were  used,  and  they  had  marvellous 
machines,  many  of  them  invented  in 
Sweden.  More  than  in  any  other  country, 
the  hospitals  slowed  their  pace  in  the 
summer.  Whole  wards  were  closed  due 
to    the    shortage   of   nurses. 

We  visited  Soderby  Sanatorium  in  the 
country.  I  was  interested  in  the  treat- 
ment of  pleurisy  here.  It  consisted  main- 
ly of  aspiration  at  the  beginning,  rest 
on  the  unaffected  side,  special  exercises 
and  an  electric  treatment  on  the  phrenic 
nerve. 

Our  next  port  of  call  was  Copenhagen. 
Sometimes  one  feels  the  boredom  of 
every  day  living,  but  in  Copenhagen  one 
just  glances  at  the  green  copper  towers 
and  spires  or  visits  the  little  mermaid 
gazing  oceanward,  and  one  is  taken  into 
a  fairy  tale  world  again. 

We  stayed  in  rooms  in  the  building 
which  housed  the  Nurses'  Association. 
This  was  a  very  convenient  arrange- 
ment. We  visited  Oresund  Hospital 
where  we  observed  surgery,  and  made 
ward  rounds  with  the  doctors.  We 
visited  a  tuberculosis  dispensary,  and  re- 
habilitation centre.  The  sanitorium  at 
Roskilde  was  wonderfully  equipped,  and 
had  pleasant  surroundings.  We  visit- 
ed Roskilde  Church  famous  as  a  burial 
place  for  former  kings  and  queens.  We 
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could  have  spent  many  hours  studying  the 
superb  carvings.  We  had  a  delightful 
day  in  the  deer  park  near  Copenhagen. 

We  were  made  very  welcome  in  Den- 
mark, and  really  enjoyed  our  visit  there. 

In  Scandinavia,  respirators  are  used 
in  certain  difficult  thoracic  cases.  By 
using  this  method  operations  are  per- 
formed which  otherwise  would  be  im- 
possible. 

In  these  countries,  poverty  is  almost 
unknown.  One  cannot  help  but  notice 
how  clean  everything  is  kept ;  even  the 
children's  faces  shine  ! 

In  Hamburg  we  received  hospitality 
at  Eppendorf  Hospital.  The  matron  was 
very  interested  in  our  welfare.  Eppen- 
dorf is  a  very  large  hospital  consisting 
of  many  buildings.  One  cannot  but  notice 
in  Hamburg  the  vast  amount  of  build- 
ing  being   carried    on. 

We  were  allowed  to  visit  any  depart- 
ment in  which  we  were  interested.  We 
observed  several  thoracic  operations. 
They  seemed  to  have  many  problems  in 
tlie  control  of  tuberculosis. 

In  Amsterdam  we  visited  an  operating 
theatre  but  there  was  no  surgery.  How- 
ever we  were  able  to  question  the  nurses 
about   their  methods. 

Amsterdam  had  some  of  the  most 
interesting  and  picturesque  buildings  I 
have  ever  seen.  The  boat  trips  on  the 
canal  brought  us  close  to  ancient  history. 

In  Rotterdam,  Miss  Frieda  De  Jong, 
principal  health  visitor  of  the  Association 
for  the  fight  against  tuberculosis,  was 
in  charge  of  our  program.  She  concen- 
trated mainly  on  control  measures,  social 
services  and  rehabilitation.  Holland 
seemed  well  advanced  in  these  matters. 

Rotterdam  has  made  a  remarkable 
recovery  since  the  war.  Many  sections 
of  it  are  entirely  new.  I  marvelled 
at  its  stoical  people,  who  wrest  their 
land  from  the  sea  and  so  unswervingly 
resist    aggression. 

We  had  only  a  day  and  a  half  in 
Brussels.  We  observed  a  thoracic  oper- 
ation, visited  a  ward  and  spoke  to  a 
physiotherapist  about  her  work.  I  was 
surprised  to  see  medical  students  as 
scrub  nurses  for  the  large  thoracic 
operations. 

In  France  we  noticed  a  great  contrast 
in  hospitals.  In  the  Marie  Lannelogue, 
we  observed  surgery  from  the  amphi- 
theatre, and  there  was  a  minimum 
staff  in  the  theatre  itself.  The  cautery 
was   controlled   from   the   amphitheatre. 


This  gave  us  an  idea  of  possible  theatres 
of  the  future,  where  many  things  could 
be  controlled  from  without. 
B.C.G.     is    more    widely    used    in 
Scandinavia    than    in    other    parts    of 
Europe  or  in  North  America.  Scandin- 
avia   seems    to   have    had    remarkable 
success  with  its  control  methods. 

Much  the  same  chest  operations 
seemed  to  be  performed  as  in  Canada, 
but  in  every  country  tuberculosis  work 
is  quickly  advancing  and  changing. 
Streptomycin,  P.A.S.  and  I.N.H.  were 
used  in  tuberculosis.  Always  at  least 
two  were  given  at  the  same  time.  I 
was  very  interested  in  the  physio- 
therapy work,  and  could  not  help  but 
note  that  in  all  the  countries  I  visited, 
they  were  more  advanced  than  we  are 
in  Canada. 

I  would  like  to  acknowledge  my 
indebtedness  to  all  those  who  have 
made  and  are  making  possible  the 
British  Commonwealth  and  Empire 
Nurses'  War  Memorial  Fund  scholar- 
ships. 

Miss  E.  Pearston,  and  Miss  M.  Jarvis 
of  Saskatchewan,  whose  friendship  and 
professional  help  and  example  have  been 
invaluable. 
The  Canadian  Nurses'  Association. 
Miss  Jeflfrey,  Assistant  Executive 
Secretary  of  the  National  Council  of 
Nurses  for  England  and  Wales,  who 
arranged  our  course  in  Britain. 

Miss  Gwen  Buttery,  of  the  Inter- 
national Council  of  Nurses,  who  made 
arrangements  for  our  tour  of  the  Euro- 
pean  countries. 

I  wish  to  thank  especially  Miss  J.  Elise 
Gordon,  Honorary  Secretary  of  the 
British  Commonwealth  and  Empire 
Nurses'  War  Memorial  Fund,  whose 
understanding,  interest,  sense  of  humor, 
and  friendliness  contributed  so  much  to 
my  stay  overseas. 

I  have  returned  to  Canada  with 
much  new  knowledge,  a  broader  view 
of  nursing,  a  deeper  interest  in  people 
of  other  countries,  a  desire  to  travel 
more  and  a  desire  to  warmly  welcome 
others  to  Canada. 

As  more  and  more  nurses  visit  other 
countries  than  their  own  and  inter- 
change ideas  on  methods  of  nursing, 
there  should  result  more  perfect  at- 
tention to  the  needs  of  the  sick  the 
world  over.  As  people  visit  back  and 
forth,  the  harmony  of  the  world  should 
be  more  assured. 
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Blanche  (McPhedran)  Duncanson  who 

has  provided  inspired  and  sustained  leader- 
ship to  the  school  of  nursing,  Toronto 
Western  Hospital,  retired  in  March  as 
Associate  Director  of  Nursing  Education. 
A  graduate  of  Victoria  Hospital,  London 
and  holding  her  B.Sc.N.  from  the  University 
of  Western  Ontario,  she  first  came  to  the 
school  in  1941  as  science  instructor.  From 
1944-50  she  was  the  assistant  principal  of  the 
school  for  nurses,  at  which  time  she  was 
appointed  to  fill  the  newly  created  position 
of  Associate  Director  of  Nursing  Education. 
During  her  association  with  the  school, 
Mrs.  Duncanson  worked  with  Miss  Gladys  J. 
Sharpe,  Director  of  Nursing  and  Mr.  A.  J. 
Swanson,  general  superintendent  at  that  time, 
to  institute  an  experimental  program  in 
nursing  education.  The  subsequent  success  of 
this  program  is  well-known.  Under  her  guid- 
ance the  high  standard  of  education  achieved 
during  the  period  of  experimentation  at  The 
Atkinson  School  of  Nursing  has  been  main- 
tained and  the  program  has  continued  to  be 
dynamic  and  progressive.  Since  1950,  697 
students  have  enrolled,  327  have  graduated 
and  257  are  currently  enrolled.  Mrs.  Dun- 
canson's  achievements  in  this  school  are  a 
measure  of  her  contribution  to  nursing  in 
general. 


Her  work  with  professional  nursing  or- 
ganizations has  been  equally  impressive. 
Chairman  of  the  R.N.A.O.  Committee  on 
Registration  for  five  years,  she  is  presently  a 
member  of  this  committee  and  of  the  Com- 
mittee on  Education  and  provincial  repre- 
sentative to  the  Council  of  Nursing. 

Fortunately  her  resignation  from  her  for- 
mer position  does  not  mean  her  retirement 
from  nursing.  Combining  homemaking  with 
professional  duties,  she  has  accepted  mem- 
bership on  the  Special  Committee  of  the 
CNA  on  the  Pilot  Project.  She  is  to  act  as 
regional  visitor  to  Quebec  to  assist  in  the 
work  of  the  Pilot  Project.  Preceding  this, 
Manitoba  has  requested  her  assistance  in  a 
schools  of  nursing  evaluation  program.  In 
addition  to  her  obvious  professional  capa- 
bilities, a  warm  interest  in  people  and  a 
gentle  charm  are  ideal  attributes  for  the  role 
she  is  to  fill. 

Amy  Elizabeth  Griffin  has  been  ap- 
pointed Associate  Director  of  Nursing  Edu- 
cation, Toronto  Western  Hospital.  A  grad- 
uate of  Hamilton  General  Hospital  in  1941, 
she  obtained  a  Bachelor  of  Arts  degree  in 
1948  from  the  University  of  Toronto  and  her 
certificate  in  nursing  education  in  that  same 
year.  This  year  she  completed  studies  for  her 


(Ashley  and  Crippen,  Toronto) 

Blanche  Duncanson 
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M.Sc.N.  from  Wayne  State  University, 
Detroit,  Michigan. 

A  period  of  military  service,  1943-46,  took 
her  to  England  and  northwest  Europe.  In 
1948  Miss  Griffin  went  to  the  Oshawa 
General  Hospital  as  educational  director  and 
instructor,  a  position  She  retained  until  1952. 
This  was  followed  by  a  year  at  Hamilton 
General  Hospital  as  instructor  in  nursing 
arts  from  which  she  transferred  to  McMaster 
University  School  of  Nursing  as  instructor 
in  nursing  science.  During  1954-55  she  acted 
as  assistant  registrar  for  the  R.N.A.O. 
before  going  on  to  Wayne  State  University. 

An  interest  in  professional  organizations 
brought  her  a  term  of  office  as  the  chairman 
of  District  5.  R.N.A.O..  in  1949.  In  1954- 
55  she  was  chairman  of  the  subcommittee 
on  registration  examinations  for  Ontario. 
The  good  wishes  of  her  friends  go  with  her 
in  this  new  venture. 

During  the  past  months  the  new  St. 
Joseph's  Hospital,  Saint  John,  N.B.  has 
gradually  reached  completion.  Working  hard, 
behind  the  scenes,  has  been  the  Superior  and 
administrator.  Sister  Mary  Veronica.  One 
of  Sister's  hobbies  is  to  cultivate  flowers,  and 
perhaps  it  is  not  too  fanciful  to  say  that  the 
new  building  is  one  of  her  most  precious 
blooms. 

A  Maritimer  by  birth,  of  Irish  descent, 
she  is  a  graduate  of  St.  \'incent's  Hospital, 


Sister  M.  Veronica 
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Frances  M.  Oakes 

Worcester,  Mass.,  U.S.A.  Immediately  after 
completion  of  her  training  she  became  the 
Superior  and  Administrator  of  Holy  Family 
Hospital,  Prince  Albert,  Sask.  —  a  position 
she  held  from  1919-27.  From  1928-34  and 
1942-48  she  assumed  a  similar  position  at  the 
Saint  John  Infirmary  (later  called  St. 
Joseph's  Hospital.)  Her  latest  term  of  office, 
totalling  six  years',  was  completed  in  1957. 
Sister  Veronica  holds  a  fellowship  in  the 
American  College  of  Hospital  Administra- 
tors and  has  been  an  executive  member  of 
the  hospital  associations  in  Saskatchewan 
and  New  Brunswick. 

With  this  latest  project  successfully  con- 
cluded, she  may  now  have  more  time  to  de- 
vote to  her  flowers  and  her  interest  in  music. 

Frances  M.  Oakes,  Matron  in  Chief  of 
the  Royal  Canadian  Air  Force  Nursing 
Service  1947-1958,  retired  in  February.  A 
graduate  of  the  Kitchener-Waterloo  Hospi- 
tal, Kitchener,  Ont.,  she  did  postgraduate 
study  in  surgical  technique  at  the  Montreal 
General  and  Toronto  General  Hospitals. 
Immediately  prior  to  her  enlistment  with  the 
R.C.A.F.,  she  was  the  operating  room  super- 
visor in  her  home  hospital. 

Her  period  of  military  service  began  in 
1940.  Areas  of  service  included :  the  Tech- 
nical Training  School,  St.  Thomas ;  Plastic 
Unit,  East  Grimstead,  Sussex,  Eng. ; 
R.C.A.F.  station,  Trenton  and  Rocklifi^e, 
Ont.  Latterly  she  had  been  at  R.C.A.F. 
Headquarters,  Ottawa.  In  1943,  Miss  Oakes 
was  made  an  Associate  of  the  Royal  Red 
Cross  and  in  1956  became  Honorary  Nursing 
Sister  to  Her  Majesty  Queen  Elizabeth. 

Cecile  Asselin  fut  nommee  surveillante 
clinique  du  service  de  pediatric  a  I'Hopital 
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Notre-Dame,  Montreal,  au  debut  de  I'annee. 
Nee  a  Quebec  ou  elle  fait  ses  etudes,  elle 
a  suivi  son  cours  d'infirmiere  a  I'Hopital 
Notre-Dame,  ou  elle  fut  graduee  en  1955. 

De  novembre  1956  a  mars  1957  inclusive- 
ment,     Mile    Asselin    etudia    a    I'Ecole    de 


Puericulture  et  Pediatrie  de  I'Universite  de 
Paris.  Pendant  son  sejour  a  Paris  elle  a 
suivi  des  cours  a  la  Sorbonne  et  a  I'Ecole 
des  Cadres.  Mile  Asselin  a  de  plus  suivi  un 
cours  en  hygiene  mentale  a  I'Universite  de 
Montreal. 


3n  Hemoriam 


Mabel  (Jenney)  Abernethy,  a  graduate 
of  the  Hospital  for  Sick  Children,  Toronto 
in  1904,  died  in  July,  1957. 

*  *       * 

Ethel  (Ward)  Bonter,  who  graduated 
from  the  Toronto  Free  Hospital,  Weston, 
died  in  a  motor  accident  on  January  11, 
1958.  She  was  doing  public  health  nursing 
at  the  time  of  her  death. 

*  *       * 

Mildred  (Howell)  Cleator  who  grad- 
uated from  the  Hospital  for  Sick  Children, 
Toronto  in  1934  died  in  September,  1957. 

*  *       * 

Etta  Coles  who  graduated  from  the 
Prince  Edward  Island  Hospital,  Charlotte- 
town,  in  1925  died  on  January  18,  1958. 
She  had  done  private  nursing  throughout  her 

professional  life. 

*  *       * 

Mary  Ellis,  a  graduate  of  the  Hospital 
for  Sick  Children,  Toronto  in  1922  died  in 
Peterborough  in  December,  1957. 

*  *       * 

Joan  Flohr,  a  senior  student  at  the  Ed- 
monton General  Hospital,  was  killed  in  an 
accident  on  February  14,  1958. 

4c  4e  * 

Soffia  Goodwin,  a  graduate  of  St.  Boni- 
face Hospital  in  1915,  died  in  February, 
1958  after  a  long  illness.  She  had  served 
overseas  during  World  War  I  and  had  been 
on  the  staff  of  Deer  Lodge  Hospital,  Winni- 
peg, for  18  years  at  the  time  of  her  retire- 
ment. 

*  *       * 

Helen  (MacLean)  Home,  a  graduate  of 
the  Prince  Edward  Island  Hospital,  Char- 
lottetown,  in  1919  died  on  January  10,  1958. 
For  the  past  eight  years  she  had  been  the 
registrar  of  the  Community  Nursing  Regis- 
try. 

*  *       * 

Muriel  Isabella  Howarth,  who  graduated 
from  Regina  Grey  Nuns'  Hospital  in  1955, 
was  instantly  killed  in  a  car  accident  on 
November  11,  1957.  She  was  the  matron  of 
the  Craik  Community  Hospital. 


Helen  McLaren,  who  graduated  from  the 
Hospital  for  Sick  Children,  Toronto  in 
1924,  died  in  Toronto  on  January  23,  1958. 

Mary  McRae,  a  graduate  of  the  Montreal 
General  Hospital  in  1908,  died  on  October 
10,  1957.  Her  professional  life  had  been 
devoted  entirely  to  private  nursing. 

*  *       * 

Erena  (Foster)  Pendleton,  a  graduate 
of  the  Prince  Edward  Island  Hospital  in 
1924,  died  in  December  1957. 

*  *       * 

Joyce  Lillian  Rea,  a  graduate  of  Chil- 
dren's Hospital,  Winnipeg,  died  in  Van- 
couver February  13.  After  graduation  she 
was  engaged  in  district  nursing  in  southern 
Manitoba  and  later  as  clinical  supervisor  in 
her  own  hospital. 

During  World  War  II  Miss  Rea  enlisted 
in  the  R.C.A.M.C.  and  served  on  the  hospi- 
tal ship,  Lady  Nelson.  Following  demobiliza- 
tion she  was  employed  as  an  occupational 
therapist  with  the  C.N.I.B.,  Crease  Clinic 
and  at  Pearson  Hospital.  She  was  keenly 
interested  in  art  and  designed  the  official 
crest  of  the  R.N. A.  of  British  Columbia. 

*  *       * 

Sister  Vincentia  Mullen,  who  graduated 
from  St.  Michael's  Hospital,  Toronto  in 
1922  died  on  February  27,  1958.  For  almost 
30  years  she  had  been  the  supervisor  of  the 
obstetrical  department  at  St.  Michael's, 
caring  for  an  estimated  60,000  babies  and 
responsible  for  the  instruction  of  1800  stu- 
dent nurses. 

*  *       * 

Grace  Watson  who  graduated  from  Van- 
couver General  Hospital  in  1919  died  in 
Seattle  March  18,  1958.  For  more  than  30 
years  she  was  actively  engaged  in  nursing 
in  the  State  of  Washington  and  at  the  time 
of  her  death  she  was  Director  of  the  Public 
Health  Nursing  Division  for  that  state. 


You  never  produce  peace  of  mind  in  a  per- 
son by  giving  him  a  piece  of  your  mind. 

—  Hospitals 
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Convention  Personalities 


Lending  a  distinctly  international  flavor  to 
the  forthcoming  50th  Anniversary  general 
meeting,  will  be  Agnes  Ohlson,  who  is 
presently  serving  in  the  dual  capacities  of 
president  of  the  International  Council  of 
Nurses  and  also  of  one  of  the  leading  mem- 
bers of  that  august  body,  the  American 
Nurses'  Association.  Miss  Ohlson  is  the 
third  American  nurse  to  hold  this  high 
international  office.  She  was  elected  to  it 
during  the  Congress  in  Rome  in  1957. 

An  alumna  of  Peter  Bent  Brigham  Hos- 
pital, Boston,  Miss  Ohlson  received  her  B.S. 
degree  from  Teachers  College,  New  York, 
her  M.A.  from  Trinity  College,  Hartford, 
Conn.  She  is  chief  examiner  for  the  Con- 
necticut Board  of  Examiners  for  Nursing 
which  licenses  both  professional  and  practical 
nurses  and  accredits  schools  of  nursing 
throughout  that  state. 

Miss  Ohlson  is  also  president  of  the 
American  Nurses'  Foundation,  Inc.,  estab- 
lished by  the  ANA  in  1955.  This  foundation 
conducts  research  projects  throughout  the 
United  States  as  one  step  toward  improving 
nursing  education  and  nursing  practice. 

Representing  the  ANA  and  professional 
nursing,  Miss  Ohlson  works  with  many 
allied  health  groups.  Broadly  diversified 
though  their  names  may  be,  the  basic  goal 
of  all  these  bodies  is  the  improvement  of  the 
care  of  the  patient.  For  her  contribution  to 
our  convention's  program,  she  may  draw 
heavily  upon  all  that  she  has  learned 
through  her  membership  on  the  Board  of 
Directors  and  Policy  Committee  of  the  Na- 
tional Citizens  Committee  for  World  Health 
Organization. 

(See  Cover  Picture) 

A  very  special  feature  of  convention  week 
will  be  "Cavalcade  in  White"  the  pageant 
that  will  depict  the  development  of  nursing 
in  Canada.  The  producer  of  this  interesting 
spectacle  is  John  Maddison,  who  is  in 
charge  of  John  Maddison  Production  Ser- 
vice, Toronto. 

Mr.    Maddison    came    to    Canada    from 
England    in    1948    and    immediately    joined 


Donald  and  Murray  Davis  in  the  production 
of  "The  Drunkard"  which  toured  Canada 
coast  to  coast.  Then  followed  Wayne  and 
Shuster's  production  of  "Mother  Goose." 
In  1951,  Mr.  Maddison  was  engaged  by  the 
London  Little  Theatre  to  produce  the  Panto- 
mime "Babes  in  the  Wood." 

In  1952  Mr.  Maddison  was  asked  by  Mr. 
Jack  Arthur  to  stage  manage  the  Grandstand 
Show  with  the  Canadian  National  Exhibi- 
tion. This  proved  to  be  a  very  successful 
association  and  has  continued  for  six  years. 

Recently  Mr.  Maddison  has  been  producing 
industrial  shows  for  Massey  Harris  Fer- 
guson and  Imperial  Oil,  and  has  worked 
with  Jackie  Rae  on  presentations  for  General 
Motors. 

Before  coming  to  Canada  he  produced  all 
types  of  shows  from  summer  stock  to 
musical  spectaculars  in  England  and  during 
the  Second  World  War  was  in  the  Royal 
Navy  where  he  did  shows  for  the  Armed 
Services  from  Algiers  to  Bombay  and 
Ceylon. 


John  Maddison 


Perhaps  the  most  valuable  result  of  all 
education  is  the  ability  to  make  yourself  do 
the  thing  you  have  to  do  when  it  ought  to  be 
done,  whether  you  like  it  or  not;  it  is  the 
first   lesson   that   ought   to  be   learned;    and 


however  early  a  man's  training  begins,  it  is 

probably    the    last    lesson    that    he    learns 

thoroughly. 

— Thomas    Henry    Huxley    in    Technical 

Education   (1877) 
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A  Wew  Approach  to  Gerontology 


Etta  Lamont 

ffCJo   MANY  AGENCIES  are  caring  for 

IJ  needy  children,  it  seems  advisable 
to  discontinue  our  present  work  with 
them  and  convert  this  building  to  the 
care  of  Senior  Citizens"  decided  a 
group  of  women  attending  a  Board 
Meeting  in  1953. 

Who  were  these  courageous  women  ? 
They  were  Members  of  the  Hamilton 
General  Hospital  Women's  Auxiliary 
and  from  their  momentous  decision  has 
developed  an  activity  which  is  perhaps 
unique  among  women  in  Canada ;  the 
ownership,  financing  and  administra- 
tion of  a  hospital  known  as  the  Seniors' 
Convalescent  Hospital  in  Burlington, 
Ontario.  Twenty  members  of  the  Aux- 
iliary comprise  the  Hospital  Committee 
and  the  work  is  carried  on  from  May 
14  to  the  last  week  in  September,  all 
being  done  at  no  cost  to  any  of  the  pa- 
tients. 

"Will  you  consider  coming  to  the 
Hospital  as  assistant?"  The  question 
was  asked  me  by  Miss  Isabel  Mac- 
intosh, superintendent,  long  well  known 
in  Canadian  nursing  circles.  It  was  a 
new  and  quite  different  activity  and  re- 
quired some  consideration.  All  doubts 
regarding  the  affirmative  answer  finally 
given,  vanished  on  the  sunny  May  day 
we  entered  the  driveway,  heard  the 
song  of  birds,  saw  the  wide  grounds 
softly  carpeted  with  tender  green,  the 
sweep  of  stately  trees  and  the  long,  low 
building  nestling  under  their  protective 
branches  and  only  a  few  feet  distant  the 
blue  waters  of  Lake  Ontario  sparkling 
and  rippling  in  the  sunshine. 

The  hospital  comfortably  houses  a 
group  of  27  patients  at  one  time.  They 
remain  here  for  two  weeks.  The  three 
groups  of  men  and  five  groups  of  women 
who  are  admitted  are  selected  from  the 
outpatient  department  of  Hamilton 
General  Hospital  by  the  social  workers 
there.  Thus  over  two  hundred  patients 
are  cared  for  in  a  summer.  One  ward 


Miss  Lamont's  beautiful  penmanship 
'■  is  very  familiar  to  hundreds  of  nurses 
all  over  Canada.  For  the  past  three 
years  she  has  lettered  most  of  the  Cana- 
dian Nurse  Award  Certificates  for  us. 
Miss  Lamont's  home  is  in  Hamilton. 


accommodates  12  beds,  another  8  beds, 
another  4  beds.  There  is  also  a  2-bed 
room  and  one  single  bedroom.  Painted 
a  soft  green,  the  rooms  are  bright  with 
gay  drapes  in  harmonizing  colors.  Each 
comfortable  unit  is  surrounded  by  freely 
running  curtains  to  be  opened  or  drawn 
at  will.  Each  patient  in  addition  to  her 
unit  furniture  has  a  locker  which  is 
provided  with  a  key.  Sunshine  floods 
the  rooms  through  the  almost  continu- 
ous rows  of  windows.  Two  oil  furnaces 
provide  the  heat  sometimes  needed  by 
frail  patients  even  in  July  as  the  cold 
waters  of  Lake  Ontario  keep  the  air 
fresh  and  crisp.  A  long  sun-deck, 
stretching  the  whole  length  of  the  wards, 
overlooks  the  water.  Deep  awnings  of 
green  and  white  provide  protection 
from  rain  or  too  bright  sun. 

In  addition  to  the  wards  are  a  long 
recreation  room,  a  second  large  room 
adjacent,  and  beside  it  the  all-important 
dining  room,  with  tables  bright  with 
flowers.  The  kitchen  is  equipped  with 
two  modern  electric  stoves,  tables  and 
adequate  storage  cupboards.  Two  large 
refrigerators  receive  foods  needing  re- 
frigeration and  fine  cooperation  is  given 
by  those  who  provide  fruit,  vegetables, 
meat  and  dairy  products  as  only  the 
highest  quality  is  offered.  The  large 
staff  living  room,  just  east  of  this  area, 
is  also  done  in  soft  green  with  a  bright 
fire-place.  At  one  end  a  picture  window 
gives  a  view  of  the  lake  and  passing 
vessels.  Opposite  the  first  is  another 
picture  window  overlooking  the  wide 
green  lawn.  Beyond  this  are  the  staff 
bedrooms,  comfortable  and  bright. 

Finances  for  running  the  Hospital 
are  obtained  from  a  gift  shop  operated 
on  the  first  floor  of  Hamilton  General 
Hospital  and  from  a  tea  held  in  May  at 
the  Seniors'  Convalescent  Hospital.  In 
addition,  there  are  gifts  from  groups 
who  are  members  of  the  Auxiliary,  per- 
sonal donations  and  a  government 
grant. 

The  staff  consists  of  a  superintendent 
and  assistant  who  are  Registered 
Nurses,  a  recreational  director,  a  night 
matron,  a  cook  and  a  maintenance  man, 
all  of  whom  live  in  residence. 

Let  us  consider  those  for  whom  this 


440 


THE  CANADIAN  NURSE 


activity  is  carried  on.  Come  with  me  as 
the  first  group  of  patients  arrives.  All 
are  ambulant  but  may  be  sadly  handi- 
capped or  crippled.  As  the  bus  rolls  to  a 
stop  the  Yi^elcoming  committee  meets 
them  and  each  is  assigned  to  a  suitable 
unit  by  the  superintiendent.  All  types  of 
illness  may  have  been  their  lot  from 
crippling  polio,  arthritis,  cardiac  and 
respiratory  ailments,  diabetes  mellitus, 
multiple  sclerosis,  spasticity,  Parkin- 
son's disease,  eye  and  ear  diseases  to 
post-surgery  for  malignancies  and  be- 
nign conditions.  All,  with  renewed 
courage,  hope  to  regain  some  measure 
of  health  and  strength.  Nutritious,  care- 
fully-planned meals  with  additional 
3:15  and  9:15  p.m.  lunches  are  served 
each  patient,  who,  so  fortified,  may 
sleep  until  8:15  a.m.  when  breakfast  is 
served.  Perhaps  of  all  the  groups  the 
diabetics  are  most  in  need  of  care.  Each 
morning  after  mass  administration  of 
insulin  in  type  and  amount  suited  to 
each  individual's  need,  a  diet  sheet  care- 
fully followed  provides  for  proper  and 
safe  amounts  of  food  at  each  meal. 

Patients  may  be  of  any  religious  faith, 
so  to  care  for  spiritual  needs  the  Bur- 
lington Ministerial  Association  gener- 
ously provides  a  schedule  of  services.  A 
minister  from  one  of  the  churches  comes 
at  3:00  p.m.  each  Sunday  for  a  non- 
denominational  service  to  which  the 
patients,  carefully  dressed  in  "Sunday 
best,"  assemble  reverently.  The  hymn 
singing  is  greatly  enjoyed  by  all.  Each 
Friday  night  members  of  the  Hamilton 
Film  Council  drive  twelve  miles  from 
the  city  to  provide  two  hours  of  excel- 
lent film  consisting  of  scenes  of  travel, 
nature  and  bits  of  humor.  The  Roseland 
Ladies  Club  arranges  for  each  group  of 
patients  to  be  taken  for  a  drive  of  an 
hour  or  two  in  the  surrounding  country. 
These  drives,  made  pleasant  by  the  care 
and  courtesy  of  each  driver,  are  a  much 
enjoyed  event. 

In  the  long  recreation  room  tele- 
vision, radio,  piano  and  record  player 
provide  a  variety  of  entertainment  with 
card  games,  croquinole,  cribbage  and 
checkers  for  those  who  enjoy  them.  For 
others  the  chief  enjoyment  is  to  sit  and 
talk  or  perhaps  knit  or  crochet.  Out  on 
the  long  sun-deck,  chairs  provided  with 
deep  sponge  rubber  cushions,  gaily 
covered  with  cretonne,  ensure  comfort 
for  weary  patients  as  they  sit  in  summer 
sunshine  or  gaze  dreamily  over  the  lake. 


For  those  with  greater  energy  the  wide 
lawns  attract  as  the  crack  of  croquet 
mallets  eloquently  attests. 

Do  they  profit  from  this  period  of 
rest?  Here  is  Mr.  Robins.  The  purple 
color  of  his  lips  told  the  story  of  his  fail- 
ing heart  so  digitalis  in  prescribed 
amount  and  much  increased  rest  in 
comfortable  positions  gradually  les- 
sened his  breathlessness. 

Here  is  Mr.  Simpson  who  had  suc- 
cessfully concealed  his  epileptic  seizures 
until  suddenly  a  fall  with  crashing  force 
and  twitching  muscles  disclosed  it.  A 
dressing  to  a  cut  ear  and  a  day  of  com- 
plete rest  restored  him.  In  two  weeks 
his  thin  form  acquired  fifteen  pounds  of 
much  needed  weight. 

Then  there  is  Mr.  Fowler  whose 
quiet  way,  gentle  voice  and  inability  to 
remember  even  the  location  of  his  own 
bed  won  pity  from  all  of  us.  Four  or 
five  days  of  good  food,  rest,  care  and 
companionship  worked  a  transforma- 
tion and  soon  he  became  one  of  the 
group,  who  called  him  Eddie,  and  even 
remembering  ceased  to  be  a  problem  for 
him.  Ten  pounds  of  added  weight 
changed  his  wan  appearance  greatly. 

Here  is  Mrs.  Billings.  Ill-fortune  and 
death  have  taken  all  her  treasures  from 
her  and  one  small,  poorly-heated  room 
is  home  to  her  now. 

Come  and  meet  Mrs.  Garland,  a 
woman  whose  regal  bearing  and  poised 
manner  speak  of  happier  days  before 
sorrow  and  sickness  came.  Here  are 
the  patients  with  multiple  sclerosis 
bravely  carrying  on ;  the  spastics,  com- 
pletely clear  mentally  but  cruelly  handi- 
capped by  twitching  muscles ;  and  those 
with  Parkinson's  disease  all  with  one 
common  need  of  love  and  care  and  a 
sympathetic  ear  to  listen  to  their  tales. 

Surgical  dressings  may  be  needed ; 
pernicious  anemia  sufiferers  must  have 
liver  extract  or  Bjo  injected  intra-mus- 
cularly.  Cardiac  patients  require  their 
powerful  diuretics  given  in  a  similar 
way.  So  many  eye  conditions  are  seen 
for  which  precious  drops  must  be  in- 
stilled with  greatest  care.  Oral  medica- 
tions, frequently  ordered  by  physicians, 
are  carefully  given. 

Two  weeks  passes  all  too  quickly  for 
them  and  many  deep  sighs  are  heard  as 
each  morning  of  departure  comes.  Fi- 
nally the  leave-taking  of  the  last  group 
came  and  the  hospital  was  still  and  quiet 
as  we  too  left ;  but  we  knew  when  the 
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winter  months  have  passed,  when 
spring  again  is  here,  Mother  Nature 
will,  with  gentle  fingers,  once  more  un- 
roll her  emerald  carpet,  the  singing 
birds  will  return,  the  sparkling  waves 
once  more  softly  wash  the  shore.  Then, 
tired  eyes  will  lighten  as  patients  come 


again  for  rest  and  convalescence.  So  the 
courageous  women  who  finance  and  ad- 
minister this  hospital  if  asked  the  old, 
old  question  "Am  I  my  Brothers' 
Keeper?"  can  with  quiet  surety  answer 
"yes,  and  we  have  tried  to  bring  a  new 
approach  to  gerontology." 


Tbe  Care  of  Yonr  Feet 

Norman  Mathews,  B.Sc,  D.S.C. 

ONE  OF  THE  MOST  COMMON  complaints  heard 
in  chiropodist's  offices  today  is  the  "my 
feet  sweat."  Women  who  have  always  been 
concerned  about  underarm  perspiration,  are 
suddenly  beginning  to  notice  perspiration  of 
their  feet.  This  is  especially  true  in  the  case 
of  the  working  girl  and  the  nurse  who  spend 
the  major  part  of  their  day  on  their  feet. 

The  question  always  asked  the  foot 
specialist  is  "Why  do  my  feet  perspire  and 
what  can  I  do  about  it  ?" 

The  reason  one's  feet  perspire  is  because 
the  sole  of  the  foot  is  richly  supplied  with 
sweat  glands.  Perspiration  is  normal  and  or- 
dinarily will  evaporate  quickly.  The  difficulty 
is  that  most  women  wear  nylon  hose,  and 
nylon  will  not  absorb  moisture.  Also,  many 
types  of  leather  and  rubber-soled  shoes  which 
are  worn  by  nurses  will  not  allow  proper 
ventilation  of  one's  feet.  Thus,  with  lack  of 
ventilation  and  no  absorption  of  perspiration, 
we  are  going  to  have  accumulation  of  this 
moisture  and  also  excessive  perspiration. 

Increased  perspiration,  known  as  hyper- 
hydrosis,  is  frequently  observed  in  feet  that 
show  signs  of  strain,  and  therefore  is  quite 
common  in  strained  or  weak  foot  conditions. 
Hyperhydrosis  is  often  associated  with  nerv- 
ous conditions,  and  emotional  disturbances 
will  often  cause  increased  perspiration. 

The  treatment  of  hyperhydrosis  naturally 
depends  on  the  cause.  A  strained  foot,  or  the 
foot  as  a  stress  factor  causing  excessive 
perspiration,  should  be  treated  by  a  chiropo- 
dist. However,  if  the  condition  is  caused  by  a 
hygienic  problem,  there  is  much  that  you  can 
do  for  yourself. 

The  first  covering  of  the  foot  is  a  stocking, 
usually  nylon.  As  previously  mentioned,  nylon 
does  not  absorb  perspiration.  However,  nylon 
hose  are  obtainable  with  cotton  soles.  Cotton 
will  absorb  moisture,  as  well  as  allow  free 
circulation  of  air.  Since  the  sole  is  the  only 
area    of    the    foot    where   perspiration    takes 


Mr.  Mathews  practises  chiropody  in  New 
Westminster,  B.C. 


place,  this  is  the  only  area  where  the  cotton 
needs  to  be.  It  will  not  show  above  the  shoe. 

A  proper  fitting  shoe  is  essential  to  help 
combat  excessive  perspiration.  If  a  shoe  fits 
improperly,  the  foot  will  be  put  under  a  stress 
and  as  a  result  will  probably  result  in  exces- 
sive perspiration.  Rubber-soled  shoes,  as 
mentioned  above  are  impervious  to  air  and 
will  interfere  with  ventilation  of  the  foot. 
However,  in  certain  types  of  work  such  as 
that  of  a  nurse,  it  is  essential  that  a  rubber- 
soled  shoe  be  worn.  If  this  is  the  case,  the 
rubber  sole  should  never  be  next  to  the  foot. 
It  is  best  to  have  a  cloth  or  leather  insole 
between  the  sole  of  the  shoe  and  the  foot.  If 
a  shoe  with  rubber  sole  must  be  worn,  try  to 
obtain  one  with  perforations  in  the  leather 
upper  of  the  shoe.  This  will  compensate  for 
the  lack  of  circulation  of  air  caused  by  the 
sole. 

Periodic  changing  of  hose  and  shoes,  even 
as  often  as  three  times  a  day,  is  necessary  in 
some  cases.  Combined  with  this  change  should 
be  the  use  of  an  absorbent  foot  powder,  which 
will  help  control  perspiration.  The  powder 
should  be  rubbed  into  the  soles  of  the  feet 
and  between  the  toes,  as  well  as  shaken  into 
shoes  and  hose. 

Hygienic  measures  are  very  essential.  Sim- 
ply washing  the  feet  in  cool  water  with  soap, 
followed  by  a  thorough  drying,  should  be  done 
at  the  end  of  each  day.  This  in  turn  should  be 
followed  by  an  alcohol  rub.  After  the  alcohol 
has  evaporated,  foot  powder  is  then  rubbed 
into  the  foot. 

Our  feet  are  probably  the  most  neglected 
part  of  our  body.  We  see  our  dentist  regular- 
ly, we  get  a  physical  check-up  once  a  year. 
However,  the  only  time  we  go  to  a  chiropodist 
is  when  our  feet  become  unbearable.  Our  feet 
are  the  foundation  of  our  bodies.  Let's  not 
neglect  them  ! 

*       *       * 

Early  ambulation  is  sometimes  induced  by 
a  visitor :  The  coworker  who  tells  a  patient 
how    well    a    substitute   is    doing   his    work. 

— Hospitals 
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High  Note  in  Infant  Nutrition 

Gerber  Protein  Cereal  Food  offers  extra  nutritive  value  through 
its  high  protein  content.  It's  35%  protein — derived  from  a  well- 
balanced  blend  of  oats,  wheat,  soya  and  yeast.  Like  all  Gerber 
Baby  Cereals,  it's  enriched  with  iron,  calcium  and  B-vitamins — 
is  pre-cooked  and  ready  to  serve  with  milk  or  [  Gerberl 
formula.  Unusual,  nut-like  flavor  is  well  accepted 
by  both  babies  and  toddlers. 

Gerber  Protein  Cereal  Food 
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SIMPLIFIED 
PARLIAMENTARY 
PROCEDURE 


V  Other  Subsidiary  Motions 


A.  To  Refer  to  a  Committee 

This  fourth  rung  of  our  ladder  may 
be  used  for  any  one  of  several  reasons : 

1.  To  provide  an  opportunity  for  study 
of  the  question  under  consideration  with 
the  probability  that  definite  recommenda- 
tions will  be  made. 

2.  To  permit  this  study  to  be  made  by 
a  smaller,  more  informal  group.  With 
time  to  investigate  all  the  angles  of  a 
proposal,  to  think  through  the  financial 
or  other  obligations  involved,  the  com- 
mittee can  put  the  matter  into  its  right 
perspective  in  relation  to  the  other  work 
of  the  association. 

3.  Where  a  matter  of  considerable 
delicacy  is  involved,  to  ensure  greater 
privacy.  The  committee  may  be  given 
power  to  reach  a  decision  without  re- 
porting details   to  the  general   meeting. 

4.  In  a  crowded  agenda,  business  may 
be  pushed  through  more  expeditiously  if 
a  very  debatable  matter  is  delegated  to  a 
small  group  to  be  thrashed  out. 

5.  Where  there  are  sharply  differing 
points  of  view,  a  committee  composed 
of  proponents  and  opponents  would  have 
an  opportunity  to  air  their  differences 
and  iron  them  out. 

The  member  making  the  motion  to 
refer  may  specify  the  type  of  committee 
—  standing  or  special  —  to  which  the 
matter  is  to  be  referred.  If  it  is  to  go  to 
a  special  committee,  the  member  may 
include  in  her  motion :  how  many 
should  be  on  it  —  seldom  less  than 
three  or  more  than  five ;  how  the  group 
should  be  appointed  —  by  the  president 
or  by  the  general  meeting ;  who  is  to 
be  the  chairman ;  any  special  instruc- 
tions the  committee  mav  require. 

Supposing  this  is  the  main  motion 
that  has  been  regularly  moved  and 
seconded : 


"that  this  association  undertake  the 
establishment  of  a  child  health  and 
well  baby  centre." 

Miss  Brown,  the  local  public  health 
nurse  who  has  made  the  motion,  is 
exceedingly  enthusiastic  and  persua- 
sive. She  knows  that  there  is  a  great 
need  in  her  small  community  for  this 
new  service,  that  there  are  many  of  the 
members  who  would  enjoy  helping,  etc. 

This  matter  could  be  discussed  at 
great  length  at  a  business  meeting.  Far 
more  logically,  it  could  be  referred  to 
a  committee  with  the  instruction  that 
a  report  be  prepared  for  the  next 
meeting. 

The  effect  of  a  motion  to  refer,  if 
carried,  is  to  delay  any  further  discus- 
sion on  the  main  motion  until  the 
committee  presents  its  report.  No  time 
should  be  lost  either  in  the  appoint- 
ment of  the  committee  or  in  the  com- 
mittee getting  to  work  on  their  assign- 
ment. 

Occasionally,  there  is  such  a  lack  of 
agreement  regarding  the  wording  or 
form  in  which  recommendations  are 
presented  at  business  meetings  that 
much  time  is  lost  haggling  over  the 
shades  of  meaning  of  words.  It  is 
quite  in  order  to  refer  such  recommen- 
dations to  a  "resolutions  committee" 
which  would  be  concerned  with  the 
actual  wording,  not  with  the  merits  of 
the  matter  being  reworded. 

B.  To  Postpone  to  a  Definite  Time 

Sometimes  an  impertant  piece  of 
business  may  be  on  the  agenda  of  a 
very  poorly  attended  meeting  or  it 
may  crop  up  in  an  already  crowded 
program.  The  motion  to  postpone  con- 
sideration until  a  definite  time,  e.g., 
the  next  meeting,  is  a  very  convenient 
method  of  ensuring  that  the  matter  will 
not    be    overlooked    in    future    agenda 
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HURLBUT 

WHITE  UNIFORM 
OXFORDS 

'Same 


feel  as  light  at  the  end  of 

your  "rounc/s"  as  at  the  beginning 

No  one  appreciates  genuine  day-long  comfort 
in  her  shoes  more  than  a  nurse.  And  that's  what 
you  get  in  Hurlbut  "uniform  whites". 


All  the  features  you  look  for  are  incorporated. 
Smart  looks?  .  .  .  yes.  Long  wear?  ...  to  be  sure. 
But,  above  all,  comfort.  Choice  of  military  and 
flat  heels;  leather  and  composition  soles;  plain, 
X  perforated,  and  roomy  moccasin  style 

vamps- All  goodyear  welted  and  made 
with  top  grade  white  Elk  uppers. 


^3-cuiJutLaexi^ 


About  ^9.95-^10.95 


FOR    LASTING    HYGIENIC    PROTECTION 
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planning.  This  is  an  entirely  different 
prospect  from  the  first  of  the  sub- 
sidiary motions  —  to  postpone  indefi- 
nitely. 

The  motion  to  postpone  to  a  definite 
time  would  be  made,  and  seconded,  in 
some  such  form  as  : 

I  move  to  postpone  discussion  (or  con- 
sideration) of  the  motion  until  the  next 
meeting,  or  until  Wednesday  at  two 
o'clock. 

It  will  be  noted  that  a  definite  time 
is  included  in  the  motion.  This  is  the 
chief  difference  between  this  form  of 
postponement  and  the  top  rung  in  the 
subsidiary  motions  —  to  postpone  tem- 
porarily. In  the  latter  instance  no  time 
or  date  for  resuming  discussion  is 
mentioned. 

A  motion  that  is  postponed  to  a 
definite  time  cannot  be  brought  up  for 
consideration  ahead  of  that  time.  If  no 
mention  is  made  in  the  motion  of  a 
specific  hour  when  the  motion  will 
again  be  considered,  it  should  be  listed 
on  the  agenda  under  unfinished  busi- 
ness. 

Committee  reports,  as  such,  cannot 
be  postponed  as  a  whole  though  this 
motion  may  be  applied  to  the  recom- 
mendations contained  in  a  report.  To 
avoid  ambiguity,  if  there  are  several 
such  items  in  a  report,  a  separate  mo- 
tion of  postponement  should  be  made 
for  each  part  that  is  not  to  be  con- 
sidered at  the  time  the  report  is  pre- 
sented. 


C .  To  Limit  Debate 

The  primary  purposes  of  this  sub- 
sidiary motion  are:  (a)  to  specify  the 
length  of  time  each  person  may  speak, 
e.g.,  three  minutes;  (b)  to  designate 
how  many  persons  for  the  motion  and 
how  many  against  it  may  speak,  e.g., 
five  speeches  for  and  five  speeches 
against ;  ( c )  to  restrict  the  number  of 
times  any  one  person  may  speak,  e.g., 
twice;  (d)  to  control  the  over-all 
length  of  time  that  the  debate  may 
continue,  e.g.,  one  hour. 

The  motion  to  limit  debate  requires 
a  seconder  and  generally  must  have  a 
two-thirds  vote  in  order  to  carry  since 
it    challenges    the    right    to    free    and 


sometimes  lengthy  discussion.  Any  one 
of  the  four  forms  of  limitation  noted 
in  the  last  paragraph  may  be  moved,  or 
the  motion  may  include  a  combination 
of  them  all.  If  approved,  the  restriction 
on  debate  is  applicable  only  to  the  main 
motion  under  consideration. 


D.  To  Vote  Immediately 

This  motion  also  requires  a  two- 
thirds  affirmative  vote  since,  if  it  is 
carried,  it  stops  debate  immediately, 
prevents  any  further  amendments  or 
any  other  subsidiary  motion  excepting 
to  postpone  the  vote  temporarily. 

When  this  motion,  known  also  as  the 
"previous  question,"  is  made  the  mover 
may  phrase  it  thus  'T  move  that  we 
vote  immediately  on  all  pending  ques- 
tions," "I  move  that  debate  be  closed." 
If  the  majority  required  is  received, 
then  the  chairman  calls  for  votes  on  all 
of  the  subsidiary  motions  pending, 
arriving  eventually  at  the  main  motion, 
providing  no  affirmative  vote  has  been 
given  to  a  motion  to  postpone  definitely 
or  to  refer. 

1.  Main  Motion 

That  a  bursary  be  awarded  to  a  high 
school  graduate  interested  in  entering  a 
school  of  nursing. 

2.  Amendment 

That  "$300"  be  inserted  before  "bur- 
sary." 

3.  Referral 

That  the  question  of  the  amount  be 
referred  to  the  Finance  Committee. 

4.  Postpone  Definitely 

That  decision  on  this  matter  be  held 
over  until  the  next  meeting. 

5.  Vote 

That  an  immediate  vote  be  taken  on 
all  these  motions. 

Of  course,  these  various  subsidiary 
motions  would  not  be  rattled  off  in 
quick  order  like  that  but  the  secretary's 
minutes  would  show  they  had  all  been 
made.  Supposing  number  5  is  carried 
by  a  two-thirds  vote,  the  chair  must 
call  for  a  vote  on  number  4.  If  it  and 
number  3  are  defeated  and  number  2 
carries,  the  motion  as  amended  is 
presented.  Any  new  amendment  pro- 
posed is  out  of  order. 


Next  Month  —  Other  Types  of  Motions 
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all  the  advantages  of  true  disposability 


a  B-D  \/  product 


YALE  STERILE  DISPOSABLE  / 

HYPODERMIC  NEEDLES  ' 


DEVELOPED  FOR  ONE-TIME-USE 


NEW  SHARPER  POINT 

MEDICALLY  TESTED  PLASTIC  HUB 

A  STERILE,  N0NPYR06ENIC,  NONTOXIC,  B-D  CONTROLLED  NEEDLE 


Becton,  Dickinson  and  Company  •  rutherford,  new  jersey  |b-d 


Becton,  Dickinson  &  Co.,  Canada,  Ltd..  Toronto  io,  ont. 


BECTON.    DICKINSON    AND    CO«PA% 


NURSINO 

across  the 

NATION 


PREPARED  IN  YOUR  NATIONAL  OFFICE,  CANADIAN  NURSES'  ASSOCIATION,  OTTAWA 


Are  You  a  Philatelist? 

If  the  answer  is  yes  then  you  will 
want  a  first  day  issue  envelope  bearing 
the  Stamp  on  Nursing  which  will  be 
released  this  July. 

If  the  answer  is  no,  chances  are  you 
will  still  want  an  opportunity  of  having 
this  envelope  and  stamp  to  show  to 
your  friends.  For  this  will  definitely 
be  a  "first"  in  our  nursing  history, 
which  comes  at  an  opportune  moment 
as  we  complete  one  half  century  and 
commence  the  next. 

To  obtain  a  first  day  issue,  envelope 


and  stamp,  simply  write  to :  Canadian 
Nurses'  Association,  270  Laurier  Ave. 
West,  Ottawa,  sending  your  name  and 
address. 

Watch  for  this  very  beautiful  and 
colorful  stamp  in  the  pages  of  The 
Canadian  Nurse  in  June. 

Pilot  Project  for  Evaluation 
of  Schools  of  Nursing 

Senior  Bilingual  Evaluator 
Appointed 

It    is    a    pleasure    to    announce    the 


(Newten,  Ottawa) 

Left  to  right:  Alma  Reid,  pres.,  R.N.A.O. ;  Alice  Girard,  1st  vice-pres.,  CNA ; 
M.  P.  Stiver,  gen.  sec. ;  Trenna  Hunter,  pres.,  CNA ;  Margaret  Wheeler, 
pres.,  A.N.P.Q.  at  the  Executive  Committee  meeting  last  February. 
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appointment  of  Sister  Denise  Lefeb- 

vre  as  senior  bilingual  evaluator. 
Over  the  past  few  years  Sr.  Lefebvre's 
name  has  been  closely  connected  with 
the  program  of  evaluation  of  schools  of 
nursing  through  the  leadership  she  has 
given  as  chairman  of  committees  study- 
ing this  project  and  through  various 
articles  she  has  written. 

For  the  evaluation  of  French- 
language  schools  of  nursing,  three  visi- 
tors will  be  involved  in  the  survey ;  the 
Director  of  the  Pilot  Project,  the 
Senior  Bilingual  Evaluator  and  a  bi- 
lingual Regional  Visitor. 

In  order  to  gain  first  hand  informa- 
tion on  the  established  procedures  of 
the  N.L.N.  Accrediting  Service,  ar- 
rangements have  been  made  for  Sr. 
Lefebvre  to  participate  as  an  accredit- 
ing visitor  in  one  of  the  U.S.  Schools 
with  a  senior  staff  representative  from 
the  National  League  for  Nursing  De- 
partment of  Diploma  and  Associate 
Degrees.  This  orientation  is  scheduled 
for  the  week  of  May  19.  Sr.  Lefebvre 
has  also  been  invited  to  observe  the 
meetings  of  the  N.L.N.  Board  of  Re- 
view in  June. 

Regional  Visitors 

In  the  selection  of  regional  visitors, 
each  provincial  nurses'  association  was 
requested  to  submit  the  names  of 
nurses  who  could  participate  in  this 
capacity. 

The  biographical  data  of  each  can- 
didate was  studied  by  the  Special 
Committee  and  a  selection  made  on  the 
basis  of  the  candidate's  experience  in 
nursing  service  as  well  as  nursing  edu- 
cation. 

Each  regional  visitor  will  accompany 
the  Director  of  the  Pilot  Project  on 
surveys  of  schools  in  a  province  close 
to  the  one  in  which  she  is  employed. 
Regional  Visitors  will  not  participate 
in  evaluation  of  schools  in  their  own 
province. 

The  eleven  regional  visitors  are : 

*Sr.  Frangoise  de  Chantal,  Sudbury, 
Ont.  Miss  Jeanie  S.  Clark,  Edmonton, 
Alberta.  Mrs.  Blanche  Duncanson,  To- 
ronto, Ontario.  Sr.  Mary  Felicitas, 
Montreal,  Quebec.  Miss  Doris  Grieve, 
Saint  John,  N.B.  Sr.  Mary  Kathleen,  To- 
ronto, Ontario.  Sister  Florence  Keegan, 
Montreal,  Quebec.  *  Sister  Leontine 
Mongrain,    Regina,    Sask.    Miss    Sheila 


Nixon,  Winnipeg,  Manitoba.  Miss  Mary 
Richmond,  Victoria,  B.C.  Miss  Marga- 
ret Street,  Calgary,  Alberta. 
(*To  evaluate  French-speaking  Schools 
of  Nursing.) 

A  program  for  the  orientation  of 
Regional  Visitors  will  be  held  in  Ot- 
tawa on  June  18,  19,  20  and  21, 
(morning  only)  immediately  preceding 
the  C.N. A.  50th  Anniversary  Meeting. 

Convention  Participants 

Dr.  William  Storrar,  Medical  Di- 
rector, Montreal  General  Hospital,  will 
participate  in  a  panel  on  Accident  Pre- 
vention entitled  "An  Ounce  of  Magic" 
which  will  take  place  on  Wednesday 
morning,  June  25,  1958. 

Chairman  of  this  session  will  be 
Mr.  Gordon  Hawkins,  Acting  Di- 
rector, Canadian  Association  for  Adult 
Education. 

I    CAVALCADE  IN  WHITE    I 

f  — A  Story  of  Nursing  in  Canada,  i 

I  Have  you  bought  your  ticket  for  | 

i  this  very  special  event  of  the  i 

:  Convention  week?  i 

I  An  Order  Form  appeared  in  the  i 

i  March  issue  of  | 

I  The  Canadian  Nurse  \ 

I  The  performances  will  be  held  = 

:  Monday  and  Tuesday  evenings  \ 

\  June  23  and  24,  at  8 .30  p.m.  i 

:  Tickets  are  —  i 

i  $3.00,  $2.00  and  $1.50.  [ 

:  Be  sure  to  attend  this  | 

i  vivid  and  stirring  portrayal  i 

i  of  nursing  in  Canada.  i 


E). 


B 


Committee  to  Study  the  Teaching 
of  Professional  Adjustments  in  the 
Basic  Programs 

At  the  meeting  of  the  CNA  Commit- 
tee on  Nursing  Education  in  1956,  the 
feeling  was  expressed  that  there  is  an 
ever-increasing  need  for  more  mem- 
bers of  the  profession  to  develop  a 
continuing  interest  in  professional 
nursing  problems,  and  that  such  a  need 
might  be  met,  in  part,  by  an  expanded 
emphasis  on  this  area  in  the  basic 
educational  program. 

As  a  result  of  this,  a  resolution 
was  submitted  to  the  CNA  Executive 
Committee  requesting  the  appointment 
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of  a  task  committee  to  study  the 
courses  in  Professional  Adjustments  in 
the  basic  program  and  to  recommend 
appropriate  changes ;  and  that  sugges- 
tions as  to  content  and  method  of 
teaching  designed  to  accomplish  the 
above  stated  purpose  be  included  in  the 
report.  Subsequently,  Miss  Gertrude 
Hall,  director  of  nursing,  Calgary 
General  Hospital,  convened  a  commit- 
tee for  this  purpose.  Course  outlines 
from  many  of  the  Canadian  schools  of 
nursing  were  obtained  and  studied.  The 
committee  then  met  for  a  three-day 
workshop  and  prepared  an  excellent 
outline  to  be  used  as  a  guide  by  those 
teaching    professional    adjustments    in 


Canadian  schools  of  nursing.  The  re- 
port is  available  in  French  and  English 
at  a  nominal  cost. 

Policies  Regarding  Nursing  Service 
and  Education 

The  CNA  Statement  of  Policies  Re- 
garding Nursing  Education  has  been 
revised  and  will  be  combined  with  the 
Statement  of  Policies  Regarding  Nurs- 
ing Service  into  one  publication.  This 
pamphlet  will  be  available  in  French 
and  English  and  may  be  obtained  free 
of  charge  from  the  Canadian  Nurses' 
Association,  270  Laurier  Avenue  West, 
Ottawa,  Canada. 


^e  Itun^^m^  a  ^<ee<et4  ^  ficuf^ 


Etes-vous  philateliste? 


Si  votre  reponse  est  affirmative,  n'aime- 
riez-vous  pas  vous  procurer  une  enveloppe 
portant  le  timbre  special  sur  le  nursing  qui 
sera  mis  en  circulation  en  juillet  prochain? 

Dans  la  negative,  vous  n'en  desirerez  pas 
moins  posseder  cette  enveloppe  souvenir 
portant  le  timbre  commemoratif  que  vous 
aimerez  montrer  a  vos  amis ;  ce  timbre  spe- 
cialement  emis  pour  marquer  la  fin  d'un 
demi-siecle  et  le  debut  d'un  autre  sera  une 
innovation  dans  I'histoire  de  notre  profession. 

Pour  obtenir  cette  enveloppe  du  premier 
our  de  remission,  vous  n'avez  qu'a  donner 
/otre  nom  et  votre  adresse  a  L'Association 
les  Infirmieres  Canadiennes,  270  ouest,  ave- 
nue Laurier,  Ottawa,  Ont.  Surveillez  bien 
dans  ce  numero  de  juin  de  I'lnfirmiere  Ca- 
nadienne  (The  Canadian  Nurse)  I'illustration 
de  ce  magnifique  timbre  en  couleurs. 

Projet-Essai  d'Evaluation  des  Ecotes 
d' Infirmieres 

Nomination  d'une  Visiteuse  bilingue 
POUR  l'evaluation  des  Ecoles 
d'infirmieres 

Nous  avons  le  plaisir  d'annoncer  la  nomi- 
nation de  la  reverende  Soeur  Denise  Le- 
febvre  comme  visiteuse  bilingue  pour  reva- 
luation des  ecoles  d'infirmieres.  Soeur  Le- 
febvre,  au  cours  de  ces  dernieres  annees,  a 
activement  collabore  a  I'elaboration  du  pro- 


gramme d'evaluation  des  ecoles  d'infirmieres, 
a  titre  de  convocatrice  des  comites  charges 
d'etudier  ce  projet  ainsi  que  par  les  divers 
articles  qu'elle  a  ecrits  a  ce  sujet. 

Pour  revaluation  des  ecoles  d'expression 
frangaise,  trois  visiteuses  participeront  a 
I'enquete :  la  directrice  du  Projet,  la  visiteuse 
bilingue   et  une  visiteuse   regionale  bilingue. 

Pour  permettre  a  Soeur  Lefebvre  d'obtenir 
des  renseignements  de  premiere  main  sur  les 
procedes  etablis  par  le  service  d'accreditation 
de  la  N.L.N.,  des  arrangements  ont  ete  faits 
pour  lui  permettre  de  participer  a  une  visite 
d'accreditation  dans  une  ecole  americaine, 
en  compagnie  d'une  representante  de  la  Na- 
tional League  for  Nursing  Department  of 
Diploma  and  Associate  Degrees."  Ce  travail 
d'orientation  a  ete  fixe  au  19  mai  prochain. 
Soeur  Lefebvre  a  aussi  ete  invitee  a  assister, 
a  titre  d'observatrice,  aux  reunions  du  Bu- 
reau de  Revision  de  la  N.L.N.,  en  juin. 

Visiteuses  rkgionales 

Pour  le  choix  des  visiteuses  regionales, 
chaque  association  provinciale  d'infirmieres  a 
ete  price  de  soumettre  des  noms  d'infirmieres 
qui  pourraient  assumer  cette  fonction.  Les 
notes  biographiques  de  chaque  candidate 
furent  etudiees  par  le  comite  special  et  un 
choix,  base  sur  I'experience  en  nursing  et  en 
education,  fut  fait. 

Chaque   visiteuse    regionale   accompagnera 
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Gypsona  has  withstood 
the  test  of  time 


m 
■ 

s&n' 

■ 
■ 

Gypsona 

%/       ^_  TRADE   MARK 


hallmark  of  quality 
In  plaster  of  Paris  bandages  and  splints 


SMITH  &  NEPHEW,  LIMITED 

5640  Pare  Street,  Montreal  9,  Que. 


la  directrice  du  projet-essai  dans  les  visites 
d'ecoles  d'une  province  voisine  de  celle  ou 
elle  exerce.  Les  visiteuses  regionales  ne  par- 
ticiperont  pas  a  revaluation  d'ecoles  de  leur 
propre  province. 

Les     onze     visiteuses      regionales     sont: 
*Soeur  Frangoise  de  Chantal,  Sudbury,  Ont. 
Mile   Jeanie    S.    Clark,    Edmonton,   Alberta. 
Mme  Blanche  Duncanson,  Toronto,  Ontario. 
Soeur  Mary  Felicitas,  Montreal,  Quebec. 
Mile  Doris  Grieve,  Saint  John,  N.B. 
Soeur  Mary  Kathleen,  Toronto,  Ontario. 
Soeur  Florence  Keegan,  Montreal,  Quebec. 
*Soeur  Leontine  Mongrain,  Regina,  Saskat- 
chewan. 
Mile  Sheila  Nixon,  Winnipeg,  Manitoba. 
Allle  Mary  Richmond,  Victoria,  B.C. 
Mile  Margaret  Street,  Calgary,  Alberta. 
(*Pour   revaluation   des   ecoles   d'infirmieres 
d'expression  frangaise.) 
Un  programme  d'orientation  pour  les  visi- 
teuses regionales  sera  execute  a  Ottawa,  les 
18,  19,  20  et  21  juin,  (avant-midi  seulement) 
immediatement    avant    le    Congres    du  Cin- 
quantenaire  de  I'A.LC. 

Comite  d'Etude  de  ['Enseignement  stir  les 
Adaptations  professionnelles  dans  le 
Programme  de  base 

Au  cours  de  I'assemblee  du  Comite  Na- 
tional de  I'Education  en  Nursing  en  1956,  on 
exprima  I'opinion  que  Ton  avait  besoin  d'un 
plus  grand  nombre  de  membres  de  la  pro- 
fession s'interessant  particulierement  aux 
problemes  du  nursing  et  que  Ton  pourrait 
peut-etre  repondre  a  ce  besoin  en  appuyant 
davantage  sur  ce  point  dans  I'enseignement 
de  base. 

Comme  resultat  de  cet  enonce,  une  resolu- 
tion fut  presentee  au  Comite  Executif  de 
I'A.LC.  sollicitant  la  formation  d'un  comite 
des  taches  qui  s'occuperait  d'etudier  les  cours 
d'adaptation  professionnelle  dans  le  pro- 
gramme de  base  et  de  recommander  les 
modifications  qui  s'imposent,  a  cet  effet,  puis 
d'apporter  des  suggestions  sur  le  contenu  et 
la  methode  de  I'enseignement  destine  a 
atteindre  ce  but.  L'on  obtint  de  plusieurs 
ecoles  canadiennes  d'infirmieres  des  exposes 


de  cours  que  Ton  etudia.  Le  comite  se 
reunit  alors  pendant  trois  jours  et  prepara 
un  excellent  expose  devant  servir  de  guide 
a  celles  qui  se  destinaient  a  I'enseignement  de 
I'adaptation  professionnelle  dans  les  ecoles 
canadiennes  d'infirmieres.  On  peut  obtenir  ce 
rapport  dans  les  deux  langues  a  un  prix 
modique. 

Eigne  de  conduite  concernant  le  Service 
du  Nursing  et  I'Education 

La  ligne  de  conduite  de  I'A.LC.  dans  le 
domaine  de  I'Education  en  Nursing  a  ete 
revisee  et  sera  combine  avec  la  ligne  de 
conduite  concernant  le  Service  du  Nursing, 
dans  une  seule  publication.  Ce  fascicule 
pourra  etre  obtenu  en  frangais  et  en  anglais, 
gratuitement,  a  I'Association  des  Infirmieres 
Canadiennes,  270  ouest,  avenue  Laurier,  Ot- 
tawa, Ont. 

Conjerencier  au  Congres 

Le  docteur  William  Storrar,  directeur  me- 
dical du  Montreal  General  Hospital,  prendra 
part  a  un  forum  sur  la  prevention  des  acci- 
dents, intitule  "An  Ounce  of  Magic,"  le 
mercredi  avant-midi,  25  juin  1958.  Cette 
seance  sera  presidee  par  M.  Gordon  Haw- 
kins, directeur-suppleant  de  I'Association 
Canadienne  d'Education  des  Adultes. 


(S]! 


.....Q 


CAVALCADE  IN  WHITE 


i  Une  histoire  du  Nursing  au  Canada.  | 

i  Vous  etes-vous  procure  un  billet  pour  = 

i  cet  evenement  tres  special  de  la  I 

\  semaine  du  Congres?  I 

\  Un  bulletin  de  commande  a  ete  public  S 

i  dans  le  numero  de  mars  de  \ 

\  L'Infirmiere  Canadienne.  | 

I  Cette  seance  aura  lieu  les  lundi  et  i 

\  mardi  soir,  23  et  24  juin,  a  8.30  heures.  | 

i  Prix  d'admission :  i 

I  $3.00,  $2,00  et  $1.50  | 

i  Ne  manquez  pas  d'assister  a  cette  s 

i  representation  vivante  et  emouvante  5 

i  du  nursing  au  Canada.  \ 


D - 


•{£l 


Victorian  Order  of  Mm 

Appointments  —  Mrs.  Ruth  Bartell  (To- 
ronto West.  Hosp.),  Patricia  Davis  and 
Theresa  Martin  (St.  Jos.  Hosp.,  Toronto), 
Mary  Patterson  (Clatterbridge  Gen.  Hosp., 
Cheshire,  Eng.)  to  Toronto.  Mrs.  Marjorie 
Bell  (Women's  College  Hosp.)  to  Kitchener. 


Lois  Blair  (Victoria  Hosp.,  London)  to 
London.  Carol  Ann  Hcndershot  (Hosp.  for 
Sick  Children,  Toronto)  to  Ottawa.  Mrs. 
Betty  Korycan  (Grey  Nuns'  Hosp.,  Regina) 
and  Kathryn  Sheltus  (Montreal  Gen.  Hosp.) 
to  Montreal. 
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No  clumsy  glass  tubes  to  break 

No  nicked  sutures  or  adhering  glass  splinters 

Sterile  needle  suture  ready.for  use  In  seconds 

Irder  your  D&G  EMERGENCY  SUTURE  PACK  from 
||our  Surgical  Supply  Dealer... or  fill  out  and  mail 
direct  to  us. 

fTrad«mark 


Contains  Six  D&G  Needle  Sutures 
In  Individual,  Qui^^^^uiing  SUR- 
GILOPE  SP'  St^K^/gp  Packs. 


Compact,  plastic  snap-catch  box— SVi"  x 
2Vt"  X  V4".  Contains  six  sterile  D&G 
Atraumatic®  Needle  Suturest  3  Anacapd, 
Silk,  4-0,  %  circle  regular  cutting  needle^ 
3  DermalorHg)  Monofilament  Nylon,  4-0,  %1 
circle  inverted  cutting  needle.  Each  suture, 
individually  protected  in  quick-opening 
Surgilope  SP  Sterile  Strip  Pack. 


North  American  Cyanamid  Ltd.,  Surgical  Products  Div.,  Montreal  16,  P.  Q. 


Please  send  me_ 


Emergency  Suture  Packs,  at  $4  CO  each. 

(quantity) 
Bill  me  through  my  nearest  SPD  Dealer,  or  the  SPD  Dealer  I  have  listed 
below. 


-M  D. 


(name) 


CN558 


(address) 


Surgical 
Supply  — 
Dealer 


(name) 


(address) 
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Ticket  of  dominations 

CAMDIAN  IRSES'  ASSOCIATION 

29th  BIENNIAL  MEETING,  JUNE  23-27th,  OTTAWA,  ONTARIO 


President: 


First  Vice-President :     .    Miss  Helen  Carpenter 


Second  Vice-President:    Miss  E.  A.  Electa 

MacLennan  .  .  . 


Third  Vice-President:       Sister  Marv  Felicitas 


Nursing  Sisterhoods 
Maritime  Region: 


Miss  Alice  Girard Director   of    Nursing,    St. 

Luke's  Hospital,  Montreal, 
Que.  (Presently  —  First 
Vice-Pres.) 

.Assistant  Professor,  Uni- 
versity of  Toronto  School 
of  Nursing,  Toronto. 
( Presently — Second  Vice- 
Pres.) 

Director  of  Nursing,  Dal- 
.housie  University,  Halifax, 
N.S.  (Presently  —  Third 
Vice-Pres.) 

.  Director  of  Nursing,  St. 
Mary's  Hospital,  Mont- 
real, Que.  (Presently  — 
Quebec  Sisterhood  Repre- 
sensative.) 

Miss  Gertrude  Hall Directorof  Nursing, Gener- 
al Hospital,  Calgary,  Alta. 

Miss  Hazel  Keeler Director,  School  of  Nurs- 
ing, University  of  Saskat- 
chewan, Saskatoon,  Sask. 

Miss  Ruth  Morrison Associate  Professor, 

School  of  Nursing,  Uni- 
versity of  British  Colum- 
bia, Vancouver,  B.C. 

Miss  Mary  Wilson Educational  Director,  De- 
partment of  Health  and 
Welfare,  Winnipeg,  Man. 

Mother  Bujold Assistant  to  Provincial  Su- 
perior for  N.B.  of  Our 
Lady  of  the  Assumption  of 
Religious  Hospitallers  of 
St.  Joseph,  Vallee  Lourdes, 
N.B. 

Sister  Jean  Eudes Director  of  Nurses,  Ha- 
milton Memorial  Hospital, 
North  Sydney,  N.S. 

Sister  Mary  Irene Educational  Director, 

School  of  Nursing,  Char- 
lottetown  Hospital 
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Corrects 
iron 
deficiency 
as  it 

stimulates 
appetite  ^ 

particu- 
larly for 
children. 


•  A  new  appetite-stimulating 
formula  offers  vitamins  Bi, 
Be,  Bi2  and  protein-upgrad- 

ng  l-Lysine  fortified  with  a 
readily  absorbed,  less  irritat- 
ing form  of  iron. 

•  A  delicious  cherry  flavor 
designed  to  appeal  to  both 
children  and  adults. 


FORMULA: 

Each  teaspoonful  (5  cc.)  contains: 

l-Lysine  HCI 300  mg. 

Ferric  Pyrophosphate 

(Soluble) 250  mg. 

Iron  (as  Ferric 

Pyrophosphate)  ...  30  mg. 
Vitamin  Bi2Crystaline  .  .  25  mcgm. 
Thiamine  Mononitrate  (Bi)  10  mg. 
Pyridoxine  HCI  (Be)  ...        5  mg. 

Alcohol 0.75% 

Average  dosage  is  1  teaspoonful 

daily. 
Available  in  bottles  of  4  fl.  oz. 
No  prescription  required. 


LEDERLE     LABORATORIES     DIVISION.    CYANAMID    OF    CANADA    LTD. 
•Reg.  Trademark  in  Canada 


MONTREAL.    QUE 
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Quebec  Region: Sister  Marv  Felicitas  . .  .  .Director  of  Nursing, 

St.  Mary's  Hospital,  Mont- 
treal.  Que. 

Ontario  Region: Sister  Aileen  Byrnes  ....  Director  of  Nursing,  Hotel 

Dieu,  Cornwall,  Ont. 

Sister  ^ladeleine  de  Jesus.  Director  of  Nursing  Edu- 
cation, Ottawa  University, 
Ottawa,  Ont. 

Sister  Mary  Patricia DirectorofNin'sing,  Gener- 
al Hospital,  Sudbury,  Ont. 

Sister  Mary  Ursula Director   of   Nursing,    St. 

Joseph's  Hospital,  Hamil- 
ton. 


Western  Region. 


Sister  Anne  Antoinette  .  .Director  of  Nursing,  Notre 

Dame      Hospital,      North 
Battleford,  Sask. 

Sister  Mary  Laurentia  .  .  .  Obstetrical  Supervisor, 

Providence  Hospital, 
Moose  Taw,  Sask. 


Signed:  Gladys  J.  Sharpe,  Chairman,  Nominating  Committee 
Sighted:   Pearl  Stiver,  Secretary,  Nominating  Comtnittee 


line  Etude  a  FHopital  Holy  Cross  de  Calgary 


ITne  ETUDi:  fut  faite  a  I'Hopital  Holy 
L  Cross  de  Calgary  dans  le  but  de 
determiner  la  quantite  de  soins  neces- 
saires  aux  malades  et,  par  la  suite, 
etablir  des  normes  a  cet  effet.  L'on  a 
calcule  d'abord  le  temps  passe  par  le 
personnel  dans  les  salles  de  malades ; 
en  deuxieme  lieu,  la  partie  de  ce  temps 
consacree  directement  au  soin  des  ma- 
lades, on  a  analyse  les  besoins  de  cha- 
cun  de  meme  que  les  facteurs,  ne 
relevant  pas  directement  de  la  maladie, 
pouvant  obliger  Ic  personnel  a  donner 
une  plus  grande  somme  de  soins :  age, 
degre  d'impotence,  etc.  En  dernier 
lieu,  on  a  analyse  certaines  activites,  en 
dehors  du  soin  des  malades,  qui  occu- 
paient  le  personnel  pendant  une  partie 
du  temps  passe  dans  les  salles :  admis- 
sion et  conge  des  malades,  visites  des 
medecins,  ordonnances  des  medecins, 
diversite  des  medicaments  prescrits  a 
chacun  des  malades,  heures  auxquelles 
ces  medicaments  doivent  etre  adminis- 
tres. 


Cette  etude  a  porte  sur  250  malades  et 
avait  pour  but  de  determiner  le  pour- 
centage  des  malades  hospitalises  pen- 
dant une  periode  d'un  a  sept  jours, 
sur  une  periode  de  huit  semaines.  L'on 
fit  aussi  une  etude  des  cas  d'urgence 
repartis  sur  une  duree  de  quatre  se- 
maines. 

Pour  les  besoins  de  cette  etude,  les 
soins  aux  malades  furent  divises  en 
quatre  categories  afin  de  pouvoir  ob- 
server plus  facilement  I'execution  des 
diverses  taches  :  soins  gcneraux  ;  medi- 
cation, analyses  et  traitements;  alimen- 
tation ;  dossiers.  Voici  quelques-unes 
des  interessantes  observations  faites  au 
cours  de  cette  etude : 

Dans  une  salle  de  chirurgie  de  43  lits, 
on  a  note  une  occupation  de  91%  les 
heures  de  soins  donnes  a  chacun  des  ma- 
lades variant  de  3.07  a  3.92.  Les  malades 
de  70  ans  et  plus  ont  regu  beaucoup  plus 
de  soins  que  les  autres,  en  dehors  des 
soins  reclames  par  la  maladie. 


458 


THE  CANADIAN  NURSE 


Every  Mother  is  Grateful  for . . . 


DIAPARENE 


effective, 

clinically  proven 

treatment 

for 

ammonia 

dermatitis 


...THE  COMPLETE  BABY  CARE 

DIAPARENE  is  a  quaternary  ammonium  compound,  tested  and 
proven  highly  effective  .against  Ammonia  dermatitis.* 

Mothers,  doctors  and  cHnicians  agree  on  the  thorough,  complete 
nature  of  DIAPARENE  treatment.  Many  personal,  unsolicited 
letters  in  our  files  express  sincere  thanks  from  grateful  mothers 
after  using  DIAPARENE  on  stubborn  cases  of  diaper  rash. 

Best  results  are  obtained  when  the  three  forms  of  DIAPARENE 
are  used  together: 

•  DIAPARENE  OINTMENT 

•  DIAPARENE  POWDER 

•  DIAPARENE  RINSE 

*Benson,  R.  A.,  and  associates.  J.  Pediat,  34:49,  1949 

Klarmann,  E.  G.,  and  Wright,  E.  S.,  Soap  San.  Chem.  22:125,  1946 

Samples  and  liteiatiire  on  DIAPARENE  available  on  request  to: 

HOMEMAKERS'  PRODUCTS  (Canada)  LIMITED 

36  Caledonia   Road  Toronto  10,   Ontario 
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Le  rendement  des  etudiantes  n'est  pas 
comparable  a  celui  d'une  infirmiere.  L'on 
a  estime  qu'une  eleve  de  lere  annee 
donnait  30%  de  ce  rendement,  une  de 
2ieme  annee,  65%  et  une  de  3ieme  annee, 
80%. 

Dans  un  groupe  de  malades  requerant 
peu  de  soins  a  cause  de  maladies  plutot 
benignes,  les  infirmieres  ont  donne  28% 
des  soins ;  le  reste  fut  donne  par  des 
auxiliaires.  Dans  un  autre  groupe,  38% 
des  soins  ont  ete  donnes  par  des  infir- 
mieres a  cause  du  caractere  grave  de  la 
maladie.  Dans  une  salle  de  femmes,  86% 
des  soins  devaient  etre  donnes  par  des 
infirmieres. 

Cinquante-neuf  pourcent  des  malades 
sorvt  demeures  a  I'hopital  moins  de  8 
jours.  La  moyenne  des  admissions  dans 
une  salle  de  chirurgie  a  ete  de  3.5  et 
25%  de  toutes  les  admissions  ont  lieu  le 
dimanche.  L'admission  d'un  malade  re- 
quiert  de  6  a  23  minutes.  31  medecins 
visiterent  les  salles  de  malades,  ordon- 
nant  104  prescriptions  et  traitements  qui 
modifierent  le  plan  de  travail  du  per- 
sonnel infirmier. 

Resultat : 

Une  meilleure  utilisation  du  temps  du 
personnel  professionnel,  infirmieres,  etu- 
diantes. 

Bien  des  taches  qu'elles  accomplissent 
pourraient  etre  confiees  a  des  auxiliai- 
res. 

Les  auxiliaires  pourraient  faire  un 
meilleur   travail    si    elles    etaient   mieux 


guidees  et,  du  fait,  elles  allegeraient  les 
infirmieres  d'une  partie  de  leur  travail. 
Une  partie  des  soins  requ6rant  une 
bonne  formation  professionnelle  est  don- 
nee  dans  les  salles  d'hommes  par  des 
infirmiers,  ce  qui  demontre  la  necessite 
de  donner  une  bonne  formation  sur  place 
a  ce  dernier  groupe. 

Points  faibles  de  cette  etude  : 

Le  fait  d'avoir  une  seule  infirmiere 
comme  observatrice  a  empeche  de  faire 
une  etude  durant  24  heures  consecutives, 
qui  aurait  donne  un  tableau  plus  com- 
plet. 

Determiner  les  besoins  des  malades  en 
ne  tenant  compte  que  de  leurs  besoins 
physiques  n'est  pas  satisfaisant ;  il  faut 
viser  a  repondre  a  tous  les  besoins  des 
malades. 

Si  une  personne,  experimentee  dans  la 
recherche,  assistee  d'une  infirmiere  avait 
ete  employee  pour  faire  cette  etude, 
les  methodes  d'observation  auraient  et^ 
meilleures  et  il  en  aurait  ete  ainsi  d«>- 
donnees  compilees. 

L'Hopital  Holy  Cross  a  trouve  que 
cette  etude  avait  une  certaine  valeur  et 
etait  susceptible  de  leur  aider  a  amelio- 
rer  le  service  du  soin  des  malades  ainsi 
qu'a  faire  une  meilleure  distribution 
des  taches. 

L'auteur  espere  que  la  communica- 
tion de  ce  travail  sera  utile  aux  per- 
sonnes  qui  desirent  entreprendre  des 
etudes  du  meme  genre. 


Nnrses  and  Their  Footwear 

Elizabeth  Hammond 

FEW  WOMEN  ARE  ON  THEIR  FEET  as  Constantly 
or  for  as  many  hours  in  the  day  —  or  night 
—  as  nurses.  It  is  very  important,  therefore, 
that  they  should  give  special  thought  to  their 
foot  comfort.  A  few  simple  precautions  will 
make  the  difference  between  walking  with  a 
spring  in  the  step  and  almost  hobbling  along. 
Try  the  following : 

1.  Hose  should  be  long  enough  to  fold  an 
inch  over  the  tops  of  the  toes.  Many  feet  that 
must  be  on  the  go  continuously,  are  more 
comfortable  in  hose  with  a  cotton  foot  which 
has  more  elasticity  and  absorption. 


Mrs.    Hammond   is   Director  of  the   Shoe 
Information  Bureau  of  Canada. 


2.  When  you  go  to  buy  new  shoes,  look 
for  leather  that  is  soft,  porous  and  light.  White 
elk  or  fine  calf  skin  uppers  will  give  long 
satisfaction  if  cared  for  properly.  Plain  or 
perforated  patterns  are  available. 

3.  Twice  the  wear  can  be  had  from  each 
pair  of  shoes  if  you  buy  two  pairs  at  a  time. 
Then  you  can  change  your  shoes  during  the 
day.  This  gives  the  feet  a  temperature  change 
that  reduces  the  possibility  of  that  unpleasant 
burning  sensation.  Moreover,  it  allows  the 
shoes  that  have  been  worn  to  rest  and  dry. 

4.  Good  shoe  trees  (not  spring  slipper 
trees)  should  be  placed  in  the  shoes  as  soon 
as  they  are  taken  off.  Shoe  trees  will  "pull 
out"  the  wrinkles   in  the  upper  leather  and 
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Falconer  and  Norman  — 

The  Drug,  the  Nurse,  the  Patient 

New !  Here  is  a  new  pharmacology  text  which  makes  the 
confusing  study  of  drugs  more  meaningful  to  your  stu- 
dents. It  helps  them  translate  classroom  theory  into 
bedside  nursing  by  uniquely  linking  the  formal  study  of 
drugs  with  actual  care  of  the  patient.  All  major  drugs 
and  their  relation  to  common  medical  and  surgical  condi- 
tions are  considered.  For  each  condition,  the  drugs  used  to 
alleviate  or  cure  prominent  symptoms  are  fully  described. 
There  is  helpful  advice  on  forms  of  drugs;  dosages;  ad- 
ministration; source;  nurse's  responsibilities  in  adminis- 
tration; psychologic,  social,  economic  and  spiritual  aspects 
of  administration. 

By  Mary  W.  Falconer,  R.N.,  M.A.,  Instructor  of  Pharmacology, 
O  Connor  Hospital  School  of  Nursing,  San  Jose,  California;  and 
Mabelclaire  Ralston  Norman,  R.N.,  B.S.,  formerly  Instructor, 
Sacramento  Junior  College  School  of  Nursing,  Sacramento,  California; 
Consultant,  Committee  on  Careers  in  Nursing,  California  League  for 
Nursing,  San  Francisco,  631  pages,  illustrated.  $5.75.  New  I 


Muller  and  Dawes 
Introduction  to  Medical  Science 

New  (4th)  Edition!  Thoroughly  revised,  this 
book  gives  your  students  a  basic  understand- 
ing of  the  fundamental  terms  and  concepts  in 
medicine.  The  authors  emphasize  the  bio- 
chemical and  physiologic  aspects  of  disease. 
You  will  value  the  new  chapters  on :  Diseases 
of  Connective  Tissue;  Endocrine  System; 
Volume  and  Electrolyte  Balance  of  Body 
Fluids;  Geriatrics.  Many  new  discussions 
cover:  allergy,  diagnosis  and  treatment  of 
tumors,  vitamin  deficiency,  renal  disease, 
transfusion  reactions,  surgery  of  the  heart, 
immunity,  treatment  of  mental  disease,  etc. 

By  GuLLi  LiNDH  Muller,  M.D.,  formerly  Pathologist 
and  Director  of  Clinical  Laboratory,  New  England  Hos- 
pital, Boston;  Assistant  Research  Physician,  Thorndike 
Memorial  Laboratory  of  the  Boston  City  Hospital;  and 
Dorothy  E.  Dawes,  R.N.,  M.A.,  Science  Instructor, 
Schools  of  Nursing,  Greater  Boston;  formerly  Educational 
Director  and  Assistant  Principal,  School  of  Nursing, 
New  England  Hospital,  Boston.  606  pages,  with  124  il- 
lustrations. New  (4th)  Edition  —  Just  Ready! 


Booktniller  and  Bowen 

Obstetrics  and  Obstetric  Nursing 

New  (3rd)  Edition!  The  authors  give  here  a 
vivid  picture  of  nursing  care  in  pregnancy, 
during  labor  and  delivery,  during  the  puer- 
perium  and  in  the  neonatal  period.  Complica- 
tions are  carefully  explained.  This  thorough 
revision  incorporates  new  discussions  on  to- 
day's preparation  for  childbearing,  rooming- 
in,  obstetric  recovery  room,  insurance  plans, 
anesthesia  and  analgesia,  fetal  waste,  the 
nurse-midwife,  diet  for  pregnancy,  breathing 
exercises,  hypnosis,  birth  registration,  sun- 
bathing, fertility,  etc. 

By  Mae  M.  Bookmiller,  R.N.,  Assistant  Professor  of 
Clinical  Nursing,  New  York  University  College  of 
Medicine;  Supervisor  in  Obstetrics,  Division  of  Nursing, 
Bellevue  Hospital,  New  York;  and  George  Loveridge 
BowEN,  A.B.,  M.D.,  Clinical  Professor  of  Obstetrics  and 
Gynecology,  New  York  University  College  of  Medicine; 
Visiting  Obstetrician  and  Gynecologist,  Bellevue  Hospi- 
tal; Attending  Obstetrician  and  Gynecologist,  Lenox  Hill 
Hospital;  Consulting  Gynecologist,  Hospital  for  Special 
Surgery,  New  York.  725  pages,  with  372  illustrations. 
New  (3rd)  Edition  —  Just  Ready  I 


Davis  and  S heckler 

DeLee's  Obstetrics  for  Nurses 

Sixteenth  Edition!  This  book  presents  a  vivid  complete  picture 
of  today's  obstetrics.  With  a  new  spirit  and  modern  outlook,  it 
stresses  the  normal  and  de-emphasizes  the  pathological  aspects  of 
pregnancy.  Modern  concepts,  practices  and  techniques  are  fully 
described  with  the  help  of  clear  graphic  writing  and  realistic 
illustrations.  The  authors  emphasize  the  role  of  the  modern  nurse 
as  a  teacher,  physician's  assistant,  teammate,  friend  and  counsel- 
lor. You'll  find  excellent  coverage  of:  physiology  of  reproduction 
and  pregnancy,  the  puerperium,  complications,  care  of  the  new- 
born, education  of  the  parents,  etc. 

By  M.  Edward  Davis,  M.D.,  Joseph  Bolivar  DeLee  Professor  of  Obstetrics  and 
Gynecology,  University  of  Chicago;  and  Catherine  E.  Sheckler,  R.N.,  M.A., 
Associate  Director  of  Nursing  Service,  Michael  Reese  Hospital,  Chicago.  625 
pages,  with  397  illustrations,  some  in  color.  $6.00.  Sixteenth  EditionI 
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straighten  the  soles,  adding  immeasurably  to 
their  wear  and  comfort. 

5.  In  the  daily  application  of  white  hquid 
polish  to  shoes  with  perforations,  care  should 
be  taken  that  the  tiny  holes  do  not  become 
clogged  with  the  polish  as  it  dries.  A  tooth- 


pick will  clear  this  out  without  trouble. 

6.  Bathing  the  feet  in  warm  water  when 
you  come  off  duty  will  relieve  that  tired 
feeling.  Wriggle  your  toes,  stretch  your  foot 
muscles,  walk  about  on  your  bare  tiptoes  for 
a  while. 


^**4  ^e(Acecu^ 


Psychiatric  Nursing  by  Ruth  V.  Matheney, 
R.N.,  B.S.,  M.A.  and  Mary  Topalis,  R.N., 
B.S.,  M.A.  255  pages.  The  C.  V.  Mosby 
Company,  St.  Louis',  Mo.  2nd  ed.  1957. 
Price  $3.50. 

Reincwcd  by  Miss  Dorothy  GUI,  Clinical 
Instructor,  Victoria  General  Hospital,  Ha- 
lifax, NS. 

This  textbook  is  written  for  student  nurses 
in  their  general  experience  in  nursing  but  is 
of  particular  value  to  students  about  to  em- 
bark on  an  affiliation  in  psychiatric  nursing. 
It  is  pointed  out  that  psychiatric  nursing  is 
in  a  transition  period  and  that  no  final 
answers  are  attempted.  The  material  is 
focused  on  the  totality  of  the  patient  and  his 
experience.  "The  acceptance  of  the  patient  as 
a  person  must  be  so  deeply  instilled  that  it 
becomes  an  automatic  response,  an  essential 
tool  in  working  with  people." 

Emphasis  is  placed  on  the  fact  that  the 
nurse  must  also  accept  herself  as  a  person 
and  that  she  should  gain  in  self-understand- 
ing through  a  guided  psychiatric  experience. 
Unit  1.  Personality:  The  phases  of  devel- 
opment and  conflicts  common  to  those  phases 
are  presented.  Personality  is  described  as  a 
fluid  state  but  with  continuity.  Because  of 
this  fluidity  it  is  possible  to  change  person- 
ality patterns.  Behavior  as  the  expression  of 
personality  is  never  simple. 

The  chapter  on  the  psychoanalytic  theory 
of  personality  development  is  probably  the 
most  difficult  for  students  to  accept.  The 
behavior  of  maladjusted  persons  does  not 
differ  in  kind  from  the  so-called  normal  but 
only  in  degree.  The  sources  for  these  devia- 
tions in  patterns  of  behavior  are  briefly  dis- 
cussed. 

Unit  2.  Principles  of  Psychiatric  Nursing: 
The  difficulty  of  keeping  one's  own  feelings 
from  clouding  conclusions  about  why  the 
patient  behaves  as  he  does  is  emphasized. 

The  general  principles  of  psychiatric  nur- 
sing are  stated  in  a  practical  way  and  cover 
many  facets  of  behavior  in  which  nurses 
need  guidance. 


Unit  3.  Deviate  Behavior  Patterns.  The 
principal  patterns  are  discussed  first  in  rela- 
tion to  what  lies  behind  the  development  of 
each  one,  the  range  of  behavior  and  the 
nursing  care. 

Unit  4.  Organic  Behavior  Disorders.  The 
two  broad  groups  —  the  acute  disorders  and 
the  chronic  or  progressive  disorders  are  dis- 
cussed fully  in  relation  to  the  development 
of  symptoms  and  prognosis. 

The  most  important  progressive  or  chronic 
organic  behavior  disorders  are  summarized 
briefly.  The  fact  that  the  increase  in  life 
expectancy  will  keep  alive  more  people  to 
succumb  to  the  particular  difficulties  of  the 
aged  portion  of  the  population  is  pointed  out. 
Nurses  are  only  beginning  to  accept  the 
challenge  that  much  can  be  done  to  help 
older  people  live  most  effectively  and  cons- 
tructively with  their  handicaps. 

Unit  5.  Emotional  Crutches.  The  nursing 
care  of  patients  who  depend  on  alcohol  and 
drugs  is  discussed  in  this  section. 

The  psychological  reasons  for  excessive 
drinking  and  results  of  prolonged  use  of 
such  a  toxin  on  the  central  nervous  system 
and  its  functioning  is  well  discussed.  Nursing 
care  is  given  in  detail.  No  specific  answer  is 
attempted  to  the  question  of  why  certain 
personalities  acquire  the  support  of  drugs 
but  how  the  various  drugs  aid  in  adjustment 
is  discussed. 

The  book  is  well  illustrated.  A  good 
selection  of  reference  reading  is  given  at  the 
end  of  each  chapter.  Appendices  provide  a 
condensed  classification  of  mental  illnesses 
and  a  glossary  of  common  terms. 

Dictionary  of  Microbiology  by  Morris  B. 
Jacobs,  Maurice  J.  Gerstein  and  William 
G.  Walter.  276  pages.  D.  Van  Nostrand 
Company  (Canada)  Limited,  25  Hollinger 
Road,  Toronto  16.  1957.  Price  $7.25. 
Reinewed  by  Miss  Irene  E.  Feely,  Asst. 
Director  of  Nursing  Education,  General 
Hospital,  Brantford. 
As  noted  in  the  preface,   "this  dictionary 
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5UX-CERT 

/op/i/7/zec/ 

JCCINYLCHOLINE   CHLORIDE 


X-CERT,  the  newest  product  in  the  INCERT®  family  of  addi- 
1  !S  features  the  pump-type  vial  and  offers  these  advantages: 

•  Needs  no  refrigeration  or  expiration  dating 

»  Retains  high  potency  in  storage  at  room  temperature 

•  Requires  no  needles,  no  syringes 

•  Instantly  reconstituted  in  bulk  parenteral  solutions 

Supplied  in  sterile  additive  vials  containing  500  mg.  and 
1000  mg.  expressed  as  anhydrous  succinylcholine  chloride. 

ALSO  AVAILABLE   IN    INCERT 

\  ;RT  (lyophilized  B  Vitamins  with  Vitamin  C)-five  essential  B  vitamins  and  vitamin  C. 
I  RT  T41-Thiamine  HCi  25  mg.,  Riboflavin  10  mg.,  Niacinamide  100  mg.,  Sodium 
i  Dthenate  20  mg.,  Pyridoxine  HCI  20  mg..  Ascorbic  Acid  500  mg. 

f  SSiUM  CHLORIDE  SOLUTION  INCERT  T2G10-20  mEq.  K+  and  CI"  in  10  cc.  sterile 
t  ion  12  mEq/cc).  INCERT  T2020-40  mEq.  K+  and  CI"  in  12.5  cc.  sterile  solution 
E  nEq/cc). 

t  SSIUM  PHOSPHATE  SOLUTION  INCERT  T31  -  Potassium  Phosphate  (1.579  gm. 
K  'O4  and  1.639  gm.  KH2PO4  per  10  cc).  Contains  30  mEq.  K*  and  HP04=  in  10  cc. 
s  e  solution. 

C  lUM  LEVULINATE  SOLUTION  INCERT  T51-Calcium  Levulinate,  10%  solution,  1.0 
I  6.5  mEq.  of  Calcium)  in  10  cc.  sterile  solution. 


)AVE 


30%  IN  PREPARATION  COST 
600%  IN  PROCESSING  TIME 
WITH    INCERT  SYSTEM 


RAVENOL  LABORATORI 


MORTON    GROVE,   ILLINOIS 


Products  distributed  in  Canada  by 

XTER  LABORATORIES  OF  CANADA,  LTD.,  ALLISTON,  ONTARIO 
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fills  the  need  for  a  ready  volume  which 
defines  the  terms  commonly  used  in  micro- 
biology, and  the  related  fields  of  bacteriology, 
mycology,  virology,  cytology,  immunology, 
serology,  and  microscopy." 

Definitions  are  explicit  and  sufficient  with- 
out being  too  detailed.  Of  particular  use  to 
the  nurse  are  the  explanations  related  to 
bacteria,  viruses,  yeasts  and  molds.  Informa- 
tion concerning  the  classification,  motility, 
morphology,  characteristics,  habitat,  means 
of  differentiation,  pathogenicity  and  diseases 
caused  by  the  various  microorganisms  is 
readily  accessible.  Often  the  characteristic 
symptoms  of  the  infection  accompany  the 
description  as  well  as  an  indication  of  the 
diagnostic  tests  and  of  the  development  of 
immunity. 

The  text  is  said  to  contain  more  than  5000 
entries  but  it  is  not  a  large  book.  Many  of 
the  term.s  occur  in  the  vocabulary  of  nursin?^. 
This  dictionary  would  have  considerable 
value  for  the  student  nurse  engaged  in  the 
study  of  bacteriology,  hygiene  and  sanitation, 
and  communicable  diseases. 

The  Nurse  and  the  Outpatient  Depart- 
ment by  Audrey  Windemuth,  R.N.,  B.S. 
545  pages,  Brett-Macmillan  Limited,  132 
Water  St.  S.,  Gait,  Ont.  New  York :  The 
Macmillan  Company.  1957.  Price  $6.50. 
Reviewed  by  Mrs.  Vera  Major,  Health 
Instructor,  Toronto  Western  Hospital, 
Toronto. 

This  book  presents  a  comprehensive  study 
of  the  nursing  care  of  the  ambulant  patient, 
that  fills  a  much  needed  gap  in  nursing 
literature.  The  author,  in  a  very  broad  and 
all-embracing  manner,  divides  her  material 
into  three  distinct  areas : 

1.  The  Outpatient  Department. 

2.  Role  of  the  nurse  in  the  Outpatient 
Department. 

3.  Suggestions  for  health  teaching  in  a 
selected  group  of  clinics. 

She  deals  with  the  nursing  care  of  the 
ambulant  patient  wherever  it  is  given  and 
with  the  influence  of  the  nurse  on  the 
patient,  the  family  and  the  community.  The 
social  and  community  viewpoint  must  be 
understood  by  the  nurse  if  total  needs  are  to 
be  met. 

The  first  section  encompasses  the  historical 
background,  the  present  status,  the  functions 
and  the  organization  of  the  Out-patient 
Department.  It  emphasizes  the  department's 


contribution    to    the    prevention    of    disease 
and  the  promotion  of  health. 

The  second  part  develops  the  role  of  the 
nurse  in  the  department.  The  existent  rela- 
tionships are  divided  into  four  phases  : 

1.  To  the  patient :  How  the  nurse  may 
come  to  know  and  understand  her  patient  as 
a  human  being  is  considered. 

2.  Health  education :  The  opportunities  to 
apply  the  principles  of  patient-teaching  are 
developed. 

3.  Health  team :  The  nurse  is  confirmed 
as  an  active  member  of  the  team  that 
includes  such  other  members  as  the  dietitian, 
the  social  worker  and  the  volunteer. 

4.  Public  relations :  Here  the  author  pre- 
sents the  concept  of  positive  health  and  the 
integration  of  the  department  into  the  health 
program  of  the  community.  The  patient  is 
discussed  as  a  member  of  a  family,  a  social 
group  and  a  community. 

The  third  section  gives  suggestions  for 
health  teaching  in  a  selected  group  of  clinics. 
The  author  shows  definite  insight  into  the 
situation  and  a  genuine  interest  in  her  sub- 
ject. The  book  will  act  as  a  guide  in  clinical 
experience  and  in  the  care  of  the  ambulant 
patient  for  both  student  and  graduate  nurses. 
It  should  be  widely  used.  Bibliography  and 
references  appear  throughout  and  an  index 
completes  it. 

Industrial   First   Aid   by   C.   R.    Salsbury, 
D.C.M.,  E.D.,  M.D.,  CM.,  F.R.C.S.(C.), 
F.R.S.C.(Eng.)    391    pages.    The   Ryerson 
Press,  Toronto.  Revised  1957.  Price  $3.00. 
Reviewed  by  Dr.   Gerald  Kaine,  Medical 
Officer,   Aluminum    Company    of   Canada, 
Limited,  Shawinigan  Falls,  P.Q. 
This    book    was    written    primarily    as    a 
textbook   for   industrial    first-aid   attendants. 
The  detail  in  this  volume  is  a  great  surprise. 
The  first  third  of  the  book  is  devoted  to 
anatomical    and   physiological    considerations 
such  as  the  abnormalities  of  circulation  and 
respiration.    The    remainder    of    the    text    is 
devoted  to  the  commonly  encountered  indus- 
trial  accidents   and   illnesses.    One   must   say 
that  these  are  dealt  with  very  well. 

The  book  contains  so  much  detail  that 
except  for  those  for  whom  it  was  intended, 
i.e.,  career  industrial  first-aid  attendants,  its 
use  would  be  limited  except  as  a  reference 
volume.  It  would  undoubtedly  be  a  handy 
volume  for  reference  in  any  industrial  medi- 
cal department  but  it  appears  to  be  too 
involved  for  any  casual  student  of  first  aid. 


Don't  keep  an  eye  on  the  thermometer  dur- 
ing a  heat  wave.  This  won't  bring  the  mer- 


cury down  and  it  will  make  you  feel  warmer. 
— Dept.  of  National  Health  and  Welfare. 
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BABY'S  OWN  SOAP 


Baby's  Own  Soap  is  a  pure  soap,  super  fatted  with  a 
special  extract  of  lanolin,  to  make  it  mild  and  gentle 
for  the  tender  skin  of  babies.  It  contains  no  free  caustic 
soda,  no  coloring  agents  or  fillers.  Thorough  tests 
show  that  components  of  the  perfume  which  gives 
Baby's  Own  its  fresh  and  delicate  aroma  are  entirely 
free  of  elements  which  would  affect  the  normal  skin 
of  babies.  Its  rich  lather  gets  baby's  skin  thoroughly 
clean  and  clears  tiny  pores  of  impurities. 

For  over  80  years,  Baby's  Own  Soap  has  been  the 
favorite  of  Canadian  mothers.  It  has  won  this  long 
standing  faith  because  it  is  a  product  of  rigid  labor- 
atory control.  Automatic  processing  and  close 
inspection  assure  uniformity  of  its  high  standard  of 
quality.  Finally  each  cake  of  Baby's  Own  soap  is 
individually  wrapped  and  boxed  to  ensure  protection 
of  its  purity  right  to  the  time  of  baby's  bath. 
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Une  experience  interessante  d'une  duree  de 
six  mois  a  ete  tentee  recemment  dans  une 
section  de  I'hopital  d'enfants,  a  Boston. 

On  essayait  de  faire  venir  les  parents  le 
plus  souvent  possible  et  leur  faire  passer 
le  plus  de  temps  possible  aupres  de  leurs 
enfants  hospitalises. 

II  s'est  revele  que  des  visites  rares  des 
enfants  (une  ou  deux  fois  par  semaine)  sont 
pour  les  enfants  une  source  d'emotions,  alors 
que  des  visites  frequentes,  si  possible  quoti- 
diennes,  sont  pour  les  enfants  une  source 
naturelle  de  plaisir  et  leur  facilitent  enorme- 


ment  le  sejour  dans  le  milieu  hospitalier. 
Le  monde  hospitalier  est  pour  I'enfant  un 
monde  ignore.  Des  experiences,  il  est  resulte 
egalement  qu'il  etait  important  pour  les 
enfants  malades  que  la  mere  ou  le  pere 
assiste  lorsqu'ils  sont  anesthesies. 

II  est  plus  important  que  tout  autre  chose 
pour  I'enfant  lorsqu'a  son  reveil  postopera- 
toire,  la  mere  ou  le  pere  sont  presents  pour 
le  reconforter. 


Extrait  de   I' Information  medicale  et  para- 
medical e,  aout  1956. 


Ifecu^  'Ttote^ 


ALBERTA 

District  2 
Wetaskiwin 

The  slate  of  officers  for  the  present  year 
includes :  Mrs.  G.  Bricker,  pres. ;  Mrs.  W.  A. 
Recknagle,  vice-pres. ;  Mrs.  R.  Colborne, 
sec.-treas.  During  the  past  few  months  the 
chapter  has  awarded  a  $50  bursary  to  a  high 
school  student  wishing  to  enter  nursing  and 
has  donated  $50  to  the  Bethany  Home  for 
children. 


District  3 


Banff 


The  new  hospital  is  to  be  opened  in  May 
and  chapter  members  are  anticipating  a  visit 
to  the  children's  ward  —  their  special  re- 
sponsibility in  regard  to  furnishings.  The 
Preschool  and  Well-Baby  Clinic  is  to  be 
continued  as  another  project  since  attempts 
to  provide  this  area  with  public  health  ser- 
vices have,  as  yet,  been  unsuccessful.  The 
annual  Bursary  Tea  was  held  in  April  and  a 
$100  bursary  will  be  presented  in  June  to  a 
student  from  Banff  or  Canmore  high  schools 
who  wishes  to  enter  the  school  of  nursing 
of  an  accredited  hospital. 

Calgary 

Mr.  F.  Anton,  professor  of  Economics, 
University  of  Alberta  spoke  on  Canadian  and 
American  relationships  at  the  February 
chapter  meeting.  An  attendance  of  85  mem- 
bers plus  several  special  guests  set  a  record. 
This  is  to  be  the  hostess  chapter  for  the 
annual  provincial  convention.  Co-conveners 
of  the  Arrangements  Committee  are  M. 
Quirk,  P.  Wier  and  F.  Moore.  The  neigh- 
boring chapters  of  High  River  and  Olds  are 
participating  in  the  program.  A  Bursary  Tea 
was  held  in  April.  A  supper  meeting  at  the 
Alberta  Crippled  Children's  Hospital  is 
planned  for  June  with  a  panel  discussion  on 
"Effective  Integration  of  Social  Services  into 


the  Nursing  Curriculum"  as  a  feature. 

Drumheller 

This  chapter  celebrated  its  first  birthday 
in  March.  The  officers  are :  Mrs.  P.  Swain, 
pres. ;  I.  Gallagher,  vice-pres. ;  J.  Davidson, 
sec.-treas. ;  Y.  Andrews,  Mrs.  Johnson,  pro- 
gram committee.  Since  its  organization  the 
chapter  has  carried  out  an  active  program. 
Recent  guest  speakers  have  included  Dr. 
Walker  who  discussed  orthopedic  conditions 
and  demonstrated  several  pieces  of  fracture 
equipment  and  Dr.  Naharnick  who  gave  a 
short  talk  on  poliomyelitis. 

District  4 
Medicine  Hat 

The  following  members  of  the  chapter  were 
elected  to  office  for  the  current  year :  Mrs.  F. 
Batter,  pres. ;  R.  Ziehran,  Mrs.  D.  Steven- 
son, vice-pres. ;  F.  Ireland,  sec. ;  I.  Mumford, 
treas.  A  tour  through  the  new  hospital  pre- 
ceded the  January  meeting.  Bylaws  of  the 
chapter  were  changed  slightly  to  bring  them 
into  conformity  with  those  of  other  chapters. 


District  5 


Hanna 


The  chapter  executive  for  the  current  year 
includes :  "Mrs.  E.  White,  pres. ;  Mrs.  M. 
Hamilton,  sec. ;  Mrs.  I.  Schonidt,  treas. 

District  7 

Athabaska 

This  chapter  was  organized  shortly  over  a 
year  ago  and  members  have  enjoyed  the 
professional  activities  carried  out  during  that 
time.  A  delegate  attended  the  1957  annual 
provincial  convention  and  two  members  par- 
ticipated in  the  orientation  course  for  nurses 
at  Civil  Defence  Headquarters.  In  March, 
1958,  Mrs.  Jverach  attended  a  Nursing  Ser- 
vice Conference  and  Workshop. 
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NURSING  BOOKS  FOR  YOU 


YOU   ARE   INVITED 

TO  VISIT  THE 

BRETT-MACMILLAN   BOOTH 

COMMEMORATING 

THE  50th   ANNIVERSARY  OF 

THE   CANADIAN   NURSES  ASSOCIATION 
IN  OTTAWA 

JUNE  23   to  JUNE  27,   1958. 
JAMES   SMITH 
AND   RONALD   GASCHEN, 
REPRESENTATIVES 

BrETt/aI  ACMILLAN  LTD. 

132   WATER  STREET,  SOUTH 
GALT,  ONTARIO 
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Edmonton 

General  Hospital 

An  "Open  House"  in  February  was  at- 
tended by  about  200  high  school  students 
from  the  city  and  district.  A  well  organized 
program  under  the  direction  of  Miss  R. 
O'Byrne  gave  the  interested  young  people  a 
glimpse  of  hospital  life.  The  student  nurses 
worked  busily  and  hard  for  their  bazaar  that 
was  held  on  March  17.  Funds  will  be  used 
to  send  delegates  from  the  student  body  to 
the  CNA  Biennial.  The  obstetrical  personnel 
and  the  newspaper  reporter  were  equally 
busy  when  five  sets  of  twins  appeared  in  that 
department  within  three  days. 

Vegreville 

In  January,  the  president,  Mrs.  P.  Kassian 
attended  the  Civil  Defence  meeting  in  Ed- 
monton. A  film  on  "Midwifery"  as  it  is 
taught  and  practised  by  the  nurses  in  Eng- 
land was  shown  at  the  regular  meeting  in 
February,  and  gave  members  an  interesting 
glimpse  of  nursing  abroad.  In  March  a  sale 
of  baking  and  aprons  plus  the  proceeds  from 
the  drawing  for  a  beautifully  decorated  cake 
swelled  the  bank  balance  substantially. 

Vermilion 

The  slate  of  officers  comprising  the  chap- 
ter executive  for  the  current  year  includes : 
Aliss  A.  Keith,  hon.  pres. ;  Mrs.  V.  Barr, 
pres. ;  Mrs.  M.  King,  vice-pres. ;  Mrs.  E. 
Sweeney,  sec. ;  Mrs.  E.  Corley,  treas.  Among 
the  projects  sponsored  each  year  by  this 
chapter  is  a  $50  scholarship  for  a  local  girl 
entering  the  nursing  profession.  Although 
there  was  no  one  eligible  last  year,  it  is 
hoped  that  a  student  will  receive  the  scholar- 
ship during  this  year.  A  special  prize  of  $10 
is  also  given  to  a  local  girl  graduating  from 
the  home  nursing  and  physical  education 
course  given  in  the  School  of  Agriculture. 

^^'AINWRIGHT 

Activities  during  the  past  year  have  in- 
cluded arranging  for  an  "Open  House"  at 
the  local  hospital  as  part  of  a  recruitment 
program,  and  sponsoring  a  "Career  Night" 
at  the  high  school  for  the  same  purpose. 
In  addition  members  assisted  in  the  Cancer 
Campaign  for  funds  and  with  the  Blood 
Donor  Clinics  held  in  the  area.  Members 
elected  to  the  executive  for  this  year  are : 
D.  Sundberg,  pres. ;  Mrs.  M.  Turner,  vice- 
pres.  ;  Mrs.  M.  Chynoweth,  sec.-treas. 


District  8 


T.ABER 


New  officers  electer  for  1958  are:  Mrs. 
Agnes  Chrumka,  pres. ;  Mrs.  Edith  Shearer, 
vice-pres. ;  Mrs.  Mary  Dunn,  sec. ;  Mrs. 
Lois  Long,  treas.  Regular  attendance  at 
chapter  meetings  has  improved  considerably 
and  members  give  enthusiastic  support  to  all 
ventures.  Guest  speakers  at  recent  meetings 
have    been    Dr.    Adendorff    who    gave    his 


audience  a  verbal  picture  of  "Life  in  South 
Africa"  and  Miss  C.  Tennant,  director  of 
nurses,  Lethbridge  Municipal  Hospital,  who 
shared  her  trip  to  Rome  through  pictures 
and  comment. 

BRITISH  COLUMBIA 

COURTENAY 

Airs.  W.  K.  Hind  presided  over  a  recent 
regular  meeting  of  the  Plateau  chapter  held 
in  Cumberland  General  Hospital  with  an 
attendance  of  30  members.  A  committee  was 
chosen  to  present  a  new  set  of  bylaws  for 
the  chapter.  It  was  announced  that  the  St. 
John  Ambulance  Association  has  made  spe- 
cial home  nursing  kits  available  for  use  in 
the  teaching  of  home  nursing  under  the  civil 
defence  training  program.  Several  courses 
were  to  be  conducted  in  the  near  future. 
Mr.  H.  Hart,  sanitary  inspector,  and  Chas. 
Gooding,  civil  defence  officer  for  the  district, 
were  the  guest  speakers.  Mr.  Hart  outlined 
safety  measures  in  relation  to  milk,  water 
and  food  supplies  in  the  event  of  disaster. 
Mr.  Gooding  told  of  the  evacuation  plans, 
now  complete,  for  the  people  of  the  Victoria 
area.  A  film  on  biological  warfare  concluded 
the  program. 

Vancouver 

General  Hospital 

The  annual  membership  tea  was  held  early 
in  March  in  the  alumnae  room,  with  a  large 
attendance.  A  telephone  bridge  later  in  the 
month  was  quite  a  successful  event.  A  total 
of  $1500  has  been  loaned  during  the  past 
year  from  the  Bursary  Fund  to  student  and 
graduate  nurses  for  continued  study.  Early 
in  May  the  reception  in  honor  of  the  gradu- 
ating class  was  held  in  the  Banquet  and 
Lounge  Room  of  the  Hotel  \^ancouver. 

St.  Paul's  Hospital 

The  major  social  event  of  the  year  —  an 
informal  dinner  dance  —  was  held  early  in 
April  at  the  Canyon  Gardens.  Proceeds  were 
for  the  Benevolent  Fund.  Looking  well  into 
the  future,  the  alumnae  association  has  al- 
ready scheduled  a  fashion  show  to  be  held  in 
the  hospital  auditorium  in  October.  Lt.  N/S. 
D.  J.  Adlard  has  been  transferred  from 
Kingston  Military  Hospital  to  Tikini,  White- 
horse.  Natalia  (Standier)  Reichenberg  is  the 
instructor-coordinator  of  the  Oregon  Tech- 
nical School  practical  nurses'  training 
course.  A.  Bond  is  presently  employed  at 
Hooker  Chemical  Company,  North  Van- 
couver. Velina  (Guthrie)  Tews  has  been 
appointed  the  head  of  a  new  training  school 
for  auxiliary  nurses  in  San  Diego. 

Victoria 

At  the  beginning  of  this  year  the  chapter 
became  the  Greater  Victoria  District.  The 
March  meeting  was  held  at  St.  Joseph's 
Hospital  with  Miss  Mary  McMillin  in  the 
chair. 

It    was    interesting    to    hear    from    Mrs. 
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In  the  treatment  of  acne  — 

rapid  improvement  with  'AcnomeV 


'Acnomel'  is  a  widely  prescribed  preparation  that 
frequently  brings  definite  improvement  —  not  in 
months  or  weeks,  but  in  a  matter  of  days.  It  is 
flesh-tinted,  washable  and  masks  unsightly  skin 
lesions   while   helping   to   heal   them. 

Acnomel's  special  vehicle  removes  excess  oil  from 
the  skin  and  holds  the  active  ingredients  in  pro- 
longed,   intimate   contact   with   the   skin. 

'Acnomel'  Cream  is  ideal  for  morning  and  evening 
use  at  home.  'Acnomel'  Cake,  in  a  handy  compact, 
is  made  especially  for  use  away  from  home.  Both 
Cream  and  Cake  look  like  make-up  and  are  virtually 
invisible  when  applied. 

For  rapid  improvement  in  acne,  try  'Acnomel'  Cream 
and  Cake. 

ACNOMEL 

Available  at  your  local  pharmacy 

^  Smith  Kline  (iT  French   •   Montreal  p 

*Reg.  Con.  T.M.  Off. 
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Savory  that  associations  and  schools  are 
being  started  for  retarded  children  in  some 
areas  of  our  province. 

In  Mrs.  Ault's  report  on  Future  Nurses' 
Clubs  we  heard  about  their  "Rally"  which 
was  held  within  the  past  month.  Each  school 
presented  a  short  program.  Some  of  the 
subjects  chosen  were  courses,  field  trips, 
public  health,  and  psychiatric  work.  A  skit 
was  performed  on  "Life  in  a  Nurses'  Resi- 
dence." 

Plans  are  getting  underway  for  the  annual 
provincial  meeting  to  be  held  here  in  May. 
To  raise  money  for  this  a  rafHe  of  luggage 
is  to  be  held  for  which  each  member  is  sel- 
ling a  book  of  tickets.  Mrs.  Marion  Evans 
is  arrangements  convener  for  the  meeting. 

Following  tlie  business  meeting  Dr.  Lucille 
Wilson  gave  a  most  interesting  talk  on  the 
"Medical  Use  of  Isotopes."  The  executive 
committee  for  the  current  year  includes : 
Mary  McMillin,  pres. ;  Sr.  M.  Elena,  Mrs. 
Jean  Felcamp,  vice-pres. ;  Shirley  Anderson, 
rec.  sec. ;  Eva  Benson,  corn  sec. ;  Olive 
Wilson,  treas. 

MANITOBA 

District  2 

Brandon 

A  special  meeting  of  district  members  was 
held  at  the  Brandon  Sanatorium  in  late 
February.  Sixty-three  nurses  attended  the 
dinner  party  that  preceded  the  meeting  and 
later  listened  to  a  panel  discussion  on  "The 
Present  is  our  Responsibility."  A  graduate  of 
some  years  ago  learned  from  her  daughter, 
a  student  nurse,  some  of  the  changes  that 
have  taken  place  in  nursing.  The  role  of  the 
licensed  practical  nurse  was  defined  as  was 
the  role  of  the  professional  nurse  in  relation 
to  modern  demands  on  her  services.  The 
necessity  of  advanced  preparation  for  nurses 
and  of  refresher  courses  for  those  returning 
after  a  period  of  inactivity  was  emphasized. 
Members  of  the  panel  were  thanked  by  Mrs. 
Jean  Fargey. 

General  Hospital 

Dr.  Victor  Sharpe  was  the  guest  speaker 
at  a  recent  alumnae  meeting  and  gave  a 
comprehensive  summary  of  the  present  treat- 
ment of  hypertension.  A  coffee  table  is  to  be 
placed  in  the  nurses'  residence  in  memory 
of  Mr.  Gordon  Cole.  Mrs.  J.  Brereton 
reported  a  successful  Valentine  tea. 

Winnipeg 

General  Hospital 

Members  of  the  alumnae  association  were 
privileged  to  hear  Dr.  J.  P.  Gemmell,  assis- 
tant professor  of  medicine.  University  of 
Manitoba,  speak  on  "20th  Century  Nursing" 
at  a  recent  meeting.  The  comparison  drawn 
between  nursing  of  former  years  and  in  mo- 
dern times  gave  an  interesting  picture.  At 
this  meeting  Mrs.  Nan  (MacPherson)  Emer- 
son, a  graduate  of  1914,  presented  a  copy  of 
her  poems  to  be  placed  in  the  archives. 


The  annual  tea  was  held  in  mid-April  and 
the  dinner  and  dance  in  honor  of  the  gradu- 
ating class  took  place  in  early  May.  The  102 
girls  forming  the  class  participated  in  a 
baccalaureate  service  at  St.  Mathew's  An- 
glican Church,  commencement  exercises  in 
Elim  Chapel  and  a  mother  and  daughter  tea 
in  the  auditorium  of  the  school  of  nursing. 
Later  they  were  the  guests  of  honor  at  a 
formal  dance  sponsored  by  the  senior  stu- 
dents. 

Meetings  of  the  nursing  faculty  continue 
and  recent  guest  speakers  have  included  Mr. 
A.  J.  Kitchen  from  the  Juvenile  and  Family 
Court,  and  Mr.  N.  MacLeod,  chief  hospital 
engineer. 

Forty-two  new  students  were  welcomed  to 
the  school  of  nursing  in  February.  They 
comprise  the  class  of  1961  A.  A  tea  was 
given  in  their  honor  the  afternoon  they 
arrived.  The  hostesses  were  members  of  the 
class  of  1959  A.  Congratulations  are  offered 
to  the  girls  of  the  class  of  1958  A  on  suc- 
cessfully completing  their  student  years  and 
a  welcome  is  extended  to  those  who  have 
remained  on  as  staff  nurses.  We  also  wel- 
come Miss  Olga  Barrett  as  one  of  our  night 
supervisors  and  congratulate  Miss  Sheila 
Acheson  on  her  promotion  to  head  nurse. 

During  the  past  few  weeks,  all  hospital 
personnel  have  had  to  adapt  to  a  new  method 
of  identifying  wards  in  the  hospital.  Instead 
of  individual  floors  retaining  a  letter  as  a 
means  of  identification,  they  are  now  re- 
ferred to  according  to  the  wing  in  which 
they  are  located,  and  the  level  at  which  they 
are  found ;  e.g.  The  ward  in  B  wing,  at  the 
third  floor  level,  is  now  known  as  B-3 ! 
This  change  was  made  necessary  to  accom- 
modate the  new  north  wing  which  is  to  open 
this  spring. 

NEW  BRUNSWICK 

Chatham 

Hotel  Dieii  Hospital 

A  modern  new  wing  has  very  recently 
been  completed  at  an  approximate  cost  of 
one  million  dollars.  When  renovations  to  the 
present  building  are  finished,  there  will  be 
accommodation  for  104  adult  patients,  18 
children  and  24  infants.  Sister  Mary  Carmel 
who  took  her  training  as  a  nurse  in  this 
institution  is  working  as  a  medical  mission- 
ary in  Okinawa.  There  she  has  developed 
the  work  from  a  one-room  dispensary  to  a 
10-room  modernized  clinic.  The  good  wishes 
of  her  Canadian  friends  are  extended  to  her. 

MONCTON 

Thirty-six  members  responded  to  roll  call 
at  the  March  chapter  meeting.  Miss  Mar- 
garet Hollenbeck  presided.  D.  Godfrey  re- 
ported on  the  special  civil  defence  committee 
meeting  held  with  the  coordinator,  Mr.  Don 
Billing  and  Miss  L.  Smith,  provincial  nurs- 
ing consultant  for  civil  defence.  A  weekend 
workshop  for  civil  defence  is  planned  for 
the  near  future  with  Miss  Evelyn  Pepper 
present.  Mrs.  D.  Van  Buskirk  and  Mrs.  R. 
Oke    attended    the    annual    meeting    of    the 
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for  prevention 
or  correction 
of  vitamin 
deficiency... 


BEFORTE 

TABLETS 

brand  of 
VITAMINS  B  with  C  and  D 


^s> 


Available  in  bottles  of  30  and  100  tablets. 

We  will   be  glad  to  send  you  a  bottle  for  your 
personal  use.  Just  send  us  your  name  and  address. 


Cfuxni^&BioiyiAScCo, 


Montreal,    Canada 
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A  huge  selection  of  lovely,  mod- 
ern styles  to  choose  from  at  your 
favorite  store.  Easy-to-care-for 
Dacrons,  Dacron  and  Cotton 
Blends  in  fascinating  weaves, 
and  Wash  'n  Wear  Poplins.  Fash- 
ioned v/ith  meticulous  care  to  in- 
sure correct  fit  and  long  wear. 


White  Swan 

UNIFORMS 


WHITE  SWAN  UNIFORMS  INC. 

Canadian  Representative: 

Bill  White,  Suite  1415 

475  Yonge  St.,  Toronto  5,  Ont. 


Local  Council  of  Women.  E.  Larracy  and 
Mrs.  G.  Herman  were  appointed  official 
delegates  to  the  provincial  annual  meeting 
with  J.  Lewis  as  alternate  delegate.  F. 
Northrup  was  appointed  official  delegate  to 
the  CNA  Biennial  with  Mrs.  M.  Wilbur  as 
alternate  delegate. 

Saint  John 

The  annual  memorial  services  were  held  in 
mid-May  at  St.  Paul's  Anglican  Church  and 
the  Cathedral  of  the  Immaculate  Conception. 
The  private  duty  section  of  the  local  chapter 
sponsored  an  Easter  Ball  in  April. 

General  Hospital 

Sponsored  by  the  School  of  Nursing  Re- 
creation Club,  a  "Spring  Fashion  _  Parade" 
was  held  in  the  gymnasium  and  main  lounge 
of  the  nurses'  residence.  Almost  every  irna- 
ginable  color  was  displayed  while  fabrics 
ranged  from  silk  organza  to  bulky  tweed. 
Even  the  startling  new  styles  such  as  the 
"sack"  dress  appeared  most  wearable.  A 
showing  of  uniforms  worn  by  nurses  of  the 
hospital  down  through  the  years  concluded 
the  parade. 


NOVA  SCOTIA 


Halifax 


Dalhousie  University, 
School  of  Nursing 

A  very  successful  three-day  institute  based 
on  "Nursing  Aspects  in  a  Cancer  Prograrn" 
was  held  at  Victoria  General  Hospital  in 
early  March.  Miss  Ethel  M.  Chandler,  direc- 
tor of  nursing,  Roswell  Park  Memorial 
Institute,  Buffalo,  N.Y.  was  a  charming  and 
efficient  conference  leader.  Films,  lectures, 
panel  discussions  and  "buzz"  sessions  were 
used  to  present  the  information  and  allow 
opportunity  for  the  audience  to_  participate. 
Doctors,  nurses,  a  speech  therapist,  a  physi- 
cal therapist,  a  social  worker,  a  radiologist, 
a  dietitian,  and  an  occupational  therapist 
combined  to  show  how  their  respective 
capabilities  might  be  used  to  the  advantage 
of  the  patient  with  cancer.  Miss  E.  K. 
Hartling,  executive  secretary,  Canadian  Can- 
cer Society,  Nova  Scotia  division,  outlined 
the  work  of  her  organization  in  assisting 
patients.  The  audience  included  representa- 
tives from  public  health  nursing,  institutional 
nursing,  Victorian  Order  of  Nurses,  the 
University  School  of  Nursing.  Nurses  at- 
tended from  Prince  Edward  Island,  New- 
foundland, New  Brunswick  and  Nova  Scotia. 
On  the  social  side,  a  very  pleasant  luncheon 
was  held  at  the  Lord  Nelson  Hotel  and  _a 
reception  at  Shirriff  Hall,  Dalhousie  Uni- 
versity. 

Special  speakers  included :  Dr.  Norrnan 
Gosse,  director,  Nova  Scotia  Tumor  Clinic 
who  gave  a  generalized  picture  of  the 
cancer  problem  in  the  Maritime  provinces ; 
Dr.  Carl  Tupper,  gynecologist.  V.G.H..  who 
discussed  early  detection;  Dr.  Eraser  Nichol- 
son,  psychiatrist,   V.G.H.,   who  outlined  the 
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ACNE 


Tbstex 


degreases  the  skin 
and  helps  remove  blackheads 


Fostex  contains  a  combination  of  surface 
active  agents  (Sebulytic*)  which: 

-^  Completely  emulsify  excess  oil  so  that 
it  is  quickly  washed  off  the  skin. 


4  Penetrate  and  soften  comedones, 
unblocking  the  pores  and  facihtating 
removal  of  sebum  plugs. 


FOSTEX  CREAM 

for  therapeutic  washing  of 

skin  in  the  initial  phase  of  acne 

treatment,  when  maximum 

degreasing  and  peeling 

are  desired. 

FOSTEX  CAKE 

for  maintenance  therapy  to 

keep  skin  dry  and  substantially 

free  of  comedones. 


Fostex  dries  and  peels  the  skin 

M  The  Sebulytic  base  of  Fostex  dries  and 
promotes  peehng  of  the  skin  . . .  actions 
enhanced  by  the  keratolytic  effects  of 
micropulverized  sulfur  and  salicyhc  acid. 

*(Sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl 
polyether  sulfonate,  sodium  dioctyl  sulfosuccinate.) 


Fostex  is  easy  for  your  patients  to  use 

M  Patients  stop  using  soap  on  affected  skin 
areas.  Instead  they  use  Fostex  for  thera- 
peutic washing  of  the  skin.  The  Fostex 
lather  is  massaged  into  the  skin  for  5  min- 
utes—then rinse  and  dry. 

WESTWOOD     Pharmaceuiicals 
Buffalo,  New  York 

Canadian  Distributor:  John  A.  Huston  Company,  Ltd. 
Toronto  1 0,  Canada 
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POSEY 
PATIENT   AID 

A  rehabilitation  product  which 
encourages  self-exercise  and 
is  a  positive  aid  to  the  geria- 
tric. No.  B-654  (For  open-end 
beds)  No.  B-654-A  (For  beds 
with  solid  foot  ends)  $5.95  ea. 


J.  T.  POSEY  COMPANY  •  2727  E.  FOOTHILL  BLVD.,  PASADENA,  CALIF. 


role  of  the  nurse  in  dealing  with  psycholo- 
gical problems ;  and  Miss  Dorothy  Fowler, 
regional  supervisor,  V.O.N.,  who  discussed 
home  care  programs. 

Halifax  Branch,  R.N.A.N.S. 

Immediately  following  the  conclusion  of 
this  institute  a  refresher  course  in  neuro- 
surgical nursing  was  held.  The  course  was 
repeated  twice  daily  so  that  all  nurses  in  the 
area  had  an  opportunity  to  attend.  The 
demonstrations  included  neurosurgical  rou- 
tine, oxygen  therapy,  tracheotomy  care,  a 
Stryker  bed  and  pressure  point  mattress, 
the  iron  lung,  ice  tong  traction  care,  tidal 
drainage  and  nursing  care  in  hypothermia. 
A  panel  discussion  concluded  the  sessions. 

Halifax  Infirmary 

Fifty  years  ago  the  school  of  nursing  came 
into  being  and  graduates  are  preparing  to 
observe  the  anniversary  suitably.  A  reunion 
of  classes  is  planned  with  the  program  of 
activities  beginning  June  14  so  that  guests 
may  have  the  pleasure  of  attending  gradua- 
tion exercises  for  the  class  of  '58.  Informa- 
tion will  be  sent  out  to  all  the  nurses 
belonging  to  the  school  and  it  is  hoped  that 
a  large  number  will  plan  to  attend  the 
reunion. 

New  Glasgow 
Aberdeen  Hospital 

Forty-seven  members  attended  the  annual 
meeting  of  the  alumnae  association  and  en- 
joyed the  buffet  supper  and  social  hour 
planned  as  part  of  the  meeting.  Officers  for 
the  year  are :  Mrs.  J.  T.  Gumming,  hon. 
pres. ;  Mrs.  C.  MacLeod,  pres. ;  Mrs.  R. 
Proudfoot,  vice-pres. ;  Mrs.  C.  Cooke,  sec. ; 
Mrs.  R.  Chisholm,  social  convener;  Mrs.  G. 
Slater,  ways  and  means  convener ;  Mrs.  R. 
Larsen,  nominating  committee  convener. 


At  the  capping  ceremony  in  February,  Mrs. 
MacLeod  presented  prizes  on  behalf  of  the 
association  to  Joan  Neil  —  a  pen  and 
pencil,  and  to  Anne  Growell  —  a  thermo- 
meter set  for  obtaining  highest  aggregate 
standings.  Hannah  Matheson  scholarships 
were  presented  to  Joyce  Wile  and  Mary 
Langille,  The  Donald  F.  Gantley  scholarship 
was  won  by  Dorothy  Fleming  who  had  the 
highest  aggregate  in  her  first  year  qualifying 
examinations.  Ann  Harnish  was  the  recipient 
of  the  Nina  Grant  scholarship  and  Gussie 
Ann  Borden  received  The  Canadian  Nurse 
award.  In  March  a  small  card  party  was 
held,  the  funds  realized  being  set  aside  to 
buy  a  piece  of  furniture  or  equipment  for  the 
new  nurses'  residence. 

Windsor 

Payaant  Memorial  Hospital 

Members  of  the  alumni  association  met  at 
the  home  of  Mrs.  H.  Barker  in  March.  Mrs. 
C.  Boyd  presided.  Mrs.  E.  Smiley  was 
named  convener  of  a  ways  and  means  com- 
mittee to  raise  money  for  the  coming  year. 
Twenty-five  dollars  was  voted  toward  send- 
ing a  student  nurse  to  the  Biennial  of  the 
CNA,  to  be  held  in  Ottawa  in  June.  A 
pleasant  social  hour  followed. 


ONTARIO 

District  1 
London 
Ontario  Hospital 

Forming  the  executive  of  the  alumnae 
association  for  this  year  are  the  following 
members :  D.  Kerr,  hon.  pres. ;  Mrs.  Helgert, 
pres. ;  Mrs.  M.  Millen,  Miss  Padgham, 
vice-pres. ;  Mrs.  M.  Wright,  sec. ;  Mrs.  W. 
Cline,  assistant  sec. ;  Mrs.  P.  Soutar,  treas. 
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FIFTIETH 

ANNIVERSARY 

GREETINGS 

from  the 

AMERICAN    JOURNAL    OF 
NURSING    COMPANY 

To  the  Canadian  Nurses'  Asscciaticn  and  all  its 
thousands  of  members  throughout  the  Dominion, 
the  Board  of  Directors  and  Editors  of  the  American 
Journal  of  Nursing,  Nursing  Outlook  and  Nursing 
Research  extend  their  heartiest  congratulations  on 
this  notable  Golden  Anniversary  occasion  —  and 
their  cordial  good  wishes  for  the  continuing  success 
of  their  distinguished  work  in  the  advancement  of 
the  interests  of  the  nursing  profession. 

A  Journal  representative  will  be  present  throughout  the 
Ottawa  Convention  (Booths  55  and  56)  and  will  welcome  the 
opportunity  to  provide  information  about  the  official  publica- 
tions of  the  American  Nurses'  Association  and  the  National 
League  for  Nursing. 

AMERICAN  JOURNAL  OF  NURSING 
COMPANY 

TWO  PARK  AVENUE,  NEW  YORK  16,  N.Y. 
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Iri  feinirp-ne  liy^ierie  arxd  tHexapy 


An  astringent,   soothing  vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


Fort   Erie,   Ontario 


Windsor 

Hotel  Dieu  Hospital  of  St.  Joseph 

The  alumnae  association  joined  with  the 
local  R.N.A.O.  chapter  for  a  dinner  meeting 
in  mid-March.  Subjects  under  discussion 
during  the  program  included  accreditation  in 
schools  of  nursing,  personnel  security  and 
joint  R.N.A.O.  membership  and  provincial 
registration.  At  the  April  meeting  the  pre- 
sentation of  The  Canadian  Nurse  award  to 
a  student  nurse  was  a  highlight.  The  annual 


EXCLUSIVE  MANUFACTURERS 

OF  THE   PLISSE  (SEERSUCKER) 

PATIENT'S 

BED-DER   GOWN 

NO  TIES  — NO  IRONING 


IN  PASTEL  SHADES,  TOO! 


banquet  in  honor  of  the  graduating  class  has 
been  scheduled  for  May  21.  The  annual  card 
party  held  earlier  this  year  was  a  very 
pleasant  social  event  for  those  in  attendance. 
V.  Kurcz  is  presently  working  on  Second 
floor  as  the  clinical  instructor.  N.  Kahlick 
has  gone  to  California.  Y.  Tremblay  assisted 
in  teaching  the  Red  Cross  home  nursing 
course  to  the  St.  Mary's  Academy  students 
recently. 

District  5 

Toronto 

General  Hospital 

The  alumnae  association  has  elected  the 
following  members  as  executive  officers : 
M.  Jean  Dodds,  pres. ;  M.  Mclnroy,  J.  Mur- 
ray, vice-pres. ;  Mrs.  W.  A.  White,  sec- 
treas. ;  L.  Roberts,  B.  Morrison,  H.  Rendall, 
M.  Kellough,  councillors. 

Hospital  for  Sick  Children 

Mary  Jane  McKnight  and  Lorraine  Grif- 
fith are  attending  the  University  of  Western 
Ontario,  while  Helen  Guernsey  is  at 
Queen's  University  and  Gwyn  Allen  is  en- 
rolled at  McGill.  Mary  Barrett  is  on  the 
staff  of  the  South  Waterloo  Memorial 
Hospital,  Gait  and  Jean  (Ault)  Teeter  has  a 
similar  position  with  Wallaceburg  Hospital. 
Ruth  Honegger  is  working  at  the  R.  W. 
Large  Memorial  Hospital,  Bella  Bella,  B.C. 
Anne  Melnyk  is  enrolled  in  the  public  health 
course  at  McGill  University,  Mary  Watts- 
ford  is  establishing  a  health  centre  for  the 
Women's  Auxiliary,  Moose  Lake.  Mrs.  Am- 
bery  has  been  appointed  to  the  division  of 
public  health  and  welfare,  Saanich,  B.C. 
Ethel  Shaw  has  joined  the  staff  of  the 
V.O.N.,  Montreal.  Sadie  (Mathieson)  Camp- 
bell is  on  the  staff  of  the  Children's  Hospi- 
tal, Halifax. 
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District  7 


Kingston 


General  Hospital 

Approximately  125  members  enjoyed  a 
potluck  supper  that  was  a  feature  of  the 
February  alumnae  association.  "Pickwick 
Capers,"  the  annual  dance  in  honor  of  the 
graduating  class,  was  held  during  March  at 
the  La  Salle  Hotel.  Members  forming  the 
executive  for  the  current  year  include :  Mrs. 
J.  Smith,  pres. ;  B.  Fraser,  S.  Rogers,  vice- 
pres. ;  B.  Amiel,  sec. ;  M.  Wilmot,  treas. ; 
V.  Vosper,  rep.  to  The  Canadian  Nurse; 
G.  Hunt,  rep.  to  the  Local  Council  of 
Women;  Mrs.  J.  Jarvis,  social  convener; 
O.  Cumming,  private  nursing;  Mrs.  S. 
Smith,  flower  and  gift  fund. 


District  8 


Ottawa 


Civic  Hospital 

Members  of  the  alumnae  elected  to  the 
executive  include :  R.  Laushway,  pres. ;  A. 
Morrow,  A.  Fleming,  vice-pres. ;  Mrs.  E. 
(Brown)  Hefler,  rec.  sec;  Mrs.  N.  (Wilson) 
Hutcheson,  corn  sec. ;  Mrs.  E.  (Pink)  Zoppi, 
treas. 

The  largest  class  in  the  history  of  the 
school  of  nursing  —  137  students  —  was 
admitted  in  September,  1957.  This  was  due, 
in  part,  to  the  new  two-year  program  and 
internship  period  recently  inaugurated.  In 
November,  1957,  the  first  sods  were  turned 
for  the  six-story  pavilion  that  is  to  be  com- 
pleted within  the  next  24  months. 

M.  Dexter  is  enrolled  at  the  University  of 
Western  Ontario  where  she  is  majoring  in 
nursing  education.  L  Clarke  has  joined  the 
Simcoe  public  health  department.  J.  (Mont- 
gomery) Pearson  is  the  clinical  instructor, 
4  west.  M.  Brown  is  a  member  of  the  teach- 
ing staff,  Toronto  East  General  Hospital. 
E.  (Johnston)  Murdock  is  a  clinical  instruc- 
tor, Victoria  Hospital,  London.  B.  Tomlinson 
is  majoring  in  public  health  at  Ottawa 
University.  E.  Armstrong  has  gone  to  the 
Chinese  Inland  Mission  as  a  medical  mis- 
sionary. B.  J.  McLean  is  a  student  in  public 
health  nursing  at  the  University  of  Western 
Ontario.  D.  Clark  will  complete  the  first  year 
of  her  degree  course  in  nursing,  McGill  Uni- 
versity, this  spring.  M.  Stewart  is  enrolled  at 
the  University  of  Toronto  where  she  is  major- 
ing in  teaching.  I.  (Nevin)  Allan  is  attending 
the  University  of  Ottawa. 


Pembroke 

Lorrain  School  of  Nursing 

The  following  members  of  the  alumnae 
association  form  the  executive  for  this  year : 
C  Harrington,  pres. ;  Mrs.  L.  Tario,  H. 
McLaughlin,    vice-pres.;     Mrs.     G.     Kuehl, 


h 


SAVE   ALL   URINE 
ro  X-RAY 


Bed  Signs  by 

Holli^er 


Distinctive,  dignified,  and  preci- 
sion made  of  lustrous,  clear  Plexi- 
glas*  —  so  practical.  Attach  se- 
curely to  the  foot  of  the  patient's 
bed  — "Tailor  made"  to  each  hos- 
pital's individual  requirements. 
Ample  space  for  patient's  name  as 
well  as  the  name  of  the  attending 
doctor.  Reminder  cards  slide  under 
Plexiglas.  These  are  the  best  bed 
signs  made,  yet  the  cost  is  sensible! 

*  Plexiglas  is  a  trade  mark  of  Rohm  &  Haas 
Company,  Philadelphia 


Send  postcard  or  letter  to 

11  Holiisre 


Franklin  C  Hollister  Company 

833  N.  Orleans  St.,  Chicago  10,  III. 
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OBSTETRIC  MANAGEMENT 
AND   NURSING 

By  H.  L.  Woodward  and  Bernice 
Gardner;  revised  by  Richard  D. 
Bryant  and  Anna  E.  Overland.  New 
edition  of  a  leading  nursing  textbook. 
Added  features  include  a  chapter  on 
the  Public  Health  Nurse  in  Obstet- 
rics. 854  pages,  520  illustrations,  fifth 
edition,  1955,  $7.00. 

OBSTETRIC  MECHANISMS 
AND  THEIR  MANAGEMENT 

By  John  C.  Ullery,  and  Mario  A. 
Castallo.  Contains  new  material  on 
the  anatomy  of  the  female  pelvis  as 
concerns  labor,  obstetric  roentgeno- 
logy, uses  and  types  of  forceps,  etc. 
320  pages,  185  illustrations,  1957.  $5.00. 

THE   RYERSON  PRESS 

299  QUEEN  STREET  WEST,  TORONTO  2-B 


sec.-treas. ;  S.  Poole,  Mrs.  T.  Robinson, 
social  committee;  J.  O'Neil,  membership; 
Mrs.  A.  Collins,  publicity;  Sr.  M.  Rena, 
Mmes  G.  Bryson,  E.  Cully,  Miss  C.  Eno, 
councillors;  M.  Recoskie,  M.  Howard,  news 
bulletin. 

District  9 

Sault  Ste.  Marie 

Plmmner  Memorial  Hospital 

A  new  nurses'  residence  is  to  be  con- 
structed during  this  year  and  the  alumnae 
association  has  undertaken  the  task  of  fur- 
nishing the  library.  A  concert  by  Doreen 
Hulme,  a  Canadian  artist  and  a  native  of 
this  district,  was  a  rousing  success  with  a 
profit  of  over  $1000  for  the  alumnae.  The 
funds  are  to  be  used  to  carry  out  the  library 
project.  Once  again,  a  student  nurse  was  able 
to  attend  the  annual  provincial  convention 
through  the  generosity  of  the  same  group. 
Eleven  students  were  received  into  the 
school  of  nursing  at  a  capping  ceremony 
earlier  this  year  at  which  Archbishop  H.  L. 
Wright  was  the  guest  speaker.  Alumnae 
executive  officers  include :  Mrs.  W.  H. 
Lyons,  pres. ;  Mrs.  G.  Pett,  vice-pres. ;  Mrs. 
J.  Vincent,  sec. ;  Mrs.  A.  Heaney,  treas. 


QUEBEC 


Montreal 


SCIENCE  INSTRUCTOR 

required  for  the  autumn  of  1958. 

Applications  ore  invited  from  qualified 
graduate  nurses  for  McKellar  General 
Hospital   School   of   Nursing,   Fort  William. 

Good    Personnel    Policies. 

SALARY    BASED    ON    QUALIFICATIONS    & 
EXPERIENCE. 


APPLY:   DIRECTOR   OF  NURSING. 

McKELLAR    GENERAL    HOSPITAL 

FORT   WILLIAM,    ONTARIO 


W^ 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED    WITH 

CASH'S     NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 

attached   with   No-So   Cement.   From    dealers  or 

CASH'S  Belleville  5,  Ont. 

CASH'S:     3    Doz.    $1.80;    9     Doz.    $3.00;     NO-SO 
NAMES:   8  Doz.  $2.40;  12  Doz.  $3.50;  3S(l  per  tube 


The  Reddy  Memorial  Hospital 

The  following  alumnae  members  were 
elected  to  the  executive  for  the  current  year ; 
Mrs.  L.  Crewe,  hon.  pres. ;  Mrs.  S.  Levine, 
pres. ;  Mrs.  B.  Phillips,  Mrs.  Schwartzman, 
vice-pres. ;  Mrs.  D.  Kokoskin,  rec.  sec. ;  E. 
Francis,  treas. ;  Mrs.  A.  Wilton,  assistant 
treas. 

Quebec  City 

Jejfery  Hale's  Hospital 

The  alumnae  association  recently  elected 
their  new  slate  of  officers  for  the  current 
year.  The  slate  included:  Mrs.  A.  M.  Seale, 
pres. ;  E.  Taylor,  Mrs.  V.  Dennison,  vice- 
pres.  ;  Mrs.  M.  Baptist,  sec. ;  Mrs.  J. 
O'Brien,  treas. ;  J.  Radley-Walters,  rep.  to 
The  Canadian  Nurse;  G.  Weary,  Mmes. 
Myers,  Treggett,  Travers,  councillors. 

SASKATCHEWAN 

Moose  Jaw 
Providence  Hospital 

The  executive  officers  of  the  alumnae 
association  for  this  year  are :  Sr.  M.  Ra- 
phael, hon.  pres. ;  Mrs.  V.  Lien,  pres. ;  Mrs. 
G.  Waddell,  vice-pres. ;  E.  Flynn,  sec.  treas. ; 
Mrs.  L.  Schultz,  social  convener;  S.  Nixon, 
editor,  news  bulletin ;  Mrs.  Fifik,  press ;  B. 
Smith,  Sick  and  Visiting. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7 JO  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Director  of  Nursing  for  91-bed  hospital  (Construction  of  new  240-bed  hospital  to  com- 
mence as  soon  as  weather  permits.  Excellent  opportunity  for  an  individual  with  initiative 
&  organizing  ability.  Commencing  salary:  $340-$390  per  mo.  depending  on  administra- 
tive experience.  Annual  increments.  Accommodation  provided  at  nominal  charge. 
Please  address  applications  stating  qualifications,  experience  &  date  available  to  Ad- 
ministrator,  Prince  George  &  District  Hospital,  Prince  George,  British  Columbia. 

Registered  Nurse  for  Matron  for  modern  20-bed  hospital  (Duties  to  commence  August  1st.) 
1-mo.  vacation  after  1  year.  Sick  leave.  Living  quarters  adjoining  hospital.  Apply,  stating 
experience  &  salary  expected  to:  Secretary-Treasurer,  Memorial  Hospital,  Deloraine, 
Manitoba. 

Assistant  Director  of  Nursing  Service.  Position  requires  qualification  of  BSc.  in  Nursing 
with  Hospital  Administration.  Applications  to  be  made  to:  Director  of  Nursing,  Royal 
Alexandra  Hospital,  Edmonton,  Alberta. ^^^^ 

Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  information,  write  Acting  Matron,  King  Edward  VII 
Memorial  Hospital,  Bermuda. 

Operating  Room  Supervisor.  Operating  Room  Nurse  for  70-bed  General  Hospital.  Mainte- 

nance:  $35  per  mo.  Please  apply  to:  Ross  Memorial  Hospital,  Lindsay,  Ontario. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service.  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Operating  Room  Supervisor,  Night  Supervisor,  Assistant  Head  Nurses.  Excellent  personnel 
policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Night   Supervisor,  Head  Nurse   (Pediatrics),  General  Duty  Nurses,  Nursing  Assistants. 

Salaries:  $300-$385,  $280-$360,  $250-$320,  $170-$200  respectively.  For  full  information 
please  reply  to:  The  Director  of  Nurses,  Swift  Current  Union  Hospital,  Swift  Current, 
Saskatchewan. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical  <S  Surgical  Wards  —  General  Duty 
Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply  to: 
Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Operating  Room  Supervisor  (preferably  with  postgraduate  course)  for  109-bed,  fully 
accredited  hospital.  Salary  schedule  with  regular  increments  in  effect.  5-day,  40-hr.  wk. 
Attractive  personnel  policies.  Apply:  Director  of  Nursing,  North  Bay  Civic  Hospital,  North 
Bay,  Ontario. 

Classroom  &  Clinical  Instructors  for  196-bed  hospital.  New  teaching  unit  (1953)  —  85 
students,  1  class  a  yr.  Starting  salary:  $290  with  half  yearly  increments.  Good  personnel 
policies.  Apply  Director  of  Nursing  Education,  St.  Michael's  Hospital,  Lethbridge,  Alberta. 

Science  Instructor  —  Clinical  Instructor  for  General  Hospital  —  40  students  —  1  class 
a  year.  For  further  information  please  apply  to  Director  of  Nursing,  St.  Joseph's  General 
Hospital,  Vegreville,  Alberta. 

Medical — Surgical  Instructor.  R.N. A. B.C.  personnel  policies.  Minimum  salary:  $3,600  per  yr. 

Apply  Director  of  Nursing,  Royal  Inland  Hospital,  Kamloops,  British  Columbia. 

Nursing  Arts  Instructor  for  170-bed  hospital  in  University  City  (School  of  80  students). 

Please  apply:  Director  of  Nurses,  Victoria  Public  Hospital,  Fredericton,  New  Brunswick. 

Instructor  (Qualified)  to  take  charge  of  12-wk.  affiliation  program  in  psychiatric  nursing 
in  a  large  private  psychiatric  hospital.  Salary  according  to  qualifications  &  experience. 
Apply  Superintendent  of  Nurses,  Homewood  Sanitarium,  Guelph,  Ontario. 

Instructor  for  8-wk.  affiliation  program  in  large  sanatorium.  Salary  according  to  quali- 
fications. Good  personnel  policies.  Apply  Director  of  Nursing  Service,  The  Beck  Memorial 
Sanatorium,  London,  Ontario. 

Classroom  &  Clinical  Instructors  (Immediately).  Good  Personnel  policies.  Please  apply  to: 

Director  of  Nursing,  Victoria  Hospital,  London,  Ontario. 

Science  Instructor  for  small  school  of  nursing  in  Georgian  Bay  district  to  teach  Nursing 
Sciences.  Duties  to  commence  September  1st.  Good  personnel  policies.  Please  apply: 
Director  of  Nursing,  General  &  Marine  Hospital,  Owen  Sound,  Ontario. 
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Instructors  (Men  or  Women  —  Immediately)  for  medical  &  surgical,  pediatric,  psychiatric 
&  premature  nursing.  School  of  nursing  averages  100  students.  Full  NLN  accreditation, 
1  class  enters  yearly.  Salary  ranges  from  $390-$420  monthly.  40-hr.  wk.  Administrative 
Supervisors  (2),  Men  or  Women,  for  nursing  service  in  400-bed  General  Hospital,  JCAH 
accredited.  Starting  salary:  $415  monthly.  40-hr.  wk.  Reasonably  rated  single  room 
accommodations  available.  Apply  Director  of  Nursing,  Mount  Sinai  Hospital,  Chicago  8, 

Illinois. 

Head  Nurses  &  Registered  General  Duty  Nurses  for  surgical,  medical  &  obstetrical  depts. 
Gross  salary  for  nurses  currently  registered  in  Ont.:  $235  per  mo.  —  extra  allowance  made 
for  head  nurses.  Good  personnel  policies.  New  facilities.  Comfortable  nurses  residence. 
8-hr.  rotating  shift,  44-hr.  wk.  1  day  off  1  wk.,  2  the  next.  IV2  day  holiday  allowed  per  mo., 
same  sick  time  accumulated  to  90  days.  8  legal  holidays  per  yr.  The  equivalent  of  single 
train  fare  paid  up  to  $40  after  1  yr.  service.  Apply  Superintendent,  Lady  Minto  Hospital, 
Cochrane,  Ontario. 

Head  Nurses  &  General  Duty  for  150-bed  tuberculosis  hospital.  First  letter  should  give 
full   details:    age,    experience,   when   available,   salary    expected.   Apply   to   Director  of 

Nursing,  Grace  Dart  Hospital,  6085  Sherbrooke  St.  E.,  Montreal  5,  Quebec. 

General  Staff  Nurses  (Immediately)  —  Clinical  Instructors  in  Surgery  &  Medicine  (July) 
for  new  288-bed  modern  hospital  opened  in  January.  School  of  Nursing  with  a  present 
enrollment  of  53  students.  Comfortable  nurses'  residence.  40-hr.  wk.  Liberal  personnel 
policies.  Please  apply  to:  Director  of  Nursing,  Municipal  Hospital,  Medicine  Hat,  Alberta. 
General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  I  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 

further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

McEellar  General  Hospital,  Fort  William.  Ontario  requires  General  Duty  Staff  Nurses 
interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel  policies.   Renovation  program   now  complete.   Openings  in  all  departments.   For 

further  information  apply  to  the  Director  of  Nursing. 

Staff  Nurses  for  600-bed  General  &  Tuberculosis  Hospitals  with  student  programs.  In 
central  valley,  city  of  108,000.  State  &  Junior  Colleges  afford  opportunity  for  advanced 
education.  Salary  $320  with  4  annual  increases  to  $360.  Full  maintenance  $45  per  mo. 
Liberal  personnel  policies.  Apply  Associate  Director  of  Nursing  Service,  County  General 
Hospital,  Fresno,  California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 

Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 

Graduate  Staff  Nurse  (Opportunities  in  the  United  States)  for  well-equipped  400-bed, 
non  sectarian  General  Hospital  affiliated  with  medical  school.  New  salary  rates:  Day- 
shift,  $340-$370  per  mo.,  afternoon  &  nights,  $370-$400  per  mo.  Comfortable,  low-cost 
living  accommodation  available  in  attractive  residence  building.  Apply  to  Director  of 
Nursing  Service,  Mount  Sinai  Hospital,  2750  West  15th  Place,  Chicago  8,  Illinois. 
Registered  Nurses  (6)  for  52-bed  hospital.  Salary:  $240-$275,  according  to  experience. 
5-day  wk.  No  night  shift.  3-wk.  vacation  with  pay,  after  1-yr.  service.  Apply:  Super- 
intendent, St.  Louis  Hospital,  Bonnyville,  Alberta. 

Infirmi^res  Licenciees  (6)  pour  service  general  —  sont  desirees  d  I'Hopital  (52  lits).  Les 
salaires:  $240-$275  selon  I'experience.  Service  de  40  heures,  sans  service  de  nuit.  3  semai- 
nes  de  vacances  payees,  apres  un  an  de  service,  en  plus  des  10  jours  durant  I'annee. 
Veuillez  adresser  toute  correspondance:  Les  Soeurs  de  la  Charit6  de  N.D.  d'Evron,  Hopital 
St.  Louis,  Bonnyville,  Alberta. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $230  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta 
Registered  Nurses:  General  Duty,  $240-$270  —  Staff,  $270-$300  —  Certified  Nursing  Aides, 
$169-189,  (Plus  laundry)  for  large  expanding  city  hospital  in  Edmonton  for  summer  relief 
&  full  time  employment.  Experience  available  in  all  departments  including  operating 
rooms  &  case  rooms.  Credit  given  for  postgraduate  work  &  past  experience.  Opportunities 
for  advancement.  Liberal  sick  leave  &  vacation  allowances.  Fare  will  be  advanced  if 
necessary.  For  particulars  apply  to:  The  Director  of  Nursing,  Royal  Alexandra  Hospital, 
Edmonton,  Alberta. 

Registered  Nurses  (2)  immediately  for  30-bed  hospital  within  1-hr.  drive  from  Waterton 
National  Park,  20  min.  from  Lethbridge  &  4  hrs.  from  Calgary  &  Great  Falls,  Montana. 
Salary:  $260  per  mo.  gross.  44-hr.  wk.  3-wk.  vacation  with  pay  after  1  yr.  plus  all  statutory 
holidays.  Straight  8-hr.  rotating  shifts.  Health  &  pension  plans  available.  Apply:  Matron, 
Municipal  Hospital,  Magrath,  Alberta. 

Registered  General  Duty  Nurses  (4  Immediately)  for  19-bed  hospital,  in  oil  town  close  to 
2  summer  resorts  &  95  mi.  southwest  of  Edmonton.  Daily  bus  service  available.  Salary: 
$220  (with  Alberta  registration),  $190  (non  registered  in  Alberta),  plus  maintenance  <S 
laundry  with  $5.00  increase  at  the  end  of  every  6  mo.  employment.  Apply  to:  The  Matron. 
Municipal  Hospital,  Rimbey,  Alberta. 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


•    HOSPITALS 

■f     NURSING    STATIONS 

OTHER    HEALTH    CENTRES 


•  +     *     '  -  •  \-^ 


OPPORTUNITIES  FOR 

REGISTERED    HOSPITAL    NURSES,  PUBLIC  HEALTH  NURSES, 

and   NURSING   ASSISTANTS  or  PRACTICAL    NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
and   North-West  Territories. 


SALARIES 


(1)  Public    Health    Nursing    Supervisors:    up   to    $5,220   depending   on 
qualifications  and  location. 

(2)  Directors    of    Nursing    in    Hospitals:    up   to    $4,950   depending    on 
qualifications  and  location. 

(3)  Public  Health  Staff  Nurses:   up  to  $3,780  per  year  depending  on 
qualifications  and  location. 

(4)  Hospital    Staff    Nurses:    up    to    $3,540    per    year    depending    on 
qualifications  and  location. 

(5)  Nursing    Assistants    or    Practical    Nurses:    up    to    $195    per   month 
depending  upon  qualifications  and  location. 

•  Room  and  board  in  hospitals  —  at  reasonable  rates.  Statutory 
holidays.  Three  week's  annual  leave  with  pay.  Generous  sick  leave 
credits.    Hospital-Medical   and   superannuation   plans   available. 

•  Special    compensatory    leave    for    those    posted    to    isolated    areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  following  addresses: 


(1)  Regional  Superintendent,  4824  Fraser  Street,  Vancouver  10,  B.C. 

(2)  Regional  Superintendent,  c/o  Charles  Camsell  Indian  Hospital,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  New  Federal  Building,  Regina,  Saskatchewan. 

(4)  Regional  Superintendent,  522  Dominion  Public  Building,  Winnipeg  1,  Manitoba. 

(5)  Zone  Supervisor  of  Nursing,  Box  292,  North  Bay,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  P.O.  Box  3427,  St.  Roch  Branch,  Quebec,  Que. 

(7)  Moose  Factory  Indian  Hospital,  Moose  Factory,  Ontario. 

or 
Chief,   Personnel   Division,  Department  of  National  Health  and  Welfare,  Ottawa,   Ontario. 
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NOW  14  VARIETIES  of  SWIFT'S  MEATS  for  BABIES! 


As  you  know,  babies  like  .  .  .  and  should 
have  .  .  .  variety  in  their  foods.  That's 
why  Swift's  prepare  14  varieties  of 
Meats  for  Babies:  13  varieties  of  100% 
meat,  and  Salmon  Seafood.  They  also 
prepare  Egg  Yolks.  All  are  carefully 
selected,  cooked  and  strained  smooth  so 
they're  delicious,  nourishing  and  easy 
to  digest. 

The  three  newest  varieties  of  Swift's 
Meats  for  Babies  were  created  especially 
for  those  babies  who  are  slow  in  learning  to 
enjoy  meat  so  they  too  could  benefit  from 
meat's  nutritional  values.  These  are  the 
new  fruit-flavoured  meats:  Pork  with 
Applesauce,  Ham  with  Raisin  Sauce  and 
Lamb  with  Mint.  Only  a  little  bit  of 
fruit  or  mint  flavour  is  added  .  .  .  just 
enough  to  make  the  meats  especially 
tempting  to  babies. 

You  can  recommend  all  varieties  of 
Swift's  Meats  for  Babies  with  complete 
confidence.  (Most  are  available  in 
chopped  form  for  Juniors  too.) 


Beef  •  Pork  •  Ham  • 
Lamb  •  Chicken  •  Veal 
•  Chicken  &  Veal  • 
Liver  •  Beef  Heart  • 
Liver  &  Bacon  •  Pork 
with  Applesauce  •  Ham 
with  Raisin  Sauce  • 
Lamb  with  Mint  •  Egg 
Yolks  •  Salmon  Seafood 


Swift 


fo  serve  you  betfer 


MEATS   FOR  BABIES    •    SWIFT'S   MOST  PRECIOUS  PRODUCT 
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NOW  ...  a  simple  plan  to  bring  you 

REAL  FOOT  COMFORT 

and  end  your  duty  hosiery  worries  for  good! 


A   NURSE'S   SUGGESTION 

The  Nancy  Norton  Nurses'  Nylons  Club  was  formed  at 
the  suggestion  of  a  nurse,  for  nurses  only.  You  no 
longer  need  to  take  the  only  duty  nylons  you  can  find. 
Now  you  can  choose  your  hosiery,  to  suit  your  indivi- 
dual needs  from  the  widest  range  of  nurses'  hosiery  in 
Canada.  Here,  in  addition  to  the  regular  styles,  you 
will  find  hosiery  especially  developed  for  nurses. 
Choose  the  one  that  is  best  for  you  and  have  a  supply 
always  on  hand  when  you  need  it. 

EASY   TO   JOIN 

Just  fill  out  and  mail  the  membership  coupon  below. 
Place  your  order  for  one  or  more  pairs  of  hosiery  in 
your  size  and  style  and  include  the  membership  fee 
of  25  cents.  Each  month  after  that,  without  your  even 
thinking  about  hosiery,  you  will  receive  the  number 
of  pairs  you  specify  in  the  application.    Its  that  easyl 

FREE   HOSIERY 

With  your  first  order  you  will  also  receive  one  pair  of 
the  same  style  nurses'  hosiery  as  you  ask  for  absolutely 
free.  This  is  our  "New  Member"  gift  to  you. 

FREE    HOSIERY    HANGER 

Moil  the  coupon  right  away  and  we  will  include  with 
your  nylons  a  free  plastic  hosiery  hanger,  for  drying 
your  precious  nylons  without  snags. 

SAVE    MONEY   ON    YOUR   HOSIERY 

You  will  learn  how  you  con  save  money  on  your 
hosiery  through  the  Nancy  Norton  Nurses'  Nylons 
Club,  end  your  duty  hosiery  worries  for  good,  and 
enjoy  real  foot  comfort. 

ORDER    WITH    CONFIDENCE 

Every  pair  of  Nancy  Norton  Hosiery  is  guaranteed  to  be  first  quality. 
All  styles  are  fully  proportioned  and  lanolin  treated  for  perfect  fit, 
comfort,  appearance  and  longer  wear.  Every  pair  is  individually 
lengthed,  so  you  always  get  your  exact  size.  Get  the  Comfort,  Economy 
and  Good  Appearance  you  want! 

YOUR    GUARANTEE 

Every  pair  of  Nancy  Norton  Hosiery  is 
guaranteed  to  give  you  complete  satisfac- 
tion, or  they  will  be  replaced  free,  or  your 
money  refunded. 


CHOOSE  THE  EXACT  HOSIERY  FOR  YOUR  NEEDS 
FROM    7    DIFFERENT   NURSES'    STYLES 

STUDENTS'  CHOICE  High  twist  nylon  for  foot  comfort, 
dependable  quality,  smart  appearance,  at  a  moderate 
price.  White  or  black.  Style  551  —  Very  sheer  (51-15) 
98  cents  pr.  3  prs.  $2.85.  Style  453  —  Service  sheer 
(45-30)  98  cents  pr.  3  prs.  $2.85 

BLACK  BAND  Exceptional  value  in  a  medium  priced  nylon. 
High  twist  knit  for  long-wearing  comfort  and  perfect  fit, 
to  lend  a  flattering  touch  to  your  uniform.  White  or  block. 
Style  511  —  Dress  sheer  (51-15)  $1.25  pr.  3  prs.  $3.65. 
Style  545  —  Walking  sheer  (45-30)  $1.25  pr.  3  prs. 
$3.65. 

NANCY  NORTON  NURSES'  SPECIAL  Especially  designed 
for  nurses  to  give  the  utmost  in  comfort,  longest  wear, 
and  greatest  economy.  High  twist  nylon  crepe  (double), 
45-denier,  semi-sheer  service  stocking  that  is  highly  anti- 
run  and  snagproof.  The  special  "Ban-Lon"  sole  is  soft, 
comfortable,  and  very  moisture  absorbent.  You  ore 
guaranteed  90  Days  Wear  or  replaced  free.  White,  black 
or  gunmetal.  Style  450  —  Your  very  best  buy  at  $1.65  or. 
2  prs.   $3.25. 

COMFOR-FLEX  Maximum  comfort,  perfect  fit,  and  flatter- 
ing appearance  for  both  average  and  outsize  requirements. 
The  "Duo-Flex"  top  will  stretch  up  to  14  inches.  The 
"Duo-Flex"  heel  prevents  the  heel  panel  or  foot  from 
shifting  out  of  position.  Regular,  also  extra  long  lengths. 
Walking  sheer  (45-30).  White  or  black.  Style  858-9  — 
Complete  satisfaction  at  $1 .50  pr.  3  prs.  $4.35. 
NURSES'  LISLE  Fine,  high  twist,  English  mercerized  lisle, 
with  nylon  reinforced  heel  and  toe  for  extra  strength  and 
wear.  Complete  comfort  with  good  appearance.  White, 
black  or  gunmetal.  Style  2100  —  Long-wearing  value  at 
$1.35  pr.  3  prs.  $3.95. 


CHECK  YOUR  SIZE  HERE 


Comfor-Flex  only    !34      |35|36      {36|37 


Size 

8V,|  91  9V2|10|10V,|n|llV2 

Length 

|29     130131      |32|33      |33|34 

In 

130     131 132      |33|34     |34|35 

Inches 

131      |32|33     |34|35     |35|36 

Fill   in  and   mail  this  Membership  Coupon  NOW. 


i"^''      J  lariCy      jLO'ltori      UlOSiellj  4g  Wellington  Street   St.  Tkomas,  Ontario 

•Se\oing  Canadian  jlutses  ihiough  3^«  tUancy  Dlotlon  Jluises '  Jlylons  Cluly 

Please    enroll    me    as    a    member   of   the    Nancy    Norton    Nurses'    Nylons    Club,    and    rush    the    following    Nancy    Norton 
Hosiery  to  me: 

Style  Color  Size  Length  Price  M.F.  25<.  Total 

n   Send  C.O.D.  and  I  will  pay  postage  and  C.O.D.  charge. 

n    Enclosed   is  check  (please  include  exchange)  or  Money  Order  for  $ Send  with  all 

charges  prepaid. 

As  long  as  I  remain  a  member,  please  send  me  (stafe  no.  of  prs.)  of  the  above  stockings  to  reach 

me  about  the  (day)  of  each  month.  I  may  cancel  my  membership  or  change  the  quantity  of  any  time. 

I   understand  that  these  stockings  are  fully  guaranteed  to  be  satisfactory,  or  I  may  return  them  and  you 
will  replace  them  free,  or  refund  my  money. 

Date     


n 


(MISS) 
NAME   (MRS.) 


ADDRESS 


L 


CITY  PROV. 


MAIL 

THIS 

COUPON 

TODAY 


Important  New  Aid  For  Student  Nurses 


THE   ART   OF   STUDYING 

A    Guide    for    Student    Nurses 

By  Emma  Spaney,  PhD.,  and  Louise  A.  Jennings.  R.N.,  M.A. 
Drawings  by  Jean  McConnell. 


Too  often  the  beginning  student  nurse  runs  into  difficulty  when  suddenly  con- 
fronted with  a  real  need  for  concentrated  study  and  the  retention  of  many  facts. 

The  Art  of  Studying  —  written  by  a  psy- 
chologist and  a  nurse  —  contains  exactly 
the  help  she  needs  in  order  to  "learn 
how  to  learn."  For  it  outlines  a  positive 
course  of  action. 

It  tells  the  student  how  to  get  organized 
—  how  to  plan  her  study  corner  —  bud- 
get her  time  —  become  a  more  efficient 
note-taker  and  test-taker.  It  tells  her  how 
to  improve  her  arithmetic  skills  —  improve  her  powers  of  observation  —  pre- 
pare and  write  nursing  care  reports  —  and  write  reports  based  on  library 
sources. 

In  a  readable,  encouraging  fashion  this 
book  tells  the  fledgling  nurse  exactly 
what  kind  of  learning  experience  she  is 
likely  to  encounter  and  what  she  may 
expect  in  testing.  It  helps  to  simplify  the 
figuring  of  dosages  involving  whole 
numbers  and  fractions  —  ratio  and  pro- 
portion. 

In  short  —  The  Art  of  Studying  is  pre- 
cisely the  sort  of  book  to  recommend  to 
your  students,  or  even  your  future  students.  As  an  early  start  to  skill  in  communi- 
cation and  observation  —  or  as  an  orientation  to  the  academic  requirements  of 
nursing  education  —  this  compact  volume  has  been  tailor-made  by  two  people 
well  acquainted  with  the  specific  problems  involved,  and  illustrated  by  a  well- 
known  artist  who  maintains  just  the  right  touch  of  inspiration. 
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Yesterday  ■■  Today  ■■  Tomorrow 


dAn  oAppreciation 


LURKING  behind  all  institutions  is  a 
tale  of  human  effort  and  interest  — 
human  effort  and  interest  which  may 
vary  in  kind  and  degree.  It  may 
be  for  self  or  for  others,  for  ill  or  for 
good,  for  now  or  for  all  time.  It  may 
be  half-hearted  or  whole-hearted,  sin- 
cere or  frivolous,  spasmodic  or  sus- 
tained. Whatever  it  may  be  over  the 
years,  time  will  tell  the  tale  through 
the  growth  and  development  of  the 
institution.  Assuredly,  each  institution 
charts  its  way  across  the  years  in 
direct  relationship  to  the  sort  of  human 
effort  and  interest  which  impels  it. 
If  its  development  is  seen  to  be  sound 
and  progressive,  in  keeping  with  ac- 
ceptable standards  and  in  tune  with 
the  best  ideals  of  mankind  in  society, 
then  back  behind  the  institution  one 
finds  human  endeavor  of  the  very  best 
sort. 

Such  is  the  kind  of  human  effort  and 
interest  which  could  be  found  behind 
the  Canadian  Nurses'  Association 
throughout  the  years  of  its  evolution. 
Here  is  a  fine  record  of  enduring 
achievements,   the  work   of  many  de- 
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voted,  energetic  and  far-seeing  Cana- 
dian nurses :  nurses  who  were  aware 
of  what  is  right  and  good,  nurses  who 
had  an  enlightened  vision  of  the  future 


Alma  E. 


(Hubert  Beckett) 

Reid 
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and  who  built  for  all  time,  nurses  who 
counted  not  the  cost  to  themselves  but 
who  gave  generously  and  willingly  of 
themselves  for  the  sake  of  a  cause 
which  they  deemed  worthy  of  much 
faith  and  confidence. 

Mary  Agnes  Snively's  closing  words 
in  her  presidential  address  at  the  Con- 
vention of  the  Canadian  Society  of 
Superintendents  of  Training  Schools 
for  Nurses,  held  at  Ottawa  in  1908, 
when  the  organization  of  the  Canadian 
National  Association  of  Trained 
Nurses  was  being  considered,  were 
these : 

In  this  closing  address,  I  ask  you  to 
consider  with  me  the  brave  women, 
strong  and  true,  and  the  God  who  led 
and  guided  and  helped  them  to  make  the 
past  of  our  beneficent  profession.  We 
are  grateful  that  we  do  not  have  to  live 
the  past  over  again,  and  thankful  for  the 
heritage  into  which  we  have  entered.  But 
let  us  all  remember  that  privilege  means 
responsibility ;  that  a  better  century  does 
not  mean  that  it  should  minister  unto  us, 
but  we  to  it ;  and  also,  that  we  can  only 
be  worthy  of  the  great  inheritance  which 
has  been  bequeathed  to  us  as  we  use  our 
larger  opportunities  to  make  our  country 
and  the  world  better,  and  brighter,  and 
purer  with  each  succeeding  year. 

Surely  we  have  here  a  grateful 
acknowledgement  of  the  past  and  an 
enlightened  vision  of  the  future  from 
one  whose  works  have  been  an  inspira- 
tion to  us  in  the  intervening  fifty  years. 
Those  of  us  who  today  enjoy  the  labors 
of  the  architects  of  professional  nursing 
in  Canada  are  deeply  indebted  to  them. 
Our  debt  to  them  for  their  vision,  cour- 
age and  wisdom  is  beyond  estimate. 
It  can  only  be  repaid  through  the  kind 
of  service  which  they  expected  from  us. 

Too  often  we  are  inclined  to  look 
solely  at  the  present  and  here  we  find 
much  that  does  not  satisfy.  In  place 
of    satisfaction    we   are   liable   to    find 


frustration  and  discouragement.  True, 
from  such  feelings  progress  may  often 
germinate.  Albeit,  without  an  appre- 
ciation of  what  lies  behind  our  present 
state,  without  any  knowledge  of  where 
we  came  from  and  by  what  route,  we 
may  easily  succumb  to  our  low  feel- 
ings or  "take  ofif"  in  the  wrong  direc- 
tion. Santayana  in  his  Life  of  Reason 
says,  "Those  who  cannot  remember  the 
past  are  condemned  to  repeat  it."  To 
be  mindful  of  the  past,  to  respect  it,  to 
understand  it  and  to  learn  from  it  gives 
us  real  sustenance  and  inspiration  for 
what  we  are  about  to  build  today  and 
in  the  future.  We  must  not  forget  the 
past  or  trample  upon  its  traditions. 

Yet,  to  be  lulled  into  complacency 
through  the  soporific  effect  of  a  wor- 
ship of  the  past  could  be  likewise  dis- 
astrous. To-day,  while  mindful  of  the 
past  and  custodians  of  the  traditions  of 
the  past,  we  must  ever  be  alive  to  our 
present  and  future  obligations  and 
responsibilities.  Today  is  tomorrow's 
history.  As  with  those  who  have  gone 
before  us,  we  must  possess  an  equal 
alertness  of  vision  as  we  look  ahead, 
an  equal  courage  as  we  meet  new 
opportunities  and  an  equal  degree  of 
wisdom  and  understanding  as  we  face 
the  many  challenging  problems  which 
are  ours  in  nursing. 

It  is  our  hope  that,  in  another  half 
century,  our  successors  in  the  Canadian 
Nurses'  Association  may  be  able  to 
pull  back  the  curtain  and  see  the  same 
kind  of  human  effort  and  interest 
which  we  see  today  as  we  view  in 
retrospect  the  work  of  our  predeces- 
sors. What  better  watchword  could 
we  have  chosen  for  this  biennium  than, 
"Into  the  future,  open  a  better  way" ! 
It  could  fittingly  be  adopted  for  the 
second  half  of  our  centennial. 

Alma  E.  Reid 
Immediate  Past  President, 
Registered  Nurses' Association 
of  Ontario. 


Wonderful  Mews 


Just  as  this  issue  goes  to  press  word  has  been  received  that  the  W.  K.  Kellogg  Foundation 
of  Battle  Creek,  Mich,  has  promised  a  quarter  of  a  million  dollars,  to  be  spread  over  a 
period  of  eight  years,  to  assist  with  the  estabhshment  of  a  School  of  Nursing  at  the 
University  of  New  Brunswick.  When  established  the  school  will  offer  a  four-year  degree 
course    in    nursing. 
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Onr  City  —  Yonr  Capital 


Charlotte  Whitton,  C.B.E.,  Ll.D. 


in  URSES  FROM  ALL  PARTS  of  Canada  will 
il  be  gathering  in  Ottawa.  Here,  where 
the  Canadian  Nurses'  Association  first 
took  form  half  a  century  ago,  Ottawa's 
nurses  will  be  at  home  to  their  col- 
leagues in  one  of  the  oldest  and  noblest 
of  callings  followed  by  womankind. 

Canada,  just  entering  her  ninety-first 
year,  is  herself  so  young  in  her  Confed- 
eration that  even  this  small  and  some- 
what uncertain  city  is  itself  older  than 
the  nation  whose  government  it  shel- 
ters. So,  there  will  be  few  of  you,  except 
those  from  our  far  west  and  northern 
lands,  who  do  not  come  from  settle- 
ments older  in  their  history  than 
Ottawa.  None  can  claim  a  heritage  older 
in  the  years  of  time  and  of  God  than 
those  of  us  who  belong  on  The  Ottawa 
—  our  City  on  its  own  mighty  river.  It 
is  yours  too,  every  Canadian  in  this 
land,  by  reason  of  its  being  your  Capital. 

We  of  the  Ottawa  watershed,  born 
and  bred  along  The  River  and  its  tribu- 
tary streams,  say  "We  belong  in  The 
Valley."  It  is  a  mighty  valley.  The 
Ottawa  in  its  780  miles  —  only  50  miles 
less  in  length  than  the  Rhine.  Twenty- 
two  rivers  drain  The  Valley's  70,000 
square  miles. 

The  blue,  blue  hills;  the  great  rock 
masses  that  are  the  very  structure  of 
The  Valley  are  among  the  oldest  such 
formations  in  the  world,  much  older 
than  the  Himalayas.  They  were  cooled, 
formed  and  in  place  a  thousand  million 
years  ago.  Five  hundred  million  years 
ago,  great  waters  rose  and  rolled  over 
these  rock  stretches,  completely  sub- 
merging them.  Through  long  eons, 
these  engulfing  waters  receded,  rose 
again,  flowed  in  upon  the  whole  Eastern 
Ontario  region  of  today,  and  washed 
back  and  forth  in  numerous  invasions 
of  the  sea. 

As  the  prehistoric  waters  ebbed, 
glacial  formations,  moving  southward 
over  the  earth's  surface,  gathered  up  the 

Miss  Whitton,  formerly  the  Mayor  of 
Ottawa,  is  abundantly  steeped  in  the  lore 
of  The  River  and  her  beloved  city  of 
which  she  writes  so  affectionately. 


great  rock  masses  carrying  them  and 
the  soil,  into  which  they  were  ground, 
before  them  and  rounding  our  Lauren- 
tian  and  Gatineau  Hills  into  the  soft 
and  gentle  curves  which  glow  purple  in 
the  gracious  closing  of  the  twilight  or 
gleam  to  the  sunrise  of  the  day's  awak- 
ening. 

Other  glacial  masses,  melting  north- 
ward, formed  a  great  prehistoric  inland 
sea  —  Lake  Barlow,  1,000  feet  above 
sea  level.  It  covered  most  of  the  present 
rich  mining  country  of  northern  On- 
tario and  northwest  Quebec.  Lake 
Timiskaming,  beautiful  and  gleaming, 
formed  in  the  draining  off  of  these  pri- 
meval waters,  and  grand  Lake  Victoria, 
a  fisherman's  paradise  in  The  Ottawa's 
head  waters,  were  probably  the  centre 
of  the  floor  of  this  vast  and  mysterious 
lake,  brooding  in  its  silence,  those  many 
thousands  of  years  ago. 

Yet  once  again  the  primeval  waters 
were  to  engulf  the  land  that  is  our  Val- 
ley today.  Twenty-five  thousand  years 
ago  the  jealous  invading  sea  again 
rushed  over  all  our  lands,  swirling 
northward  as  far  as  the  Pembroke- 
Petawawa-Deep  River  area  then  south 
and  westward  to  present-day  Brockville 
on  the  St.  Lawrence.  The  Ottawa's 
northern  hills  probably  mark  the  sen- 
tinel range  that  withstood  and  tossed 
back  these  last  ruthless  tides  of  the 
ancient  geological  seas,  while  the  Thou- 
sand Islands  and  St.  Lawrence  shore 
likely  mark  their  southernmost  thrust. 


Charlotte  Whitton 


(Karsh) 
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Only  as  these  waters  at  last  receded 
eastward  to  the  sea  did  the  ravaged  hills 
and  plains  bring  forth  the  richness  of 
their  forest  growth  —  the  pine  and 
spruce  and  hardwood,  their  tossing 
plumes  of  darkling  green  or  flaming 
autumn  foliage  still  riding  the  ridges  of 
our  encircling  hills  in  a  radiant  glory 
that  is  peculiarly  our  own. 

When,  or  where  or  how  human  life 
emerged  within  these  forested  fast- 
nesses, we  know  not.  All  those  thou- 
sands upon  thousands  of  years  our  Val- 
ley lay  in  the  silence  and  hand  of  God. 
But  when,  scarce  three  and  a  half  cen- 
turies ago,  in  1610,  Samuel  de  Cham- 
plain,  who  had  founded  Quebec  two 
years  earlier,  learned  from  the  native 
Indians  of  a  great  waterway  thrusting 
ever  westward,  he  sent  Etienne  Brule 
to  report  upon  it. 

The  Algonquin  Indians,  then  dwell- 
ing in  The  Valley  with  well  established 
camps,  routes,  trails  and  tribal  life,  wel- 
comed the  first  European  to  come 
among  them  and  taught  him  their  lan- 
guage. Kit-chi-sippi  —  the  Grand  River 

—  they  called  The  Ottawa,  and  told 
how,  far  in  its  upper  hidden  waters  and 
forests,  dwelt  their  great  god  Manitou 

—  on  the  Manitoulin  Island  of  today. 
Not  until    1615   did   the   illustrious 

Champlain  himself  find  the  route  of 
what  we  know  now  as  "the  old  Cham- 
plain  trail"  —  up  The  River  to  Georgian 


Bay,  thence  north  and  westward  to 
Lake  Huron,  the  Sault  and  Lake 
Superior,  then  returning  southward 
through  the  Kawarthas  and  the  Trent 
Valley  to  Lake  Ontario. 

It  was  on  Lake  Nipissing  in  that  year 
that  Champlain  first  met  the  tribe  of  the 
Algonquins  who  dwelt  in  the  Islands  of 
Manitou  —  the  Outaouas  or  Outawis 
of  the  Kitchisippi,  and  from  whom  we 
were  to  take  the  name  of  both  our  City 
and  our  River. 

There  has  been  much  dispute,  always, 
as  to  the  literal  translation  of  Outawi. 
One  interpretation  is  "human  ear"  — 
not  without  relevance  in  a  centre  of 
such  rumor  as  a  national  Capital. 
Others  say  it  was  the  tribe  of  the  "raised 
hair."  Certainly  those  who  watch  gov- 
ernments and  others  in  action  have 
often  felt  their  own  hair  stand  on  end 
in  reaction.  And  the  third  connotation, 
"those  who  come  out  of  the  woods  to 
trade,"  could  have  a  variety  of  applica- 
tions, none  of  them  wholly  inapplicable 
to  people  and  events  at  the  seat  of  gov- 
errmient. 

By  the  Champlain  route  along  the 
Kitchisippi  or  La  Grande  Riviere,  trade 
and  missionary  enterprise  moved  for 
only  a  few  years,  however,  because  the 
fierce,  ranging  Iroquois  tribes  overran 
and  laid  waste  all  the  land.  The  Cana- 
dian martyrs  Breboeuf  and  Lalemant, 
who  had  gone  this  route  to  the  Huron 


The  plane  bearing  H.  M.  Queen  Elizabeth,  as  it  circled  over 
the  Parliament  Buildings  in  October  1957. 
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missions  were  among  their  victims.  Not 
until  1654,  when  the  Outawis  from  their 
inner  waters  swept  down  the  tempes- 
tuous, turbulent  River  and  ambushed 
and  captured  a  large  Iroquois  encamp- 
ment, was  The  Ottawa  route  open 
again. 

Gradually,  in  spite  of  its  heavy  port- 
ages, La  Grande  Riviere  des  Outawis 
became  the  favored  route  —  shorter  and 
less  perilous  for  the  voyageurs,  in  their 
frail  canoes,  than  the  wind-swept  St. 
Lawrence  and  the  Great  Lakes,  with 
the  marauding  Iroquois  and  the  expand- 
ing New  England  settlements  thrusting 
ever  northward  and  contesting  French 
sovereignty  in  the  new  land. 

So  The  Ottawa  became  the  route  by 
which  the  great  French  missionaries 
and  explorers  were  to  travel,  through 
forest  and  by  mighty  waterways,  to 
open  all  the  west  to  the  head  of  Lake 
Superior  and  by  Lake  Michigan  and 
other  waterways,  southward  even  to  the 
Mississippi.  Access  to  all  the  mid- 
western  United  States  and  Great  Lakes 
cities  was  first  by  this  way. 

Now  the  battle  for  power  was  joined 
between  a  declining  France  and  an  ex- 
panding Britain  on  three  continents. 
Canada  and  The  Ottawa  were  to  be 
spun  on  this  whirling  wheel  of  destiny. 

There  came  the  fall  of  Quebec  and 
the  first  English  traders  up  The  River 
—  Alexander  Henry  in  1761.  With  the 
whole  continent  under  one  sovereignty, 
The  Ottawa,  tumultuous,  vast,  forbid- 
ding, far  from  the  sea,  was  not  as  favor- 
ed for  settlement  as  the  rich,  more  ac- 
cessible lands  of  the  St.  Lawrence,  the 
shores  of  Lakes  Ontario  and  Erie.  Only 
a  few  bivouacs  marked  the  Ottawa 
country,  which  was  set  aside  officially 
for  the  fur  trade  as  "all  the  derelict 
country  to  the  west."  (If  the  people  of 
Ottawa  at  times  seem  to  "take  it  out"  on 
the  Maritimes,  Quebec,  and  especially 
the  prosperous  Lake  Ontario  communi- 
ties, it  might  be  remembered  that  we 
have  had  due  provocation  and  are  only 
working  out  a  grudge  of  200  years' 
standing.) 

Within  a  few  years  of  the  passing  of 
New  France  to  other  sovereignty,  the 
most  momentous  change  in  modern 
European  history  was  to  break  upon 
this  continent  and  again  to  twirl  the 
destiny  of  Canada  and  The  Ottawa  in 
mad  gyrations.  The  American  Revo- 
lutionary War  had  deprived   Britain, 


A  familiar  sight  on  Parliament  Hill. 

desperately  battling  in  a  Europe  torn 
by  the  French  Revolution,  of  the  vast 
overseas  resources  of  the  dynamic 
young  United  States.  The  Admiralty 
contractors  of  the  Crown  turned  to  the 
great  and  unknown  timberlands  of 
Acadia,  Quebec  and  The  Ottawa  in 
search  of  the  fine  white  pine  for  the 
timbers  and  masts  of  the  Navy. 

Just  up  The  Ottawa,  about  fifty  miles 
or  so,  to  this  day  there  may  be  traced 
the  trail  of  "the  Old  Mast  Road." 
There,  in  those  first  years  of  the  last 
century,  the  great  white  pines  were 
felled,  men,  women,  and  children  with 
primitive  settlers'  axes  and  hand  labor 
bringing  them  down,  trimming  them 
—  120  feet  tall  to  the  first  cross- 
branches,  some  of  them  —  and  then 
with  oxen  hauling  them  out  to  float 
down  The  Ottawa,  for  rafting  and  river 
driving,  all  the  way  to  Quebec.  There, 
loaded  on  to  the  King's  ships,  they  went 
to  form  masts  for  the  men-of-war.  Such 
ingredients  compose  the  story  of  The 
Ottawa  and  many  another  forested  river 
whose  timber  went  into  the  fighting 
ships  that  battled  all  the  way  from  the 
Nile  to  Trafalgar  and  the  long  years 
through  until  Napoleon's  final  defeat 
at  Waterloo. 

By-product,  too,  of  the  American 
Revolutionary  War,  afifecting  The  Ot- 
tawa and  bringing  the  first  permanent 
settlers  into  the  immediate  Ottawa  area, 
was  the  movement  of  the  United  Em- 
pire Loyalists  from  New  England  to 
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these  newly-ceded  territories  to  the 
north.  Into  New  Brunswick,  Nova 
Scotia,  the  Eastern  Townships  and  the 
new  Province  of  Upper  Canada  they 
thronged,  founding  their  new  settle- 
ments of  free  men,  determined  to  govern 
their  own  lives  but  to  hold,  along  with 
the  65,000  new  French-speaking  sub- 
jects of  the  Crown,  the  northern  half  of 
this  continent  as  their  own  and  in  firm 
allegiance  to  the  king. 

Strong,  vigorous,  courageous,  stub- 
born in  their  resistance  to  invasion, 
within  a  generation  they  almost  lost 
their  second  new  homeland  in  the  War 
of  1812.  Disaster  threatened  because  all 
the  inner  land  lacked  a  safe  inner  way 
from  the  St.  Lawrence  and  Great  Lakes 
to  this  upper  country  with  its  great 
resources  of  land  and  forest. 

Wherefore,  that  war  over,  the  British 
government  projected  an  engineering 
feat  as  great  in  its  day  as  the  St.  Law- 
rence Seaway  in  ours  —  the  Rideau 
Canal.  Thrust  through  dense  forests 
and  132  miles  of  waterways  from  the 
Cataraqui  at  Kingston  it  steps  down 
graciously  here  by  its  nine  locks  to  The 
Ottawa,  just  where  the  Parliament 
Buildings  and  the  Chateau  overlook 
Entrance  Bay,  then  called  Sleigh's 
Creek  and  formed  by  an  overflow  from 
a  12-acre  beaver  pond  where  now  the 
Union  Station  stands. 

The  work  was  entrusted,  on  the 
choice  of  the  Duke  of  Wellington  him- 
self, by  that  date  Prime  Minister,  to 


The  Rideau  Canal  meets 
the  Ottawa  River 


Colonel  John  By,  who  had  served  al- 
ready at  Quebec  and  gone  through  the 
Peninsular  War.  With  him  came  com- 
panies of  the  Royal  Engineers. 

When  Col.  By  founded  his  construc- 
tion camp  near  the  Forks  of  the  Rideau 
in  1826-7,  there  were  only  a  few  settlers 
here.  Among  the  foremost  was  Nicholas 
Sparks,  an  Irishman,  who  had  come  up 
The  River  in  1819  to  work  with  Phile- 
mon Wright,  a  Kentishman  from  Wo- 
burn.  Massachusetts.  Wright  in  1800 
had  founded  the  flourishing  settlement 
of  Hull  and  proven  that  it  was  possible 
to  drive  the  timber  of  The  Ottawa  by 
crib  and  rafting,  through  great  slides 
built  about  the  churning  rapids  of  our 
River,  and  so  had  found  a  direct  line  of 
shipping  from  The  Ottawa  to  the  sea. 

The  Rideau  Canal  opened  new  routes 
to  the  timber  trade,  to  the  St.  Lawrence, 
across  the  St.  Lawrence  via  the  Os- 
wego Canal,  via  Lake  Champlain,  via 
the  Erie  Canal  to  Buffalo.  Everywhere 
moved  the  fine  timber  of  The  Ottawa, 
squared,  then  later  sawn,  to  every  mar- 
ket of  the  world.  Timber  was  king  and 
Bytown.  soon  to  become  a  city  with  the 
name  of  the  original  courageous  tribe 
of  Indians  whose  river  ours  had  been, 
was  the  heart  of  the  timber  trade. 

The  United  States  was  throbbing 
with  its  westward  expansion.  The  states 
of  Europe  and  the  provinces  of  the 
Atlantic  seaboard  and  Central  Canada 
were  restless  in  the  general  surging  for 
free  and  responsible  government  of  men 
everywhere.  The  tides  of  time  and  the 
dictates  of  trade  and  commerce  were 
moving  alike  inexorably  to  the  union  of 
Upper  and  Lower  Canada.  When,  after 
the  rebellions  in  both  provinces  in 
1837-8,  the  union  came  about,  in  the 
creation  of  the  Province  of  Canada  (our 
Ontario  and  Quebec),  it  was  an  uneasy 
and  unhappy  one.  Old  animosities  and 
current  jealousies  defeated  agreement, 
particularly  as  to  the  seat  of  govern- 
ment, w^hich  rotated  finally  between 
Quebec  City  and  Toronto  every  four 
years. 

In  the  bitterness  of  contesting  claims, 
the  historic  reference  was  made  to  Her 
Majesty,  Queen  Victoria.  One  hundred 
years  ago  last  New  Year's  Eve  (De- 
cember 31,  1857)  an  unbelieving  coun- 
try learned  that 

in  the  judgment  of  Her  Majesty,  the 
City  of  Ottawa  combines  more  advant- 
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Wellington  and  Bank  Streets,  Ottawa,  about  1853. 
Taken  from  a  zvater  color  by  W.  H.  Thompson,  after  Lieut  Sedley,  R.E.  18: 


ages  than  any  other  place  in  Canada  for 
the  permanent  seat  of  the  future  govern- 
ment of  the  Province  and  is  selected  by 
Her  Majesty  accordingly. 

There  were  still  months  of  bitter  de- 
bate before,  on  February  10,  1859,  the 
Queen's  choice  was  confirmed.  Before 
the  Parliament  Buildings  in  the  new 
Capital  were  erected,  the  Confederation 
of  Nova  Scotia,  New  Brunswick,  Que- 
bec and  Ontario  into  one  Dominion  was 
efifected.  Finally  on  October  10.  1865, 
the  seat  of  government  of  all  Canada 
was  permanently  fixed  at  Ottawa,  a 
choice  confirmed  with  the  proclamation 
of  the  British  North  America  Act  on 
July  1,  1867. 

So,  our  proud  past  on  The  Ottawa 
became  your  past.  Our  City,  older  than 
the  Dominion,  became  the  Capital  of 
the  newer,  younger  country.  In  our  care 
and  keeping,  we  people  of  Ottawa  pro- 
tect and  serve  all  the  civil  life  of  this 
city  wherein  the  heart  beat  of  this  na- 
tion throbs.  We  are  proud,  we  people  of 
The  Ottawa,  but  all  that  we  have  or 
are  is  offered  in  our  trusteeship  to  the 
people  of  Canada  and  to  Her  Majesty, 
the  Queen,  as  the  Capital  of  the  senior 
Dominion  of  the  Commonwealth. 

It  is  said  that  we  are  "a  hard  city  to 
know."   Could   it  be  otherwise,   since. 


year  in  and  year  out  for  close  to  a  cen- 
tury now,  our  life  has  flowed  on,  not 
only  in  the  normal  growth  and  natural 
maturing  of  its  own  character  but 
monthly  fed  by  the  life  streams  which 
come  to  it  from  all  the  other  areas  of 
Canada?  The  civil  servants,  brought 
into  government  here,  are  bred  in  other 
communities.  They  know  and  love  them 
more  intensely  than  this  their  adopted 
city.  To  them,  the  Parliament  Buildings 
and  the  government  offices,  wherein 
their  own  work  centres,  offer  a  more 
realistic  and  vital  focus  of  loyalty  than 
this  old  city  of  The  Valley,  as  different 
from  all  other  towns  in  this  land  as  is 
our  own  Irish-Scottish  accent,  marked 
often  with  a  clipped  French  turn. 

Superbly  placed  in  its  forest  robing 
upon  our  great  "Rockcliffe,"  rides 
Government  House  where,  symbol  of 
the  unity  of  all  our  past  and  the  nobility 
of  our  present,  the  representative  of  the 
Sovereign  maintains  the  ancient  high 
honor  and  inspiration  of  the  Crown. 

All  about  and  through  the  City  are 
the  ambassadorial  residences  of  the  dis- 
tinguished emissaries  of  the  friendly 
powers,  accredited  to  us  in  the  name  of 
our  Queen. 

To  "The  Hill"  foregather  in  their 
seasons,  the  members  of  The  Commons 
and  The  Senate  with  all  their  attendant 


JUNE.  1958  •  Vol.  54,  No.  6 


517 


Photos 

supplied 

by 


Ottawa 

Tourist 

and 

Convention 

Bureau 


The  Supreme  Court  of  Canada 


train  of  sessional  interests.  They  live 
intensely  with  us  for  a  few  short  weeks 
and  then  they  recede  again  to  the  centres 
which  they  love  more  and  best. 

Royal  Commissions  come  and  go  and 
the  bones  of  their  reports  lie  bleaching 
among  the  prehistoric  fossils  upon  Par- 
liament Hill.  The  Supreme  Court,  in 
dignity  and  detachment,  dispenses  the 
last  justice  available  in  the  land. 

Through  our  City,  silver-laced  with 
the  gracious  waterways  of  The  Rideau 
system,  all  tributary  to  the  great  Ottawa 
itself,  the  men  and  women  who  are  the 
real  townsmen  of  the  community  go 
about  their  work  as  they  have  this  cen- 
tury or  more.  The  City  runs  eastward, 
westward  along  "The  River"  for  nearly 
12  miles  to  "the  Hog's  Back,"  and  the 
beauteous  Rideau  River  Rapids  to  a 
maximum  depth  of  seven  miles.  It  can- 
not go  northward  for  there  The  Ottawa 
severs,  even  as  it  joins,  our  life  and  that 
of  the  other  jurisdiction  of  Quebec. 

One-tenth  of  all  our  area  is  water  — 
the  Ottawa,  the  Rideau  River  and  Ca- 
nal, and  beautiful  Dow's  Lake,  the  basin 
into  which  Colonel  By  drained  Dow's 
great  swamp  of  the  original  settlement 
at  the  Forks.  With  45  miles  of  water- 
front, we  are  a  city  of  bridges  —  and 
even  more  bridges.  Three  of  them  are 
shared  with  the  Province  of  Quebec  and 
the  "north  shore"  communities  of  that 
province  of  which  our  older  sister  city, 
Hull,  95  per  cent  French-speaking,  is 
the  largest.  Ud  and  down  The  Ottawa, 
in  the  area  of  the  Capital,  lie  the  Valley's 
farming  and  industrial  communities, 
Ottawa  still  their  natural  centre. 


Beyond,  on  the  north  shore,  the 
splendor  of  the  Gatineau  Hills  gleams 
as  it  has  these  centuries.  On  our  south 
shore,  the  Laurentians  still  keep  silent 
company  through  the  hundred-odd 
miles  of  glorious  country,  to  "The  Deep 
River"  on  the  Upper  Ottawa,  where 
the  most  modern  of  all  man's  strange 
new  ventures  is  a-making  —  the  nu- 
clear research  plant  of  the  National  Re- 
search Council. 

Twenty-three  different  races  meet 
within  Ottawa's  confines,  the  largest 
area  but  one  of  any  Canadian  city,  but 
we  are  still  predominantly  of  our  ori- 
ginal founding  fellowship. 

The  old  French  strain  lives  largely 
east  of  "The  Canal,"  where  on  a  Christ- 
mas Eve,  by  a  soaring  Gothic  church, 
a  gloriously  simple  crib  of  our  own 
Ottawa  timber  portrays  the  Christmas 
Story  to  the  hurrying  traffic,  swirling 
at  a  corner  that  was  a  crossroads  in  the 
early  swampland. 

Here,  too,  you  will  meet  upon  "The 
Markets"  anyone  from  a  Judge  of  the 
Supreme  Court,  getting  his  joie-gras,  to 
your  newsbov  buying  his  corn  to  pop  or 
a  Cabinet  Minister's  wife  bearing  oflF 
Gatineau  ducklings  for  her  Embassy 
dinner. 

West  of  The  Canal  stretches  Upper 
Town,  divided  like  Caesar's  Gaul  into 
three  parts.  Centre  Town,  crowded  and 
as  loved  as  old-fashioned,  is  a  sheer 
madness  to  those  who  know  not  our 
short  streets  and  narrow  ways,  and  that 
the  two  streets  of  Sparks  and  O'Connor 
were  designed  by  these  two  founders  of 
the  City  to  form  the  arms  of  the  Cross. 
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The  Glebe  and  Ottawa  South  are  the 
soHd  Anglo-Saxon  centres,  built  in  part 
on  the  old  clergy  reserves. 

In  the  West  End,  southward  in  the 
Billings  Bridge  area,,  are  the  fine  settle- 
ments of  the  oldest  of  our  land  paten- 
tees, many  of  their  descendants  still  til- 
ling their  farms  —  several  of  them  with- 
in the  City  limits  —  and  many  of  which 
were  recorded  before  there  was  even  a 
trading  post  at  Nepean  Point.  Every- 
where in  our  enlarged  environs  are  the 
thousands  of  new  homes  built  since  the 
last  war  and  the  churches,  schools  and 
services  they  have  called  into  being. 

Yes,  we  live  and  go  our  own  way  by 
our  own  Great  River. 

Ottawa  is  cynical?  A  bit,  but  not 
wholly  so.  However,  we  do,  I  think, 
take  on  something  of  the  living  unto 
ourselves  of  the  mighty  Ottawa  which 
has  seen  life  come  and  go  upon  its  banks 
for  those  eons  before  the  memory  of 
man,  as  the  people  of  Ottawa  have  seen 
men  come  and  go,  have  heard  the  plau- 
dits of  the  country  as  new  men  have 
taken  over  her  government,  have  seen 
them  slave  and  suffer  for  this  land,  have 
seen  them  crucified  by  those  who  called 
them  friend  and  others  move  in,  with 
pageantry  and  pomp  to  go  the  self-same 
way. 

And  yet  life  goes  on  and  all  things 
move  together  to  fulfil  destiny  in  the 
working  out  of  God's  plan,  to  faith  in 
whom,  the  graceful  spires,  the  solid  dig- 
nified structures,  the  devoted  disciple- 
ship  of  Ottawa's  fine  churches,  educa- 
tional and  charitable  institutions  bear 
hourly  witness  as  the  noon  gun  booms 
from  "The  Hill"  and  its  echoes  are 
caught  up  in  the  answering  peals  of 
convent,  church  and  chapel. 

Dominating  the  very  heart  of  the 
Capital,  where  the  Canal  steps  down  to 
the  River,  stands  this  nation's  memorial 


Canada's  Memorial 

to  those  who  gave  their  all  in  the  day  of 
battle  and  to  whose  sacrifice  another 
generation  in  another  war  have  added 
their  tribute  of  brave  youth  laid  low. 
They  died  believing  this  Canada,  this 
City,  mine  and  yours,  were  worthy 
their  good  living  and  noble  dying.  Let 
us  keep  faith  with  them  and 

Seek  a  City  splendid 

With  light  beyond  the  sun 

Or  lands  where  dreams  are  ended 

And  work  and  days  are  done. 


Into  the  Fntore  A  Better  Day 

Edna  E.  Levelton,  R.N. 

In  the  near  future,  help  us  find 

A  way  to  open  for  mankind 

A  door  —  a  door  where  nurses  lead  the  way 

Into  a  new  and  better  day. 


The  proof  that  herein  lies  new  health. 
Because  we're  free  from  thought  of  self, 
Free  from  all  worry,  free  from  greed, 
Free  to  meet  well  a  nation's  need. 


May  we,  whose  duty  is  to  serve, 
Search  deep  our  hearts  and  never  swerve 
From  seeing,  and  living  out  the  truth, 
That  by  our  lives  we  give  the  proof. 


Give  us  a  passion  for  the  right. 

To  give  ourselves  in  this  great  fight. 

That  in  our  dedication  true 

We'll  bring  to  nursing  something  new. 
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DURING  the  early  summer  of  1893,  the 
World's  Columbian  Exposition  was 
in  full  swing  in  the  city  of  Chicago. 
Among  the  many  assemblies  that  took 
place  under  its  auspices  was  that  of  the 
International  Congress  of  Charities, 
Correction  and  Philanthropy.  The  di- 
rector of  the  section  of  the  Congress 
that  was  concerned  with  hospitals  and 
dispensaries  was  Dr.  John  S.  Billings, 
supervisor  of  construction  and  organ- 
ization at  the  Johns  Hopkins  Hospital, 
and  it  was  he  who  had  appointed  Isabel 
Hampton,  superintendent  of  nurses  in 
that  institution,  to  be  the  chairman  of 
the  sub-section  which  dealt  with  nurs- 
ing affairs. 

In  view  of  certain  developments  that 
subsequently  took  place,  it  is  interest- 
ing to  note  that  shortly  before  this 
meeting  of  the  International  Congress, 
the  redoubtable  President  of  the  British 
Nurses'  Association,  Mrs.  Bedford 
Fenwick,  had  paid  a  preliminary  visit 
to  Baltimore  and  had  there  conferred 
with  Isabel  Hampton,  Lavinia  Dock 
and  Adelaide  Nutting.  Little  is  known 
of  what  went  on  during  this  brief 
encounter  but  it  soon  became  evident 
that  it  was  to  have  a  profound  effect 
upon  the  nursing  profession  in  several 
countries  and  for  some  years  to  come. 


The  content  of  the  program  for  the 
sessions  of  the  sub-committee  does, 
however,  shed  considerable  light  on 
what  this  remarkably  able  group  of 
women  had  in  mind.  Although  Florence 
Nightingale  was  not  able  to  be  present, 
she  had  prepared  an  address,  bearing 
the  significant  title  of  "Sick  Nursing 
and  Health  Nursing,"  in  which  she  set 
forth  her  conception  of  the  role  of  the 
nurse  in  the  public  health  field.  Isabel 
Hampton  had  been  given  the  privilege 
of  speaking  before  a  general  meeting 
and  chose  "Standards  for  Nurses"  as 
her  topic.  The  fiery  Lavinia  Dock  put 
forward  some  highly  revolutionary 
ideas  about  the  relation  of  schools  of 
nursing  to  hospitals  that  must  have 
made  Dr.  Billings  and  other  adminis- 
trators wonder  whether  it  had  been 
prudent  to  grand  this  radical  group  an 
opportunity  of  airing  their  views  before 
so  distinguished  an  audience. 

At  every  session,  emphasis  was 
placed  on  the  need  for  organization. 
Isabel  Mclsaac  spoke  of  the  value 
of  alumnae  associations,  and  Edith 
Draper,  shortly  to  take  over  her  new 
duties  as  the  first  Lady  Superintendent 
of  the  Royal  Victoria  Hospital  in 
Montreal,  went  a  step  further  by 
urging  the  necessity  for  "an  American 
Nurses'  Association."  It  was  during 
the  discussion  of  this  address  that  the 
impact  of  that  preliminary  conference 
in  Baltimore  began  to  make  itself  felt. 
Isabel  Hampton  contended  that  the 
formation  of  a  superintendents'  society 
must  necessarily  precede  any  other 
organization  on  a  national  basis  and 
suggested  that  immediate  action  should 
be  taken  "before  the  Congress  adjourns 
and  while  the  English  group  is  still 
here  to  give  advice."  As  might  have 
been  expected,  Mrs.  Bedford  Fenwick 
promptly  rose  to  the  occasion  and 
struck  while  the  iron  was  hot.  Then 
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role  in  the  early  activities  of  the  Cana- 
dian Nurses'  Association.  She  resides 
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and  there,  the  first  steps  were  taken  to 
set  up  the  American  Society  of  Super- 
intendents of  Training  Schools  for 
Nurses  of  the  United  States  and  Can- 
ada. Among  its  charter  members  was 
Mary  Agnes  Snively  who,  since  1884, 
had  held  the  position  of  Lady  Super- 
intendent of  the  Toronto  General  Hos- 
pital. 

Although  the  concept  of  an  Inter- 
national Council  of  Nurses  was  in  the 
air  at  the  Chicago  meeting,  it  was  not 
carried  out  in  terms  of  action  until  six 
years  later.  During  the  interval,  the 
Nurses  Associated  Alumnae  of  the 
United  States  and  Canada  came  into 
being  and,  upon  receiving  a  charter 
from  the  State  of  New  York,  was  re- 
named the  American  Nurses'  Associa- 
tion. Although  the  leaders  on  both  sides 
of  the  border  kept  in  friendly  touch 
with  one  another,  it  soon  became  evi- 
dent that  organization  on  this  basis 
would  not  function  smoothly  in  Can- 
ada. Thus,  in  1907,  the  Canadian  As- 
sociation for  Superintendents  of  Train- 
ing Schools  for  Nurses  was  founded  by 
Mary  Agnes  Snively. 

Early  in  the  following  year,  Miss 
Snively's  watchful  presidential  eye 
noticed  a  challenging  statement  in  The 
British  Journal  of  Nursing.  Mrs. 
Bedford  Fenwick,  by  this  time  Founder 
and  President  of  the  International 
Council  of  Nurses,  had  this  to  say : 

At  the  next  meeting  of  the  triennial 
congress  of  the  International  Council  of 
Nurses,  to  be  held  in  London  in  July 
1909,  Denmark,  Finland  and  Holland  will 
be  received  into  membership,  these  coun- 
tries having  completed  the  organization 
of  their  respective  national  organizations. 

Miss  Snively  herself  was  a  founding 
member  of  the  International  Council 
and  was  serving  in  the  capacity  of 
honorary  treasurer.  But  Canadian 
nurses  were  not  yet  organized  on  a 
national  basis  and  Canada  could  not 
claim  the  corporate  membership  ac- 
corded to  more  enterprising  European 
nations. 

Obviously,  this  would  never  do ! 
With  characteristic  courage  and  ener- 
gy. Miss  Snively  forthwith  summoned 
a  meeting  of  the  executive  committtee 
of  the  newly-formed  Canadian  Associ- 
ation of  Superintendents  of  Training 
Schools  for  Nurses.  It  was  decided. 


to  invite  various  hospitals  and  training 
schools  throughout  Canada  to  confer 
with  the  Superintendents'  Society  at  its 
annual  meeting  in  order  that  the  advis- 
ability might  be  considered  of  proceed- 
ing to  form  a  Canadian  National  As- 
sociation. 

A  cordial  response  came  from  all 
parts  of  the  country  and  on  October  8, 
1908,  "eighteen  organizations  of  nurses 
met  by  delegation  in  Ottawa  to  form 
the  Provisional  Society  of  the  Canadian 
National  Association  of  Trained 
Nurses."  It  goes  without  saying  that 
Mary  Agnes  Snively  was  elected  as  its 
president. 

Among  the  nursing  groups  repre- 
sented by  delegates,  two  only  —  the 
Graduate  Nurses'  Association  of  Mani- 
toba and  the  Graduate  Nurses'  Associ- 
ation of  Ontario  —  were  then  organ- 
ized on  a  provincial  basis.  Six  groups 
were  composed  of  graduate  nurses 
from  various  schools  who  were  en- 
gaged in  active  practice  in  the  larger 
urban  centres.  Seven  Alumnae  Associ- 
ations were  also  represented,  all  of 
them  situated  in  the  Province  of  On- 
tario. 

No  time  was  lost  in  applying  for 
membership  in  the  International  Coun- 
cil and  it  was  accorded  with  enthu- 
siasm : 

Canada  is  a  very  dear  daughter  in  the 
chaplet  of  England's  imperial  crown  of 
womanhood  and  her  nurses  are  second 
to  none  .  .  .  One  can  hardly  realize  the 
warmth  of  welcome  that  will  be  extended 
to  the  daughter  association  of  Canada 
when  the  Mother  Council  takes  her  by 
the  hand  and,  in  some  historic  sphere  of 
healing,  presents  her  as  a  link  in  the 
chain  that  binds  together  the  nurses  of 
the  world  in  international  unity. 

All  this  from  the  Founder  and  Presi- 
dent of  the  International  Council  of 
Nursing,  a  staunch  Imperialist  if  ever 
there  was  one ! 

Five  representatives  of  the  Provi- 
sional National  Association  were  ap- 
pointed as  delegates  to  the  forthcoming 
International  Congress,  three  of  them 
from  Toronto  and  two  from  Montreal. 
In  addition,  twenty  more  Canadian 
nurses  attended  on  their  own  behalf  — 
thirteen  came  from  the  Province  of 
Quebec,    five    from    Ontario    and    two 
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hardy  souls  from  as  far  west  as  Win- 
nipeg. During  the  ceremony  that 
marked  the  reception  of  Canada  into 
membership,  Miss  Snively  gave  a  vivid 
picture  of  the  Canadian  nursing  scene : 

There  are  seventy  schools,  ranging  in 
size  from  ten  to  a  hundred  pupils,  and 
stretching  from  the  Atlantic  to  the  Paci- 
fic Coast.  The  school  nurse  has  begun  her 
beneficent  work  .  .  .  The  district  nurse 
becomes  more  indispensable  each  year, 
and  relief  and  tuberculosis  work  are 
actively  carried  on. 

There  was  one  area,  however,  in 
which  Miss  Snively  was  forced  to 
admit  that  Httle  progress  had  so  far 
been  made : 

Canada  has  made  three  unsuccessful 
attempts  to  secure  registration  for 
trained  nurses.  She  is  not  discouraged, 
however,  but  hopes  the  not  too  distant 
future  may  bring  the  much  desired  good. 
The  law  of  worthy  life  is  fundamentally 
the  law  of  strife.  It  is  only  through 
labor  and  painful  effort,  by  grim  energy 
and  resolute  courage  that  we  move  on 
to  better  things. 

At  the  conckision  of  Miss  Snively's 
address  "the  four  hundred  nurses  at- 
tending the  Congress  rose  to  their  feet 
while  the  strains  of  The  Maple  Leaf 
and  the  National  Anthem  resounded 
through  the  hall." 

Lavish  hospitality  was  extended  to 
the  visitors  and  the  Canadian  delegates 
were  even  permitted  to  lay  a  wreath  on 
the  tomb  of  Queen  Victoria  —  "a 
privilege  which  had  been  refused  two 
of  His  Maiesty's  nephews  a  fortnight 
previously."  In  the  harsh  light  of  to- 
dav,  all  this  seems  no  more  than  a 
fading  dream  but  for  those  who  shared 
it  there  was  a  deep  significance.  This 
was  the  romantic  age  of  nursing. 

At  the  first  general  meeting  of  the 
CNATN,  held  in  1911.  it  was  realized 
that  a  constitution  and  bylaws  would 
have  to  be  adopted  before  the  Associa- 
tion could  function  effectively.  Under 
the  provisional  set-up,  three  types  of 
membership  had  been  suggested :  pro- 
vincial associations,  urban  associations, 
and  alumnae  associations.  An  equitable 
system  of  voting  had  not  yet  been 
worked  out  when  in  1916  the  present 
writer  first  became  activelv  interested 


in  the  affairs  of  the  CNATN.  The 
Manitoba  Graduate  Nurses'  Associ- 
ation was  then  deep  in  preparation  for 
the  first  general  meeting  of  the  national 
association  ever  to  be  held  west  of  the 
Ontario  border.  Every  possible  source 
of  entertainment  was  canvassed  and  an 
indefatigable  reception  committee  met 
every  train.  There  was  a  relentless 
round  of  teas,  luncheons  and  banquets. 
By  the  end  of  the  week,  the  dignitaries 
from  the  East  were  visibly  impressed 
if  not  entirely  bowled  over.  At  least, 
we  thought  they  were  ! 

In  spite  of  distracting  responsibil- 
ities, the  members  of  the  Manitoba 
Graduate  Nurses'  Association  managed 
to  keep  an  eye  on  what  was  going  on 
at  the  regular  sessions.  The  problem  of 
corporate  membership  had  not  yet  been 
solved  but  a  good  beginning  had  been 
made.  The  formation  of  a  public  health 
section  came  up  for  consideration.  The 
Canadian  Nurse  at  last  became  the 
property  of  the  CNATN.  To  one  on- 
looker, the  honorary  secretary,  Jean 
Isabel  Gunn,  seemed  to  stand  head 
and  shoulders  above  everyone  else.  The 
clarity  of  her  thinking,  her  firm  grasp 
of  essential  principles,  her  unfailing 
sense  of  humor  gave  ample  proof  that 
here  was  a  leader  worthy  of  the  name. 

After  the  visitors  had  gone  their 
separate  ways,  the  Manitoba  Graduate 
Nurses'  Association  felt  free  to  rest 
upon  its  laurels.  Surely  it  had  been 
demonstrated  that  Manitoba  had  a 
place  on  the  map  of  Canada.  But  the 
following  Spring,  when  the  report  of 
the  CNATN  nominating  committee 
arrived  from  the  East,  it  did  not  con- 
tain the  name  of  a  single  Manitoban ! 
There  was  a  stunned  silence  until  a 
voice  at  the  back  of  the  room  sug- 
gested that  someone  should  be  nomin- 
ated anyhow.  *Tt  doesn't  matter  who  — 
she  hasn't  a  chance  of  getting  in."  A 
member  rashly  allowed  her  name  to 
stand  for  the  office  of  honorary  secre- 
tary — ■  simply  as  a  protest  of  course. 
No  chance  of  election. 

The  1917  general  meeting  of  the 
CNATN  took  place  in  Montreal  and 
the  delegates  were  greeted  by  Gertrude 
Elizabeth  (Nora)  Livingston  who  for 
27  years  had  held  with  great  distinction 
the  position  of  Lady  Superintendent  at 
the  Montreal  General  Hospital.  Her 
remarkable  career  had  been  devoted 
almost  entirely  to  the  building  up  of  the 
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famous  School  of  Nursing  of  which 
she  was  the  head.  The  records  show 
that 

she  never  travelled  to  or  attended 
any  conventions  or  gatherings  of  nursing 
bodies.  But  she  fully  realized  the  value 
to  be  derived  from  them  and  would 
always  send  representatives  from  her 
staff  to  attend  them. 

On  this  particular  occasion,  how- 
ever, she  duly  appeared  in  person, 
wearing  a  black  silk  dress  and  a  small 
hat,  rather  like  a  Victorian  bonnet, 
trimmed  at  the  side  with  a  bunch  of 
violets.  Then  in  her  seventieth  year, 
her  natural  force  was  not  abated  and 
her  bright  eyes  looked  us  over  as  if 
asking  us  what  we  were  doing  so  far 
from  our  regular  duties.  *T  hope  your 
patients  are  being  well  looked  after 
during  your  absence,"  said  Nora 
Livingston,  with  a  rather  quizzical 
smile. 

One  of  the  prairie  delegates  still 
remembers  that  first  glimpse  of  the 
Royal  Victoria  Hospital  in  its  magni- 
ficent setting  in  the  slopes  of  Mount 
Royal  and  her  encounter  with  Mabel 
Frances  Hersey,  later  to  become 
guide,  philosopher  and  friend  in  trials 
and  tribulations  not  then  foreseen.  The 
days  slipped  by  so  happily  that  the 
Manitobans  forgot  all  about  that  pro- 
test nomination  until  the  election  was 
actually  under  way.  Jean  Isabel  Gunn 
was  elected  president  and  given  a 
rousing  welcome.  Then,  the  unex- 
pected happened !  The  Eastern  nomi- 
nee for  the  secretaryship  withdrew  her 
name,  there  were  no  nominations  from 
the  floor  and  the  luckless  Manitoban 
went  in,  more  or  less  by  default,  greet- 
ed by  a  perfunctory  patter  of  applause. 
She  retired  to  her  room  in  a  low  state 
of  mind  to  think  the  situation  over. 
Then  the  door  opened,  and  Jean  Isabel 
Gunn  came  in.  Under  her  arm  was  a 
bulging  brief  case  which  she  proceeded 
to  sort  out  methodically.  "Well,  it 
looks  as  though  we  are  the  goats." 
said  she,  "let's  get  on  with  the  job." 
Suddenly,  it  seemed  as  though  Toronto 
might  not  be  so  far  from  Winnipeg, 
after  all. 

There  was  plenty  to  do.  The  War 
was  going  badly  and  the  demand  for 
military  nursing  service  had  become  so 
great  that  it  could  hardly  be  met  with- 


out crippling  the  civilian  hospitals.  It 
became  evident  that  a  coordinated 
plan  for  nursing  service  would  have  to 
be  formulated  and  it  was  in  this  con- 
nection that  Miss  Gunn's  outstanding 
capacity  for  organization  and  adminis- 
tration came  into  play.  Slowly  but 
surely,  governmental  and  military  au- 
thorities began  to  realize  that  this 
woman  knew  what  she  was  talking 
about  and  that  the  professional  asso- 
ciation of  which  she  was  the  head  was 
a  force  to  be  reckoned  with.  Her  ac- 
complishment is  all  the  more  remark- 
able when  it  is  remembered  that  the 
CNATN  had  very  little  money,  no 
headquarters  and  no  paid  secretarial 
stafif. 

Faced  with  a  similar  wartime  crisis, 
the  American  Nurses'  Association  was 
in  a  far  better  position  to  cope  with  it. 
Adelaide  Nutting,  by  this  time  head  of 
the  department  of  nursing  and  health 
at  Teachers  College,  Columbia  Univer- 
sity, was  directing  the  activities  of  the 
National  Committee  on  Nursing  in  the 
United  States.  It  seemed  natural  to  call 
her  into  counsel  and  she  was  the  prin- 
cipal speaker  at  the  1918  general 
meeting  of  the  CNATN,  held  in  the 
West  Hall  of  the  University  of  Toron- 
to. As  she  approached  the  platform, 
it  could  be  seen  that  she  was  deeply 
moved.  Like  Isabel  Hampton,  Adelaide 
Nutting  was  a  Canadian  by  birth  and 
ancestry  and  so  remained  throughout 
her  long  life,  although  she  also  gave 
loyal  allegiance  to  the  country  of  her 
adoption.  Her  keen  historical  sense 
must  have  reverted  to  that  meeting  in 
Chicago  when  the  American  Society  of 
Superintendents  of  Training  Schools 
for  Nurses  of  the  United  States  and 
Canada  had  come  into  being.  Now,  a 
quarter  of  a  century  later,  the  Canadian 
Association  of  Trained  Nurses,  which 
had  stemmed  from  it,  spoke  with 
authority  for  the  nurses  of  Canada. 
The  wheel  had  come  full  circle. 

Nevertheless,  much  remained  to  be 
done,  especially  in  obtaining  legislation 
which  would  govern  registration  in  the 
various  provinces:  As  early  as  1911, 
the  CNATN  had  made  a  gallant 
though  unsuccessful  attempt  to  secure 
Dominion-wide  registration  by  setting 
up  a  committee  with  this  end  in  view. 
In  1913,  the  committee  reported  that 

it  is   of  vital   importance  that  there  be 
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uniformity  of  standards  and  that  the 
training  and  registering  of  nurses  be  the 
same,  fundamentally,  in  all  parts  of 
Canada  .  .  .  The  plan  of  the  committee 
is  to  have  representatives  from  each 
province  prepare  the  best  bill  for  that 
province.  When  all  these  bills  are  pre- 
pared, the  committee  will  take  them, 
compare  them,  and  from  the  nine  bills 
prepare  a  model  bill  which  would  incor- 
porate all  the  good  points  of  each. 

Although  this  particular  problem 
turned  out  to  be  far  more  complicated 
than  the  committee  had  fondly  imag- 
ined, the  CNATN  did  succeed  in 
setting  up  standards  for  schools  of 
nursing.  Its  influence  began  to  make 
itself  felt  to  a  surprising  extent  all 
over  the  country.  One  example  among 
many  is  the  recommendation  approved 
in  1918  by  the  training  school  com- 
mittee of  the  Winnipeg  General  Hos- 
pital : 

That  the  educational  standards  of  our 
Training  School  be  raised  by  adopting 
as  nearly  as  possible  the  standard  curri- 
culum accepted  by  the  Canadian  Associ- 
ation of  Trained  Nurses. 

In  retrospect,  it  can  now  be  seen 
that  the  year  1918  marked  a  turning 
point  in  the  history  of  the  CNATN. 
As  soon  as  the  war  was  over,  public 
demand  for  the  expansion  of  nursing 
service,  especially  in  the  public  health 
field,  became  so  insistent  that  it  could 
no  longer  be  ignored.  Rather  reluc- 
tantly, one  Canadian  university  after 
another  yielded  to  an  appeal  for  courses 
for  nurses  wishing  to  qualify  as  teach- 


ers and  supervisors.  The  door  was  not 
wide  open  but  neither  was  it  closed. 
At  this  critical  juncture,  clear  thinking 
and  resolute  action  were  needed  at  the 
national  level  and  the  CNATN  proved 
itself  capable  of  providing  both. 

What  had  the  Canadian  Nurses' 
Association  accomplished  during  that 
first  decade?  To  begin  with,  much  had 
been  done  to  overcome  the  barrier  of 
distance  that  isolated  the  eastern  and 
western  provinces  from  one  another  — 
a  barrier  that  was  not  only  physical  but 
psychological  as  well.  Even  though 
there  was  still  no  headquarters  and  no 
paid  secretarial  staff,  there  was  a  na- 
tional rallying  point  where  Canadian 
nurses  could  take  counsel  together. 
They  did  not  fully  understand  one 
another  for  they  had  not  yet  realized 
that  Canada  is,  or  ought  to  be,  a 
bilingual  nation.  That  was  to  come 
later. 

The  Association  had  also  freed  itself 
from  a  tutelage  (American  as  well  as 
British)  which,  although  helpful  at  the 
outset,  might  eventually  have  inhibited 
independent  thought  and  action.  Al- 
ready it  was  capable  of  seeking  its  own 
destiny  while  continuing  to  maintain 
friendly  relationships  south  of  the 
border  and  overseas.  Now  it  became 
evident  that  both  the  scope  and  the 
policies  of  the  national  organization 
would  have  to  be  considerably  broad- 
ened if  it  was  to  keep  in  step  with  the 
rapid  development  of  the  provincial 
associations.  The  time  had  come  for  the 
Canadian  Association  of  Trained 
Nurses  to  strike  its  tents  and  begin  its 
march  toward  a  new  horizon.  But  that 
is  another  story ! 


Les  Dix  Premieres  innees 


Ethel  Johns,  Ll.D. 


Au  DEBUT  de  I'ete  de  1893,  I'exposition 
universelle,  dite  colombienne,  etait  en 
pleine  activite,  a  Chicago.  Parmi  les  nom- 
breuses  societes  qui  s'y  sont  reunies,  se 
trouvait  le  Congres  International  de  Charite, 
Correction  et  Philanthropic.  Ce  congres  com- 
prenait  une  division  des  hopitaux  et  dispen- 
saires,  laquelle  etait  dirigee  par  le  Dr.  John 
S.  Billings,  surveillant  de  la  construction  et 


de  I'organisation  du  "Johns  Hopkins  Hospi- 
tal" et  c'est  lui  aussi  qui  avait  nomme  Isabel 
Hampton,  alors  directrice  des  infirmieres  a 
cette  institution,  presidente  de  la  sous-divi- 
sion du  nursing. 

Si  Ton  considere  certains  developpements 
survenus  par  la  suite,  il  est  interessant  de 
noter  que  quelque  temps  avant  le  congres 
international,     la    redoutable    presidente    de 
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I'Association  des  Infirmieres  Britanniques, 
Mme  Bedford  Fenwick,  s'etait  rendue  a  Bal- 
timore et  avait  eu  un  entretien  avec  Isabel 
Hampton,  Lavinia  Dock  et  Adelaide  Nutting. 
Bien  peu  de  choses  ont  perce  de  ce  court  entre- 
tien mais  il  fut  bientot  evident  que  cet  evene- 
ment  aurait  sa  repercussion  sur  la  profession 
d'infirmiere  dans  plusieurs  pays  et  pendant 
quelques  annees  a  venir. 

Le  programme  des  seances  de  ce  sous- 
comite,  tout  de  meme,  nous  eclaire  beaucoup 
sur  les  idees  de  ce  groupe  de  femmes  habiles 
et  remarquables.  Bien  que  Florence  Nightin- 
gale n'ait  pu  assister  a  ce  congres,  elle  avait 
prepare  un  travail  qui  portait  ce  titre  de 
grande  portee :  "Sick  Nursing  and  Health 
Nursing"  que  nous  traduirons :  "Le  Nursing 
curatif  et  le  Nursing  preventif,"  et  dans 
lequel  elle  donnait  sa  conception  du  role  de 
I'infirmiere  en  hygiene  publique.  Isabel 
Hampton,  ayant  eu  le  privilege  d'adresser  la 
parole  a  une  assemblee  generale,  avait  choisi 
comme  sujet  de  son  allocution :  "Normes 
pour  les  Infirmieres."  L'ardente  Lavinia 
Dock  presenta  des  idees  vraiment  revolution- 
naires  sur  les  relations  entre  ecoles  d'infir- 
mieres  et  hopitaux  qui  ont  siJrement  du 
porter  le  Dr.  Billings  et  les  autres  adminis- 
trateurs  a  se  demander  s'il  avait  ete  bien 
prudent  de  donner  a  ce  groupe  radical  I'occa- 
sion  d'exposer  son  point  de  vue  devant  un 
auditoire  si  distingue. 

Au  cours  de  chaque  seance  Ton  revint  sur 
la  necessite  de  I'organisation  de  la  profession. 
Isabel  Mclsaac  parla  de  la  valeur  des  asso- 
ciations de  diplomees  ou  amicales  et  Edith 
Draper,  qui  devait  peu  de  temps  apres  deve- 
nir  la  premiere  directrice  de  I'Hopital  Royal 
Victoria  a  Montreal,  alia  plus  loin  et  parla 
de  la  necessite  d' avoir  une  "American  Nurses' 
Association."  C'est  pendant  les  deliberations 
qui  suivirent  ce  discours  que  I'effet  de  la 
conference  preliminaire  de  Baltimore  com- 
menga  a  se  faire  sentir.  Isabel  Hampton  a 
soutenu  que  la  formation  d'une  association 
de  directrices  s'imposait  avant  de  penser  a 
une  organisation  nationale  et  suggera  que 
Ton  se  mette  a  I'oeuvre  immediatement 
"avant  la  fin  du  congres,  afin  de  profiter  de 
la  presence  du  groupe  anglais  susceptible  de 
donner  des  conseils."  Comme  on  devait  s'y 
attendre,  Mme  Bedford  Fenwick  se  montra 
a  la  hauteur  de  la  situation,  se  disant  qu'il 
faut  battre  le  fer  quand  il  est  chaud.  C'est 
ainsi  et  alors  que  les  premieres  dispositions 
furent  prises  pour  I'institution  de  1'  "Ameri- 
can Society  of  Superintendents  of  Training 
Schools  for  Nurses  of  the  United  States  and 
Canada."  Sur  la  charte  de  cette  association 
se  trouve  le  nom  de  Mary  Agnes    Snively 


qui,  depuis  1884,  occupait  le  poste  de  direc- 
trice au  "Toronto  General  Hospital." 

Bien  que  I'idee  d'un  Conseil  International 
d'Infirmieres  fut  dans  les  esprits  lors  de  la 
reunion  de  Chicago,  cet  organisme  ne  fut 
toutefois  fonde  pour  toutes  fins  pratiques  que 
six  ans  plus  tard.  Entre  temps,  les  amicales 
unies  des  Etats-Unis  et  du  Canada  prirent 
naissance  et  regurent  leur  charte  de  I'Etat  de 
New  York  sous  le  nom  de  "American 
Nurses'  Association."  Les  chefs  de  files,  tant 
aux  Etats-Unis  qu'au  Canada,  entretinrent 
des  relations  amicales  mais  il  fut  bientot 
evident  qu'une  organisation  de  ce  genre  ne 
pouvait  fonctionner  harmonieusement  au 
Canada.  II  s'ensuivit  qu'en  1907  la  "Cana- 
dian Association  for  Superintendents  of 
Training  Schools  for  Nurses"  fut  fondee  par 
Mary  Agnes  Snively. 

Au  debut  de  I'annee  suivante,  I'oeil  scruta- 
teur  de  notre  presidente,  Mile  Snively,  nota, 
dans  le  "British  Journal  of  Nursing"  une 
nouvelle  qui  ne  manqua  pas  de  provoquer 
chez  elle  une  vive  reaction.  Mme  Bedford 
Fenwick,  fondatrice  et  presidente  du  Conseil 
International  des  Infirmieres  disait  ceci : 
"Lors  du  prochain  Congres  triennal  du  Con- 
seil International  des  Infirmieres  qui  se 
tiendra  a  Londres  en  juillet  1909,  le  Dane- 
mark,  la  Finlande  et  la  Hollande  seront 
admis  comme  membres,  ces  pays  ayant 
respectivement  complete  I'organisation  de 
leur  association  nationale." 

Mile  Snively  etait  une  des  fondatrices  du 
Conseil  International  des  Infirmieres  et  y 
occupait  meme  le  poste  de  tresoriere  hono- 
raire.  Au  Canada,  les  infirmieres  n'etaient 
pas  encore  organisees  en  association  natio- 
nale et  ne  pouvaient  pretendre  au  statut 
accorde  a  ces  pays  d'Europe,  plus  entrepre- 
nants. 

Cela  ne  pouvait  se  passer  ainsi !  Avec  le 
courage  et  I'energie  qui  caracterisaient  sa 
nature.  Mile  Snively  convoqua  en  assemblee 
les  membres  du  conseil  executif  de  L' Asso- 
ciation des  Directrices  des  Ecoles  d'Infir- 
mieres, nouvellement  formee.  II  fut  alors 
immediatement  decide  d'inviter  les  directrices 
des  hopitaux  et  des  ecoles  d'infirmieres  du 
Canada  a  rencontrer  les  membres  de  L'Asso- 
ciation  des  Directrices  lors  de  I'assemblee 
annuelle  afin  de  considerer  I'opportunite  de 
former  une  association  nationale. 

De  tons  les  coins  du  pays  Ton  repondit 
avec  bienveillance  a  cette  invitation  et,  le  8 
octobre  1908,  "dix-huit  associations  d'infir- 
mieres envoyerent  une  delegation  a  Ottawa 
afin  de  fonder  une  societe  appelee  "The  Pro- 
visional Society  of  the  Canadian  National 
Association     of     Trained     Nurses."     Inutile 
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d'ajouter  que  Mile  Snively  en  fut  elue  presi- 
dente. 

Parmi  les  groupes  representes  par  des 
infirmieres  deleguees,  deux  seulement  — 
I'Association  des  Infirmieres  diplomees  du 
Manitoba  et  celle  de  I'Ontario  —  etaient 
organisees  sur  une  base  provinciale.  Six 
groupes  se  composaient  d'infirmieres  diplo- 
mees de  diverses  ecoles,  exergant  dans  les 
grandes  villes.  Sept  amicales  etaient  repre- 
sentees, venant  toutes  de  I'Ontario. 

Sans  perdre  de  temps,  Ton  sollicita  I'ad- 
mission  comme  membre  du  Conseil  Interna- 
tional des  infirmieres,  ce  qui  fut  accorde 
avec  enthousiasme : 

"Le  Canada  est  un  des  joyaux  qui  forment 
la  couronne  imperiale  d'Angleterre  et  ses 
infirmieres  ne  le  cedent  a  personne  .  .  .  On 
pent  difiicilement  s'imaginer  la  chaleureuse 
bienvenue  que  Ton  fera  a  cette  association 
du  Canada  lorsque  le  Conseil  lui  prendra 
maternellement  la  main  et  la  presentera 
comme  un  anneau  de  la  chaine  qui  unit  les 
infirmieres  du  monde  en  un  groupe  inter- 
national." 

Ces  paroles  etaient  de  la  fondatrice  et 
presidente  du  Conseil  International  des  In- 
firmieres, ardente  imperialiste  s'il  en  fut ! 

Cinq  deleguees  de  I'Association  Nationale 
furent  envoyees  au  prochain  congres :  trois 
de  Toronto  et  2  de  Montreal.  En  plus,  20 
autres  infirmieres  s'y  rendirent  d'elles-memes 
—  treize  de  la  province  de  Quebec,  cinq  de 
I'Ontario  et  deux  intrepides  vinrent  d'aussi 
loin  que  Winnipeg.  Durant  la  reception  du 
Canada  comme  membre  du  Conseil  Inter- 
national, Mile  Snively  fit  ce  portrait  du 
nursing  au  Canada : 

"II  y  a  soixante-dix  ecoles  comptant  de 
dix  a  cent  etudiantes  et  s'etendant  de  I'Atlan- 
tique  au  Pacifique.  L'infirmiere  d'ecole  a 
commence  son  travail  bienfaisant.  L'infirmie- 
re visiteuse  devient  chaque  annee  de  plus  en 
plus  indispensable  —  elle  va  porter  le  soula- 
gement  dans  les  foyers  et  s'occupe  activement 
des  tuberculeux." 

Dans  un  domaine,  Mile  Snively  fut  toutefois 
forcee  d'admettre  que  peu  de  progres  avait 
ete  accomplis :  "Le  Canada  a  essaye  a  trois 
reprises,  mais  en  vain,  d'obtenir  I'enregistre- 
ment  des  infirmieres  professionnelles ;  sans 
se  decourager  elle  n'en  esperait  pas  moins 
que  son  voeu  serait  prochainement  realise. 
Une  vie  fructueuse  est  souvent  une  vie  de 
lutte.  Ce  n'est  que  par  un  labeur  continu,  de 
durs  efforts,  une  energie  tenace  et  un  cou- 
rage resolu  que  Ton  pent  avancer  dans  la 
voie  du  progres." 

A  la  fin  du  discours  de  Mile  Snively,  "les 
quatre  cents  infirmieres  nresentes  au  Congres 


se  leverent  au  son  de  I'hymne  national  qui  se 
faisait  entendre  du  corridor." 

Une  genereuse  hospitalite  fut  offerte  aux 
visiteurs  et  les  deleguees  canadiennes  eurent 
meme  la  permission  d'aller  deposer  une  cou- 
ronne de  fleurs  sur  la  tombe  de  la  Reine 
Victoria  "privilege  qui  avait  ete  refuse,  deux 
semaines  auparavant,  a  deux  neveux  du 
roi !"  A  la  lumiere  crue  d'aujourd'hui,  tout 
cela  ne  semble  qu'un  reve  qui  s'eflface  mais 
pour  celles  qui  y  ont  pris  part  cela  a  un 
sens  profond.  C'etait  I'age  romantique  du 
nursing ! 

A  la  premiere  assemblee  generale  de  I'As- 
sociation Canadienne  tenue  en  1911,  Ton  se 
rendit  compte  de  la  necessite  d'une  constitu- 
tion et  de  reglements  si  Ton  voulait  que 
TAssociation  fonctionne  efficacement.  L'on 
avait  suggere  trois  categories  de  membres : 
des  associations  provinciales,  des  associations 
urbaines  et  des  amicales  ou  associations  de 
diplomees.  Un  systeme  equitable  de  votation 
n'avait  pas  encore  ete  institue  lorsqu'en  1916, 
I'auteur  de  cet  article  fut,  pour  la  premiere 
fois,  activement  melee  aux  affaires  de  I'Asso- 
ciation canadienne.  L'Association  des  Infir- 
mieres diplomees  du  Manitoba  etait  alors  en 
pleins  preparatifs  pour  la  premiere  assemblee 
generale  de  I'Association  Canadienne  qui 
devait  se  tenir  a  I'ouest  de  la  frontiere  de 
I'Ontario.  Toutes  les  sources  d'amusement 
furent  explorees  et  un  comite  de  reception 
infatigable  se  rendit  a  tous  les  trains.  II  y 
eut  une  suite  ininterrompue  de  thes,  dejeu- 
ners, receptions,  banquets,  si  bien  qu'a  la 
fin  de  la  semaine  les  dignitaires  de  Test 
etaient  visiblement  impressionnees  pour  ne 
pas  dire  tout  a  fait  epatees.  Du  moins  c'est 
ce  que  nous  avons  cru. 

Malgre  les  distractions  que  leur  occasion- 
nait  leur  role  d'hotesse,  les  membres  de 
I'Association  des  Infirmieres  diplomees  du 
Manitoba  trouverent  le  moyen  d'assister  aux 
reunions  regulieres.  La  solution  au  probleme 
de  I'incorporation  n'avait  pas  encore  ete 
trouvee  mais  une  bonne  partie  du  travail 
avait  ete  faite  a  ce  sujet.  II  fut  question  de 
former  une  section  d'hygiene  publique. 
La  revue  "The  Canadian  Nurse"  devint  enfin 
la  propriete  de  I'Association  canadienne.  Tout 
observateur  pouvait  se  rendre  compte  que  la 
secretaire  honoraire,  Jean  Isabel  Gunn,  sem- 
blait  depasser  toutes  les  autres.  La  clarte  de 
sa  pensee,  sa  fagon  de  saisir  I'essentiel  des 
principes,  son  sens  de  I'humour  prouvait 
qu'elle  etait  un  chef  digne  de  ce  nom. 

Apres  le  depart  des  visiteurs,  I'Association 
des  Infirmieres  diplomees  du  Manitoba  prit 
la  liberte  de  se  reposer  sur  ses  lauriers.  L'on 
avait  su  demontrer  que  le  Manitoba  occupait 


526 


THE  CANADIAN  NURSE 


une  place  importante  sur  la  carte  du  Canada. 
Au  printemps  suivant,  lorsque  le  rapport  du 
comite  de  nomination  nous  parvint  de  I'Est, 
il  ne  contenait  aucun  nom  d'infirmiere  du 
Manitoba;  il  y  eut  un  silence  absolu  jusqu'a 
ce  qu'une  voix  se  fit  entendre  du  fond  de  la 
salle,  suggerant  de  nommer  tout  de  meme 
quelqu'un.  "Peu  importe  qui  car  elle  n'a 
aucune  chance  d'etre  choisie."  Un  membre 
laissa  temerairement  soumettre  son  nom  pour 
la  fonction  de  secretaire  honoraire,  simple- 
ment  en  signe  de  protestation  bien  siir, 
aucune  chance  d'etre  elu. 

En  1917  I'assemblee  generale  de  I'Asso- 
ciation  Canadienne  eut  lieu  a  Montreal.  Les 
deleguees  furent  accueillies  par  Gertrude 
E.  (Nora)  Livingston  qui  depuis  27  ans 
occupait,  avec  beaucoup  de  dignite,  le  poste 
de  directrice  au  Montreal  General  Hospital. 
Elle  consacra  la  meilleure  partie  de  sa 
carriere  remarquable  a  edifier  I'Ecole  d'in- 
firmieres  reputee  dont  elle  etait  la  directrice. 
L'histoire  revele  qu'elle  ne  voyageait  jamais, 
n'assistait  a  aucun  congres  ou  reunions  d'in- 
firmieres.  Elle  realisait  toutefois  les  bene- 
fices que  Ton  pouvait  retirer  de  ces  reunions 
et  elle  y  deleguait  toujours  des  membres  de 
son  personnel.  A  cette  occasion,  elle  vint 
neanmoins,  en  personne,  vetue  d'une  robe  de 
soie  noire,  coiffee  d'un  petit  chapeau  d'allure 
victorienne,  garni  d'une  touffe  de  violettes. 
Bien  qu'agee  alors  de  70  ans,  elle  etait 
pleine  de  vigueur  et  ses  yeux  brillants  sem- 
blaient  demander,  que  faites-vous  ici,  loin  de 
votre  travail?  "J'espere  que  vos  malades 
seront  bien  soignes  durant  votre  absence"  dit 
Nora  Livingston  avec  un  regard  railleur. 

Une  deleguee  des  provinces  des  prairies 
se  rappelle  encore  I'impression  qu'elle  a  eue 
en  voyant  pour  la  premiere  fois  le  Royal 
Victoria  Hospital  dans  son  site  merveilleux, 
sur  le  flanc  du  Mont-Royal  ainsi  que  sa 
rencontre  avec  Mile  Mabel  Frances  Hersey 
qui  fut  eventuellement  guide,  philosophe  et 
amie  dans  toutes  les  difficultes  et  les  tribula- 
tions que  Ton  n'entrevoyait  pas  alors.  Les 
jours  s'ecoulerent  si  agreablement  que  les 
Manitobaines  avaient  tout  oublie  de  leur 
nomination  en  guise  de  protestation,  jus- 
qu'au  moment  des  elections.  Jean  Isabel 
Gunn  fut  elue  presidente  et  chaleureusement 
acclamee.  C'est  alors  que  I'evenement  inat- 
tendu  se  produisit.  La  preposee  de  Test,  au 
poste  de  secretaire,  retira  son  nom  et  aucun 
autre  nom  ne  fut  propose  par  I'assistance  et, 
la  malchance  ne  voulut-elle  pas  que  la  can- 
didate du  Manitoba  soit  elue,  plus  ou  moins 
par  defaut ;  on  applaudit  plutot  machinale- 
ment,  pour  la  forme.  Elle  se  retira  dans  sa 
chambre,  affaissee,  pour  reflechir  a  tout  cela. 


La  porte  s'ouvrit  soudainement  et  Jean 
Isabel  Gunn  entra,  tenant  sous  le  bras  une 
enorme  serviette  dont  elle  proceda  immedia- 
tement  a  assortir  methodiquement  le  conte- 
nu.  "Bien,"  dit-elle,  "il  semble  que  nous 
ayons  ete  le  dindon  de  la  farce,  mettons-nous 
a  la  besogne."  Soudainement  il  a  semble  que 
Toronto  n'etait  pas  si  eloigne  de  Winnipeg, 
apres  tout. 

II  y  avait  beaucoup  a  faire.  A  la  guerre, 
les  choses  n'allaient  pas  tres  bien  et  la  de- 
mande  d'infirmieres  pour  le  service  militaire 
etait  si  grande  que  Ton  ne  pouvait  y  repondre 
sans  gener  Taction  des  hopitaux  civils.  II 
devint  evident  qu'un  plan  de  coordination  des 
services  du  nursing  devait  ctre  formule  et 
c'est  a  cette  occasion  que  Mile  Gunn  montra 
son  extraordinaire  talent  d'organisatrice  et 
d'administration.  Lentement  mais  surement, 
les  autorites  gouvernementales  et  militaires 
realiserent  que  cette  femme  savait  de  quoi 
elle  parlait  et  que  I'association  professionnelle 
dont  elle  etait  presidente  constituait  une 
force  qu'il  fallait  reconnaitre.  Ce  qu'elle  a 
accompli  est  d'autant  plus  remarquable  si  Ton 
se  rappelle  que  I'Association  canadienne  dis- 
posait  de  peu  de  fonds  et  n'avait  ni  bureau 
ni  secretaire  remuneree. 

En  butte  aux  memes  difficultes,  1'  "Ame- 
rican Nurses  Association"  etait  dans  une 
bien  meilleure  position  pour  les  surmonter. 
Adelaide  Nutting,  alors  a  la  tete  de  la 
section  du  Nursing  et  de  la  Sante  au 
Teachers  College,  Columbia  University,  etait 
presidente  du  Comite  National  du  Nursing 
des  Etats-Unis.  II  sembla  a  pronos  de  I'invi- 
ter  a  titre  de  conseillere  et  elle  fut  la  princi- 
pal conferenciere  a  I'assemblee  generale  de 
I'Association  des  infirmieres  canadiennes  qui 
eut  lieu  a  I'Universite  de  Toronto.  Lors- 
qu'elle  monta  sur  I'estrade,  son  emotion  etait 
visible.  Comme  Isabel  Hampton,  Adelaide 
Nutting  etait  canadienne  de  naissance  ainsi 
que  par  ses  ancetres ;  elle  demeura  cana- 
dienne de  coeur  pendant  toute  la  duree  de  sa 
longue  vie  bien  qu'elle  fut  un  sujet  fidele  a 
sa  patrie  d'adoption.  Son  sens  eveille  de 
l'histoire  a  du  se  reporter  sur  cette  assem- 
blee  de  Chicago  alors  qu'etait  nee  1'  "Ameri- 
can Society  of  Superintendents  of  Training 
Schools  for  Nurses  of  the  United  States  and 
Canada."  Maintenant,  un  quart  de  siecle  plus 
tard,  la  "Canadian  Association  of  Trained 
Nurses"  qui  en  etait  le  rejeton,  faisait  en- 
tendre avec  autorite  la  voie  des  infirmieres 
du  Canada.  La  roue  avait  fait  son  tour 
complet. 

II  n'en  restait  pas  moins  encore  beaucoup 
a  accomplir,  particulierement,  obtenir  une 
legislation    qui    permettrait    I'enregistrement 
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dans  chaque  province.  En  1911,  I'Association 
Canadienne  des  Infirmieres  diplomees  avait 
pose  un  beau  geste,  mais,  sans  succes, 
essayant  d'obtenir  I'enregistrement  national 
en  nommant  un  comite  a  cette  fin.  En  1913, 
le  Comite  rapporta  que  : 

II  est  d'une  importance  vitale  qu'il  y 
ait  uniformite  de  normes  et  que  la  for- 
mation et  I'enregistrement  des  infirmie- 
res soient  le  meme,  en  principe,  dans 
toutes  les  parties  du  Canada  .  .  .  Le 
plan  du  comite  est  de  demander  a  des 
•representantes  de  chaque  province  de 
preparer  la  loi  qui  convient  le  mieux  a 
cette  province.  Lorsque  tons  ces  projets 
de  lois  auront  ete  prepares,  le  comite  les 
etudiera,  les  comparera  et,  se  basant  sur 
les  neuf  projets  de  loi,  preparera  une  loi 
modele  contenant  les  bons  points  de 
chacune. 

L'on  decouvrit  que  ce  probleme  etait  beau- 
coup  plus  complexe  qu'on  ne  se  I'etait  ima- 
gine; neanmoins,  I'Association  canadienne 
parvint  a  etablir  des  normes  pour  les  ecoles 
d'infirmieres.  Les  eflfets  de  ce  programme  se 
firent  sentir  de  facon  etonnante  a  travers  tout 
le  pays.  Un  exemple,  entre  autres,  est  la 
recommandation  adoptee  par  le  comite  de 
I'Ecole  d'infirmieres  du  Winnipeg  General 
Hospital :  "Que  les  normes  de  notre  ecole 
d'infirmieres  soient  elevees  afin  de  se  rap- 
procher  le  plus  possible  de  celles  etablies 
par  I'Association  canadienne." 

En  retrospective,  Ton  peut  maintenant 
voir  que  I'annee  1918  a  marque  un  tournant 
dans  I'histoire  de  I'Association  des  Infirmie- 
res Canadiennes.  Aussitot  la  guerre  terminee 
les  infirmieres  virent  le  public  reclamer  de 
plus  en  plus  leurs  services,  particulierement 
en  hygiene  publique,  les  demandes  furent  si 
insistantes  qu'il  fut  impossible  de  les  ignorer. 
Non  sans  quelqu'hesitation,  les  universites 
canadiennes,    les    unes    apres    les    autres,    se 


rendirent  a  la  demande  d'organiser  des 
cours  pour  les  institutrices  et  les  surveil- 
lantes  en  nursing.  La  porte  n'etait  peut-etre 
pas  grande  ouverte  mais  elle  n'etait  pas 
fermee.  A  ce  moment  critique,  un  bon  juge- 
ment  et  une  action  decisive  s'imposaient 
dans  notre  organisation  nationale  et  I'Asso- 
ciation Canadienne  des  Infirmieres  Diplo- 
mees se  montra  a  la  hauteur  de  la  situation. 

Qu'est-ce  que  I'Association  a  accompli  au 
cours  de  ce  premier  cinquantenaire  ?  Disons 
qu'en  premier  lieu  beaucoup  a  ete  fait  pour 
vaincre  la  distance  qui  isolait  les  unes  des 
autres  les  provinces  de  I'ouest  et  celles  de 
Test ;  des  barrieres  non  seulement  geographi- 
ques  mais  aussi  psychologiques  furent  ou- 
vertes.  Bien  qu'il  n'y  eut  pas  encore  de  secre- 
tariat national  ni  de  secretaire  remuneree, 
les  infirmieres  canadiennes  pouvaient  se  reu- 
nir,  echanger  des  points  de  vue.  Les  infirmie- 
res ne  se  comprenaient  pas  toujours  car  on 
n'avait  pas  encore  realise  que  le  Canada 
etait  ou  devait  etre  un  pays  bilingue.  Cela 
devait  venir  plus  tard. 

L'Association  s'est  aussi  Hberee  de  ses  tu- 
teurs,  (tant  americains  que  britanniques) 
lesquels,  bien  que  tres  utiles  au  debut,  au- 
raient  pu  eventuellement  entraver  notre 
liberte  de  penser  et  d'agir.  Deja  I'Association 
pouvait  chercher  sa  destinee  tout  en  entrete- 
nant  des  relations  amicales  avec  ses  amis  du 
sud  de  la  frontiere  et  d'outre-mer.  Mainte- 
nant il  est  evident  que  le  champ  d'action 
et  la  ligne  de  conduite  de  I'Association 
Nationale  devront  etre  considerablement 
elargis  si  elle  doit  marcher  a  la  cadence  des 
associations  provinciales  dont  le  developpe- 
ment  est  rapide.  Le  temps  est  venu  pour 
I'Association  Canadienne  de  pHer  ses  tentes 
et  de  marcher  vers  de  nouveaux  horizons. 


Tips  for  Toorists 


Attach  a  flashlight  onto  the  steering  post 
with  a  bracket  or  insulation  tape. 

A  collapsible  camper's  pail  is  a  handy  thing 
for  carrying  water  for  the  radiator  or  enough 
gas  to  get  you  to  the  next  filling  station. 

Wire  extra  car  keys  to  a  convenient  bracket 
under  the  hood  —  provided  you  don't  have  to 
release  the  hood  from  the  dashboard. 

Remember  that  you  can  insure  all  your 
baggage,  cameras,  etc.  for  a  specific  trip. 


Don't  slump  in  the  seat.  Sliding  down  and 
sitting  on  the  backbone  throws  the  weight  of 
the  body  on  the  hip  bones  and  causes  backache. 

Don't  grip  the  wheel  too  tightly  and  hold 
the  body  tense.  Tenseness  produces  nervous- 
ness which  may  prove  serious  in  an  emer- 
gency. 

Don't  stare  fixedly  ahead.  Get  the  eyes 
accustomed  to  an  easy,  restful  position. 

—  Blue  Print  for  Health 


Consider  the  postage  stamp,  my  son.  It 
secures  success  through  its  ability  to  stick  to 
one  thing  till  it  gets  there.  —  Josh  Billings 


The   most   efifective   long   range   missile   is 
the  virus  which  gave  us  the  Asiatic  Flu. 

—  Hospitals 
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THE  CANADIAN  NURSE 


Changes  in  the  Patterns  of  Irsing 

E.  Kathleen  Russell,  B.A.,  B.Paed.,  D.C.L.,  Ll.D. 


ffHLUS     gA    CHANGE,    PLUS    C'eST    LA 

1  MEME  CHOSE."  Thus  runs  the  old 
French  adage  which,  being  interpreted 
freely,  says  that  the  more  we  change,  the 
more  we  remain  the  same.  Of  nothing 
could  this  be  more  true  than  as  a  des- 
cription of  the  progress  of  nursing  in  the 
past  half  century.  There  have  been  great 
changes  in  nursing  affairs  and  yet  a 
great  sameness  persists.  Can  we  ex- 
plain this  paradox? 

As  we  look  back  to  the  year  1908 
we  see  our  founders  as  a  small  group 
of  women  scattered  in  a  few  urban 
centres,  with  little  power  or  prestige, 
either  socially  or  politically,  but  en- 
dowed with  unusual  courage  and  wis- 
dom. They  met  within  that  year  in 
order  to  form  a  national  association 
of  Canadian  nurses  and  they  accom- 
plished their  purpose.  Thus,  the  Cana- 
dian Nurses'  Association  was  born.  It 
seems  that  there  must  have  been  at 
that  time  a  christening  party  of  the  old 
fairy-tale  type  with  benevolent  god- 
mothers bestowing  many  good  gifts  on 
the  newborn  infant,  but  with  one 
wicked  fairy  casting  an  evil  spell.  En- 
dowed with  its  good  gifts,  our  Associa- 
tion has  grown  in  size  and  strength 
and  has  enabled  Canadian  nursing  to 


expand  its  services  widely.  Yet,  the 
evil  spell  persists  and  all  results  are 
conditioned  thereby.  Our  hope  is  to 
explain  this  and  thus  to  help  present 
efforts  to  break  the  spell.  The  evil 
spell  itself  was  the  saddling  of  hospitals 
zvith  the  total  responsibility  for  nursing 
schools,  and  the  encumbering  of  our 
schools  zvith  responsibility  for  hospital 
service. 

Let  us  turn  now  from  fairy-tale 
imagery  to  hard  facts,  hoping  thereby 
to  make  these  facts  better  known  and 
comprehended. 

To  understand  the  development  of 
nursing  in  these  past  50  years,  we  must 
place  it  against  a  backdrop  of  the  social 
and  medical  history  of  the  period.  But 
first  the  period  itself  demands  special 
attention.  The  precise  years  of  our  As- 
sociation's life-span  date  from  1908  to 
this  present  year  of  1958.  We  wonder 
if  there  has  been  any  50-year  period  in 
the  history  of  the  world  that  can  be 
compared  with  this,  so  full  of  toil  and 
trouble,  of  excitement  and  development 
in  every  field  of  human  interest  and 
endeavor,  and  of  vast  social  upheavals 
including  the  horrors  of  two  world 
wars.  We  know  what  these  wars  have 
done  to  create  a  seething  world  com- 
munity in  which  men  of  every  creed 
and  color  are  struggling  to  learn  how 
to  live  with  their  neighbors  of  other 
nations.  And  these  same  wars  have 
precipitated  medical,  hospital  and 
nursing  developments  at  a  pace  far 
beyond  that  of  any  previous  time. 

First,  we  see  that  following  rapid 
scientific  advances,  medical  knowledge 
and  medical  practice  have  progressed 
at  an  unprecedented  rate.  When  the 
Canadian  Nurses'  Association  was  or- 
ganized in  1908,  the  20th  century  re- 
search laboratories  were  just  being 
formed ;  bacteriology  and  immunology 
were  sciences  so  new  that  some  of  the 
older  medical  practitioners  had  not 
known  them  in  medical  school ;  all 
radiation    work    was    in    its    infancy. 


E.  Kathleen  Russell 


Miss  Russell  was  formerly  director  of 
the  School  of  Nursing,  University  of 
Toronto.  She  resides  in  Toronto. 
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while  surgery,  internal  medicine  and 
diagnostic  methods  were  starting  upon 
an  almost  feverish  expansion.  Up  to 
that  time,  no  national  government  had 
had  a  ministry  of  health.  Hospitals 
were  relatively  few  in  number  and  re- 
stricted in  the  services  which  they  of- 
fered. 

A  startling  thought  for  nursing  is 
that  it  was  very  close  to  this  same  time 
that  a  drastic  change  took  place  on  this 
continent  in  the  whole  face  of  medical 
education.  Following  the  .  exposures 
forced  by  Dr.  Abraham  Flexner's  work 
and  his  famous  Report  on  the  subject, 
irresponsible  medical  schools  were 
closed  and  the  exploitation  of  medical 
students  was  terminated  once  and  for 
all.  Unfortunately,  no  Dr.  Flexner  ap- 
peared to  champion  the  cause  of  appro- 
priate nursing  schools. 

In  this  same  50  year  period,  social 
thought  and  practice  have  progressed 
rapidly.  During  the  previous  century 
(i.e.  the  19th),  influences  had  been  at 
work  to  fix  attention  upon  the  needs  of 
the  weakest  groups  in  society.  Reforms 
had  been  instituted  in  many  fields  but, 
except  in  the  minds  of  a  few  leaders, 
there  was  not  even  a  vision  of  the  wel- 
fare state  with  legislation  to  bring 
greater  social  security  for  all  classes 
and  conditions  of  people,  the  sick,  the 
poor,  the  children,  the  afflicted,  the  un- 
employed, the  aged,  etc.  This  social 
development  is  very  recent.  The  Cana- 
dian Nurses'  Association  was  already 
three  years  of  age  when  —  in  1911  — 
David  Lloyd  George  presented  his 
Medical  Insurance  Bill  to  the  British 
Parliament,  the  bill  that  was  to  be  fol- 
lowed by  so  much  social  legislation  in 
England  and  subsequently  in  Canada. 
It  is  of  this  bill  that  the  biographer, 
Frank  Owen,  says  "If  Lloyd  George's 
reputation  as  a  social  builder  .  .  .  had 
to  rest  upon  the  National  Insurance 
Act  of  1911  alone,  it  would  still  be 
secure.  For  this  Act  set  the  mould, 
and  it  built  the  base  for  all  the  other 
acts  of  social  reform  which  have  led 
our  people  forward  since  then  toward 
the  concept  of  the  Welfare  State.", 

The  most  important  point  for  our 
present  argument  is  that  every  step  in 
this  medical  and  social  development 
has  laid  further  demands  upon  nursing. 
This  jubilee  year  finds  the  CNA  facing 
a  tremendous  task.  First,  there  is  need 
for   a  vastly   wider   range   of  nursing 


service  in  the  curative  field,  both  in  the 
hospital  and  in  the  home.  To  some 
readers  it  may  seem  unnecessary  to 
labor  the  point  regarding  the  expan- 
sion in  hospital  services  during  the 
past  50  years.  But,  do  we  indeed  real- 
ize it?  Consider  the  daily  routine  of 
the  hospital  nurse  in  1908;  in  actual 
fact  she  was  extremely  busy  and  she 
carried  the  same  heavy  responsibility, 
as  at  present,  of  life  or  death  for  her 
patients,  depending  upon  her  own 
powers  of  observation,  integrity,  hu- 
manity and  intelligence.  But  it  is 
necessary  to  go  much  further  in  mark- 
ing the  comparison  between  the  nurs- 
ing service  of  the  two  periods.  With 
the  insistent  demand  for  the  same  per- 
sonal qualities  as  hitherto,  we  must 
recognize  the  need  today  for  a  vastly 
heavier  detail  of  knowledge  and  un- 
derstanding from  the  nurse.  In  the  in- 
terval, the  physician  has  laid  upon  the 
nurse  a  share  of  his  former  duties. 
And  the  development  in  medical  prac- 
tice, with  the  consequent  pressure  on 
hospitals,  has  given  the  nurse  a  larger 
number  of  acutely  ill  patients ;  and  has 
given  her  also  the  need  to  be  ready  to 
understand  and  cooperate  in  treatments 
and  medications  entirely  unknown  at 
the  beginning  of  the  century.  Also, 
there  are  new  types  of  hospitals  and  of 
hospital  services  which  have  accumu- 
lated with  great  rapidity. 

All  of  this  has  complicated  the  prob- 
lem of  nursing  education.  First,  we 
must  have  in  Canada  a  huge  group 
prepared  to  perform  safely  the  routine 
duties  of  bedside  care.  In  addition, 
there  must  be  others  ready  for  far 
more  than  the  routine  in  bedside  care, 
that  is.  highly  specialized  work  of 
manv  kinds.  And  finally,  we  must  have 
an  officer  corps  ready  for  teaching,  su- 
pervision, administration  and  research. 
All  of  this  is  required  for  curative  work 
alone,  while  public  health  preparation 
is  adding  its  own  special  demands  upon 
the  educational  field. 

Now,  the  demand  for  nursing  in  the 
home  has  become  more  prominent 
rather  suddenly,  especially  so  in  view 
of  the  coming  health  insurance  plans. 
As  hospital  beds  must  be  reserved  for 
the  work  that  can  be  accomplished  only 
there,  so  there  is  developing  an  increase 
in  the  number  of  sick  who  must  be 
nursed  at  home.  The  visiting  nursing 
associations  can  do  a  vast  amount  in 
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the  localities  where  they  function,  but 
this  is  restricted  to  the  patients  —  and 
they  are  many  —  who  can  be  served 
safely  by  part-time  care.  In  addition, 
there  are  many  in .  their  own  homes 
who  should  have  continuous  nursing 
throughout  the  24  hours,  at  least  for 
the  period  of  acute  illness.  This  con- 
tinuity of  care  is  often  the  very  essence 
of  the  nurse-patient  relationship,  and 
the  basis  of  satisfaction  and  success  in 
the  nurse-physician  relationship.  Sure- 
ly the  day  will  come  soon  when  we 
shall  have  home  nursing  service  estab- 
lished as  certainly  as  hospital  service, 
with  the  extensive  organization  that 
can  be  provided  only  by  public  author- 
ity. It  is  just  as  unrealistic  to  expect 
the  nursing  profession  to  organize 
home  nursing  services  for  the  whole  of 
Canada  —  urban  and  rural  areas  alike 
—  as  it  would  be  to  expect  nurses  to 
build  the  hospitals.  Continuous  care 
should  be  available  when  needed,  and 
nursing  staff  should  be  on  salary.  We 
must  expect  something  of  this  type  to 
follow  on  the  heels  of  health  insurance. 
Hospital  beds  cannot  be  extended  in- 
definitely but  nursing  care  must  be 
forthcoming.  In  this  connection  we  ap- 
preciate the  thought  expressed  recent- 
ly in  an  address  by  the  Deputy  Min- 
ister of  Health,  Dr.  Donald  Cameron. 

It  is  in  a  way  laboring  the  obvious  to 
point  out  that  hospitals  are  a  very  dif- 
ferent kind  of  institution  than  they  were 
50  years  ago.  From  benevolent  charit- 
able shelters  for  those  of  modest  re- 
sources and  in  destitute  circumstances, 
they  have  become,  in  our  time,  some- 
thing very  much  closer  to  public  utilities 
...  I  do  hope,  however,  that  we  will  not 
swing  from  the  extreme  of  treating  only 
a  very  small  range  of  conditions  in  hos- 
pitals of  a  generation  ago  to  the  opposite 
extreme  of  treating  nearly  every  case  of 
illness  in  hospital  . . .  The  whole  field  of 
home  care  and  chronic  care  represents 
a  tremendous  challenge.j 

As  nursing  in  the  curative  field  in- 
creases, so  it  is,  and  will  be,  in  preven- 
tive medicine,  for  nothing  can  stop  the 
developments  in  public  health  work. 
The  CNA  understands  this  and  for 
nearly  forty  years  has  tried  to  build 
suitable  preparation  for  public  health 
nursing.  At  first  this  necessitated  the 
effort    to    place    a    superstructure    on 


weak  and  uncertain  foundations ;  and 
also  the  need  to  change  the  nurses'  in- 
terest from  cure  alone  to  prevention 
and  cure.  In  forty  years  much  has  been 
accomplished  but  our  Association 
recognizes  that  a  serious  educational 
problem  lies  ahead  if  we  are  to  share 
worthily  in  this  activity. 

May  we  repeat  in  summary  that 
readiness  for  both  curative  and  pre- 
ventive service  carries  us  back  to  nurs- 
ing education.  All  professional  work 
will  be  just  as  good  as  its  schools.  Here 
lies  the  problem.  We  ourselves  as 
nurse,  and  also  our  medical  colleagues, 
need  to  realize  fully  the  sudden  and 
tremendous  expansion  that  has  been 
forced  upon  nursing  in  this  century 
alone,  and  to  realize  at  the  same  time 
that  our  efforts  toward  development 
have  been  frustrated  by  the  utter  folly 
of  clinging  to  outdated  organization  for 
hospital  nursing  practice  and  for  nurs- 
ing education  ■ —  the  evil  spell  that  the 
wicked  fairy  cast  upon  us.  Already 
there  has  been  a  notable  effort  toward 
deliverance  from  out-moded  forms  of 
nursing  education.  The  past  few  years 
have  been  marked  by  understanding 
and  courageous  effort  on  the  part  of 
the  nursing  profession  but  now  there  is 
desperate  need  for  help  from  the  com- 
munity at  large,  from  governmental 
authorities  and  from  the  medical  pro- 
fession. For  our  encouragement,  this 
writer  likes  to  quote  from  a  deeply 
thoughtful  and  authorative  medical 
writer,  namely.  Professor  Brotherston 
of  the  Department  of  Preventive  Medi- 
cine of  the  University  of  Edinburgh. 
Two  years  ago  Prof.  Brotherston  was 
taking  part  in  an  international  confer- 
ence on  nursing  education  and  spoke  as 
follows : 

I  know  of  no  other  profession  at  the 
present  time  which  is  prepared  to  do  so 
much  heart  searching  about  its  future 
as  nursing.  It  is  true  that  the  stimulus 
has  been  a  crisis  —  a  crisis  of  recruit- 
ment. But  response  to  stimulus  is  the 
sign  of  life.  The  response  of  the  nursing 
profession  shows  abounding  life.  Per- 
haps you  should  really  be  grateful  for 
your  crisis  which  has  stimulated  so  much 
self-criticism  and  re-thinking.  I  am  sure 
that,  however,  complaisance  is  the  last 
thing  you  want  me  to  express.  Indeed 
there  is  no  room  for  it.  For  although 
there  is  the  ferment  of  a  Renaissance  in 
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the  nursing  profession,  the  situation  in 
which  you  have  to  live,  breathe  and 
grow  up  remains  virtually  unchanged. 
This  week  we  have  been  discussing  the 
ideas  of  1956,  but  the  framework  in 
which  you  are  asked  to  cultivate  them 
survives  from  1856.  The  greatest  prob- 
lem, therefore,  in  terms  of  changing 
needs  is  this  conflict  between  new  ideas 
and  an  out-moded  environment  in  which 
you  have  to  bring  them  into  being. 

There  is  one  further  "change"  that 
has  become  very  perplexing  for  our 
Association  as  it  finishes  the  first  half 
century.  This  again  is  the  direct  result 
of  the  vast  increase  in  nursing  activi- 
ties :  we  refer  to  the  division  of  work 
between  the  registered  nurses  and  the 
assisting  groups.  The  problem  of  too 
much  work  has  brought  the  new  prob- 
lem of  a  very  great  variety  of  work, 
some  of  which  requires  much  more  of 
educational  preparation  than  the  rest. 
The  medical  profession  has  met  a  simi- 
lar situation  by  sharing  its  work  with 
various  groups  of  technicians  but  nurs- 
ing cannot  find  a  solution  so  easily. 
The  Canadian  Nurses'  Association  will 


have  to  struggle  long  and  hard  before 
it  works  through  this  problem. 

So,  we  started  to  write  about  our  50 
years  under  this  title  of  "Changes  in 
the  Patterns  of  Nursing."  Are  we  in- 
deed to  have  "change"  or  are  we  to 
continue  with  "la  meme  chose," 
shackled  by  out-dated  patterns,  partic- 
ularly in  our  schools  ?  At  the  approach 
to  this  jubilee  year  (that  is,  in  Novem- 
ber, 1957)  our  Association  held  its 
first  all-Canadian  Conference  on  Nurs- 
ing. The  keynote  sounded  there  was 
the  demand  for  certain  appropriate 
changes.  We  may  hope  to  build  on,  and 
from,  that  conference  for  the  work  that 
lies  ahead  in  the  coming  half  century. 
Is  it  possible  that  the  November  Con- 
ference has  broken  the  spell  of  the 
wicked  fairy,  and  that  nursing  will  be 
permitted  to  come  alive  in  all  the 
beauty  of  adequate  education  for  ade- 
quate service? 
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"Plus  ga  change,  plus  c'est  la  meme  chose." 

Ce  vieil  adage  peut  tres  bien  s'appliquer  a 
la  description  que  Ton  pourrait  faire  des 
progres  du  nursing  depuis  un  demi-siecle.  II 
y  a  eu  de  grands  changements  dans  le  nur- 
sing et  pourtant  que  d'aspects  sont  restes  les 
memes !  Pouvons-nous  expliquer  ce  para- 
doxe? 

Jetons  un  regard  sur  le  passe !  Repor- 
tons-nous  a  I'annee  1908  et  observons  un 
moment  les  fondatrices  de  I'Association  des 
Infirmieres  Canadiennes :  un  petit  groupe  de 
femmes  dispersees  dans  quelques  centres 
urbains,  a  peu  pres  sans  pouvoir  ou  sans 
prestige  social  ou  politique  mais,  dotees  d'un 
rare  courage  et  de  beaucoup  de  sagesse.  C'est 
durant  cette  annee,  devenue  memorable, 
qu'elles  se  sont  reunies  pour  former  une 
association  nationale  d'infirmieres ;  leur  pro- 
jet  etait  realise.  L'Association  des  Infirmie- 
res Canadiennes  etait  nee.  Comme  dans  les 


contes  de  fees,  quelques  bonnes  marraines 
ont  du  presider  a  sa  naissance  et  doter  de 
nombreux  dons  le  nouveau-ne.  Mais,  n'y 
avait-il  pas  aussi  une  mauvaise  fee  qui  guet- 
tait,  dans  I'ombre,  le  moment  de  jeter  ses 
sorts !  Grace  aux  dons  recus  de  la  bonne 
fee,  notre  Association  a  grandi,  s'est  deve- 
loppee,  est  devenue  forte  et  a  su  donner  au 
nursing  canadien  I'envergure  que  nous  lui 
connaissons  aujourd'hui.  La  mauvaise  fee  a 
aussi  fait  son  oeuvre  obscure ;  souvent  elle 
est  venu  entraver  ou  ralentir  nos  elans. 
Nous  voulons  done,  de  notre  mieux,  vous 
expliquer  la  situation  et,  avec  votre  concours, 
conjurer  le  mauvais  sort.  Quel  est-il  ce  mau- 
vais  sort?  N'est-ce  pas  lui  qui  a  charge  les 
hopitaux  du  lourd  fardeau  de  I'entiere  r*- 
ponsabilite  des  ecoles  d'infirmieres  puis  qui  a 
impose  a  nos  ecoles  la  responsabilite  du 
service  hospitaller? 

Abandonnons  les  contes  de  fees  pour  la  rea- 
lite  esperant,  par  I'expose  des  faits,  les  faire 
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mieux  connaitre  et  plus  facilement  compren- 
dre. 

Pour  bien  comprendre  revolution  du 
nursing  depuis  50  ans,  nous  devons  placer 
en  contexte  rhistoire  sociale  et  medicale  de 
cette  periode.  Disons,  en  premier  lieu,  que 
c'est  une  periode  qui  retient  grandement 
I'attention.  1908-1953!  La  premiere  partie  du 
regne  de  notre  Association  nationale.  Nous 
nous  demandons  si,  dans  I'histoire  du  monde, 
une  autre  periode  de  cinquante  annees  peut  se 
comparer  a  celle-la,  remplie  de  labeurs, 
d'epreuves,  d'agitation  et  d'innovation  dans 
tous  les  domaines  de  I'activite  humaine  sans 
parler  du  bouleversement  social  apporte  par 
deux  grandes  guerres  mondiales.  Nous  Sa- 
vons comment  ces  deux  guerres  ont  amene 
le  monde  a  un  etat  d'effervescence,  chacun, 
qu'elle  que  soit  sa  race  ou  sa  croyance,  se 
debattant,  luttant,  essayant  d'apprendre  a 
vivre  avec  son  voisin  et  avec  les  autres 
nations.  Ces  memes  guerres  ont  fait  evoluer 
la  medecine,  les  hopitaux  et  le  nursing  a  un 
rythme  jamais  connu  jusque-la. 

D'abord  nous  constatons  qu'a  la  suite  des 
progres  de  la  science,  les  connaissances  et  la 
pratique  de  la  medecine  ont  evolue  a  une 
allure  sans  precedent.  Lorsque  I'Associa- 
tion  des  Infirmieres  Canadiennes  fut  fondee, 
en  1908,  les  premiers  laboratoires  de  recher- 
ches  venaient  a  peine  de  faire  leur  appari- 
tion ;  la  microbiologie  et  I'immunisation 
etaient  des  sciences  si  nouvelles  que  certains 
vieux  medecins  n'en  avaient  jamais  entendu 
parler  dans  leurs  ecoles  de  medecine ;  la 
radiologic  en  etait  a  sa  premiere  enfance;  la 
chirurgie,  la  pathologic  et  les  methodes  de 
diagnostic  prenaient  un  essor  vertigineux. 
A  cette  epoque,  aucun  gouvernement  ne  pos- 
sedait  un  ministere  de  la  sante.  Les  hopitaux 
etaient  peu  nombreux  et  leurs  services  limi- 
tes. 

Un  evenement  qui  peut  faire  reflechir  les 
infirmieres  se  produisit  vers  ce  temps,  ce  fut 
le  changement  drastique  qui  se  fit  dans 
I'education  des  medecins,  a  la  suite  des 
travaux  et  du  fameux  rapport  du  Dr.  Abra- 
ham Flexner.  Les  ecoles  de  medecine  sans 
valeur  furent  definitivement  fermees  et  les 
etudiants  en  medecine  cesserent  d'etre  ex- 
ploites.  Malheureusement,  il  n'y  eut  aucun 
Dr.  Flexner  pour  se  faire  le  champion  de  la 
cause  des  ecoles  d'infirmieres. 

Au  cours  de  cette  meme  periode  de  SO  ans. 
la  pensee  et  Taction  se  sont  orientees  du  cote 
social  et  de  grands  progres  furent  accomplis 
dans  ce  domaine.  Durant  les  siecles  prece- 
dents, notammcnt  le  19ieme,  Ton  s'etait  ef- 
force  d'attirer  I'attention  sur  les  besoins  des 
groupes  les  plus  faibles,  les  moins  favorises 


de  la  societe.  Des  reformes  avaient  ete  ap- 
portces  dans  bien  des  domaines,  mais  sauf 
dans  I'esprit  de  quelques  chefs,  Ton  ne  pou- 
vait  imaginer  alors  un  etat  de  bien-etre 
s'appuyant  sur  des  lois  et  pouvant  assurer 
une  assistance  a  toutes  les  classes  de  la 
societe :  malades,  pauvres,  enfants,  infirmes, 
chomeurs,  vieillards,  etc.  Cette  securite  socia- 
le est  de  date  recente.  L'Association  des 
Infirmieres  Canadiennes  existait  depuis  trois 
ans  lorsqu'en  1911,  David  Lloyd  George 
presenta  au  Parlement  britannique  son  pro- 
jet  de  loi :  assurance-maladie,  loi  qui  fut 
suivie  par  toute  une  legislation  sociale  en 
Angleterre  et,  plus  tard,  au  Canada.  C'est  au 
sujet  de  cette  loi  que  le  biographe  du  fameux 
ministre,  Frank  Owen  ecrivit :  "Si  la  repu- 
tation de  Lloyd  George  comme  promoteur 
social  ne  reposait  que  sur  cette  loi  nationale 
d'assurance-maladie  de  1911,  elle  serait  en- 
core bien  solide.  Cette  loi  a  ete  le  modele  et 
la  base  de  toutes  les  autres  reformes  sociales 
qui  ont  fait  avancer  notre  peuple  vers  le 
concept  du  'Bien-Etre  Social.'  '\ 

Le  point  tres  important  de  cet  argument 
et  que  nous  tenons  a  souHgner,  c'est  que 
chaque  pas  fait  dans  la  voie  du  progres 
social  et  medical  cree  de  nouvelles  demandes 
au  service  d'infirmieres.  Durant  cette  annee 
jubilaire,  I'A.LC.  aura  a  faire  face  a  une 
tache  immense.  En  premier  lieu,  le  besoin 
s'impose  d'une  plus  grande  variete  de  servi- 
ces pour  repondre  au  soin  des  malades  dans 
les  hopitaux  et  a  domicile.  A  quelques  lec- 
teurs,  il  peut  sembler  inutile  que  nous  nous 
arretions  a  exposer  le  developpement  des 
hopitaux  depuis  50  ans.  Mais  nous-memes, 
nous  rendons-nous  vraiment  compte  de  cette 
evolution  ? 

Considerons  le  travail  de  I'infirmiere  en 
1908;  elle  etait  tres  occupee  et  avait  a  s'ac- 
quitter  des  memes  grandes  responsabilites 
que  I'infirmiere  de  nos  jours :  la  vie  ou  la 
mort  de  ses  malades  dependant  de  son  sens 
d'observation,  de  son  integrite,  de  sa  bonte 
et  de  son  intelligence.  Mais  il  est  necessaire 
d'aller  plus  avant  dans  la  comparaison  du 
soin  des  malades  de  ces  deux  epoques.  Nous 
devons  reconnaitre  que  si  les  qualites  person- 
nelles  de  I'infirmiere  demeurent  absolument 
les  memes,  elle  a  besoin  aujourd'hui  de 
connaissances  beaucoup  plus  etendues  et 
d'une  plus  grande  somme  de  comprehension. 
Depuis  ce  temps,  le  medecin  a,  peu  a  peu, 
confie  a  I'infirmiere  des  taches  qui  etaient 
autrefois  de  son  domaine.  Les  progres  de  la 
medecine  et  par  le  fait  meme  un  service 
hospitaller  beaucoup  plus  intense  font  que 
I'infirmiere  a  un  plus  grand  nombre  de  cas 
de  maladies  graves  a  soigner  et  qu'elle  doit 
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etre  prcparee  si  cooperer  a  radministration 
de  traitements  et  de  medicaments  qui  etaient 
totalement  inconnus  au  debut  du  siecle.  En 
plus,  des  hopitaux  et  des  services  de  nou- 
veaux  genres  se  sont  accrus  rapidement. 

Tout  cela  vient  compliquer  le  probleme  de 
I'education  de  I'infirmiere.  Disons  d'abord 
que  nous  avons  besoin,  au  Canada,  des  ser- 
vices d'un  groupe  nombreux  de  personnes 
preparees  a  donner  avec  securite  les  soins  de 
routine  au  chevet  du  malade.  II  nous  faut 
aussi  les  services  d'un  autre  groupe  de  per- 
sonnes possedant  plus  que  les  capacites  de 
donner  les  soins  de  routine  et  pouvant  en 
outre  executer,  dans  bien  des  domaines, 
certaines  fonctions  particulieres,  ce  que  Ton 
pourrait  appeler  un  travail  specialise.  Enfin, 
il  nous  faut  un  groupe  dirigeant,  constituant 
les  cadres  du  nursing,  se  destinant  a  I'en- 
seignement,  la  surveillance,  I'administration 
et  la  recherche.  Tout  ce  monde  est  neces- 
saire  a  la  seule  fin  de  donner  des  soins  aux 
malades ;  en  plus  I'hygiene  publique  reclame 
a  I'education  la  part  qui  lui  est  necessaire 
pour  la  formation  de  son  propre  groupe. 

Le  soin  des  malades  a  domicile  est  devenu 
soudainement  imperieux,  particulierement  en 
vue  des  programmes  futurs  des  assurances- 
sante.  Les  lits  d'hopitaux  devant  etre  reser- 
ves aux  cas  qui  ne  peuvent  etre  traites 
ailleurs,  il  s'ensuit  qu'un  grand  nombre  de 
malades  devront  etre  soignes  a  la  maison. 
Les  societes  d'infirmieres  visiteuses  peuvent 
faire  en  grande  partie  ce  travail  dans  les 
villes  oil  elles  sont  etablies  mais  leurs  servi- 
ces ne  s'adressent  qu'aux  malades  qui  peuvent 
se  contenter  de  soins  a  temps  partiel,  et, 
certes,  il  y  en  a  un  grand  nombre.  Mais, 
combien  d'autres  malades,  dans  leurs  foyers, 
ont  besoin  de  soins  24  heures  par  jour,  du 
moins  pendant  la  periode  aigue  de  leur 
maladie.  Cette  continuite  de  soins  est  sou- 
vent  I'essence  meme  des  relations  infirmiere- 
malade  et  la  base  du  succes  et  de  la  satisfac- 
tion des  relations  medecin-infirmiere.  Le 
jour  n'est  pas  eloigne  ou  nous  aurons  besoin 
d'un  service  de  soins  a  domicile  aussi  bien 
etabli  que  le  service  hospitalier  et  dont  le 
developpement  ne  pent  etre  assure  que  par 
I'autorite  publique.  II  ne  serait  pas  plus 
raisonnable  de  s'attendre  a  ce  que  les  infir- 
mieres  organisent  le  service  du  nursing  a 
domicile  dans  tout  le  Canada  —  dans  les 
villes  comme  dans  les  centres  ruraux  —  que 
de  les  voir  construire  des  hopitaux.  L'on 
devrait  pouvoir  se  procurer,  en  cas  de  be- 
soin, des  soins  continus  et  les  infirmieres  a 
cette  fin  devraient  recevoir  un  salaire.  Nous 
pouvons  nous  attendre  a  I'etablissement  d'un 
service  de  ce  genre,  une  fois  les  assurances- 


sante  etablies.  Les  lits  d'hopitaux  ne  peuvent 
se   multiplier   a   I'infini   mais   les   soins   aux 
malades  devraient  tou jours  etre  disponibles. 
A  ce  sujet,  nous  apprecions  a  sa  juste  valeur 
la  pensee  exprimee  par  le  sous-ministre  de 
la  Sante  Nationale,  le  Dr.  Donald  Cameron. 
C'est  repeter  un  fait  connu  de  tons,  de 
dire  que  I'hopital  d'aujourd'hui  est  bien 
different  de  celui  d'autrefois,  d'il  y  a  50 
ans.  D'institutions  charitables  abritant  les 
pauvres  et  les  malheureux,  qu'ils  etaient 
les   hopitaux   sont   devenus   presque   des 
services  publics  .  .  .  J'espere,  toutefois, 
que    nous    n'irons    pas    d'un    extreme    a 
I'autre:  de  celui  de  ne  traiter  a  I'hopital 
que  quelques  categories  de  malades,  com- 
me  on   le  faisait   autrefois,   a  celui   d'y 
admettre  tous  ceux  qui  se  sentent  mala- 
des. C'est  ici  que  se  revele  I'ampleur  des 
soins  que  reclameront  les  malades  a  do- 
micile et  les  malades  chroniques.g 
La  medecine  curative  exige  toujours  da- 
vantage  du  service  du  nursing;  ainsi  en  est-il 
et  continuera  de  I'etre  de  la  medecine  pre- 
ventive car,  rien  ne  pent  arreter  le  develop- 
pement   de    I'hygiene   publique.    L'A.I.C.    I'a 
compris  et  c'est  pourquoi,  depuis  plus  de  40 
ans,   elle  s'est  efforcee  d'etablir  une  prepa- 
ration   convenable    au    nursing    en    hygiene 
publique.    Au    debut,    cela    a    demande    un 
effort ;    il    s'agissait   d'etayer,    de   consolider 
des  bases  qui  ne  semblaient  pas  trop  solides 
et  aussi,  de  diriger  I'interet  de  I'infirmiere, 
alors  uniquement  porte  vers  I'aspect  curatif 
du  nursing,  vers  celui  de  la  prevention.  En 
quarante  ans,  nous  avons  accompli  bien  des 
choses  mais  notre  Association  reconnait  que 
nous  aurons  a  envisager  un  grave  probleme 
d'education    si    nous    voulons,    dans    I'avenir, 
dignement  participer  a  cette  activite. 

En  resume,  nous  pouvons  dire  que  notre 
desir  d'assurer  les  soins  curatifs  et  preventifs 
nous  ramene  a  I'education  des  infirmieres. 
La  valeur  de  tout  travail  professionnel  se 
mesure  a  la  qualite  de  ses  ecoles.  Nous, 
infirmieres,  tout  comme  les  medecins,  avons 
besoin  de  realiser  dans  toute  son  ampleur  le 
developpement  formidable  et  soudain  dont  a 
ete  I'objet  la  profession  d'infirmiere  depuis 
le  debut  du  siecle  et  aussi  que  nos  efforts 
vers  le  progres  ont  souvent  ete  frustres  par 
I'attachement  a  des  organisations  desuetes 
dans  la  pratique  du  nursing  et  dans  I'educa- 
tion des  infirmieres  —  le  mauvais  sort  que 
nous  a  jete  la  vilaine  fee !  Deja  des  efforts 
appreciables  ont  ete  faits  pour  debarrasser 
I'enseignement  du  nursing  de  formules  de- 
modees.  Ces  dernieres  annees  ont  ete  mar- 
quees par  la  comprehension  et  les  courageux 
efforts    de    la   profession   d'infirmieres    mais 
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maintenant  ce  qu'il  faut  c'est  le  concours  du 
public,  des  autorites  gouvernementales  et  de 
la  profession  medicale.  Pour  notre  encoura- 
gement, I'auteur  de  cet  article  se  fait  un 
plaisir  de  citer  les  paroles  d'un  medecin, 
ecrivain  repute  et  penseur  profond,  le  profes- 
seur  Brotherston  de  la  Division  de  la  Me- 
decine  Preventive  de  I'Universite  d'Edin- 
burgh.  II  y  a  deux  ans,  le  professeur 
Brotherston,  participant  a  une  conference 
internationale  sur  I'education  de  I'infirmiere, 
s'exprimait  ainsi : 

Je  ne  connais  actuellement  aucune 
autre  profession  qui  ait  tant  a  coeur  de 
connaitre  son  avenir,  que  celle  des  infir- 
mieres.  II  est  vrai  de  dire  que  le  sti- 
mulus a  ete  une  crise  —  une  crise  de 
recrutement.  Toute  reaction  au  stimulus 
est  un  signe  de  vie.  La  reaction  de  la 
profession  d'infirmiere  demontre  sa  vita- 
lite.  Peut-etre  avez-vous  raison  d'etre 
reconnaissantes  de  cette  crise  qui  vous  a 
permis  de  vous  critiquer  vous-memes  et 
de  reflechir.  Je  suis  convaincu  que  vous 
ne  desirez  pas  recevoir  des  compliments. 
En  verite,  ce  n'en  est  pas  le  moment,  car, 
bien  qu'il  y  ait  dans  votre  profession  un 
ferment  de  renaissance,  la  situation  dans 
laquelle  vous  etes  appelees  a  vivre,  a 
vous  developper,  demeure  virtuellement 
la  meme.  Cette  semaine,  nous  avons  dis- 
cute  sur  des  idees  emises  en  1956  mais 
les  cadres  dans  lesquels  elles  doivent 
evoluer  datent  de  1856.  Le  grand  proble- 
me  est  done  de  repondre  a  des  besoins 
nouveaux;  n'y  a-t-il  pas  conflit  entre 
les  idees  actuelles  et  le  milieu  desuet 
dans  lequel  vous  devez  les  faire  evoluer. 
II  y  a  un  autre  changement  qui  rend  notre 
Association  perplexe  au  terme  de  cette  pre- 
miere moitie  de  siecle.  II  s'agit  toujours  de 


la  consequence  directe  de  la  vaste  augmenta- 
tion des  activites  dans  le  domaine  du  nursing. 
Nous  voulons  parler  de  la  repartition  du 
travail  entre  les  infirmieres  et  les  groupcs 
auxiliaires.  Le  probleme  du  surcroit  de  tra- 
vail en  a  amene  un  nouveau,  celui  de  la 
grande  variete  des  taches  dont  ccrtaines 
exigent  une  preparation  plus  approfondie  que 
d'autres.  La  profession  medicale  a  trouve 
une  solution  a  un  probleme  identique  en 
partageant  son  travail  avec  un  groupe  de 
techniciens,  mais  la  solution  n'est  pas  aussi 
facile  pour  les  infirmieres.  L'Association  des 
Infirmieres  Canadiennes  aura  a  lutter  avec 
ardeur  et  Constance  pour  resoudre  ce  proble- 
me. 

Au  debut  de  cet  article,  nous  avons  voulu 
I'intituler  "Changements  en  Nursing."  Al- 
lons-nous  veritablement  avoir  des  change- 
ments ou,  continuerons-nous  de  la  meme 
facon,  trainant  comme  un  boulet  des  formules 
demodees,  tout  particulierement  dans  la 
question  de  nos  ecoles !  A  I'approche  de  notre 
Jubile  d'Or  notre  Association  a  tenu  sa 
premiere  conference  nationale  sur  le  nursing. 
L'accent  fut  mis  sur  certains  changements 
juges  opportuns ;  nous  pouvons  esperer,  a 
la  suite  de  cette  conference,  edifier,  au  cours 
du  demi-siecle  a  venir,  I'oeuvre  qui  nous 
attend.  Esperons  que  le  mauvais  sort  aura 
ete  conjure  au  cours  de  cette  conference  de 
novembre  1957  et  qu'il  soit  permis  aux  infir- 
mieres de  revivre  dans  toute  la  beaute  qu'of- 
fre  une  solide  education  pour  la  realisation 
d'un  service  de  tout  premier  ordre. 
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Medical  Practice  in  the  Last  Fifty  Years 


Donald  S.  Fleming,  M.D.,  D.P.H. 


THE  MEDICAL  PROFESSION  is  Only  One 
of  the  many  established  professional 
groups  in  our  culture,  but  in  no  other 
does  the  element  of  service  to  the  public 
rank  higher.  The  art  and  science  of 
medical  practice  has  its  basis  in  the 
need  of  the  population  for  medical  care. 
It  is  the  ability  to  provide  effective 
services  of  many  kinds  that  is  the 
yardstick  by  which  one  must  judge 
progress  in  medical  practice. 

Since  medical  practice  involves  the 
application  of  scientific  knowledge  to 
problems  of  health,  it  is  all  too  easy  to 
give  undue  prominence  to  the  pheno- 
menal growth  of  medical  science  in  all 
its  branches  during  the  past  half  cen- 
tury and  to  fail  to  realize  that  it  is  only 
by  the  application  of  these  advances  to 
the  individual,  the  family  and  the 
community  that  medical  practice  has 
any  claim  for  recognition  as  a  progres- 
sive element  in  modern  life. 

In  that  the  medical  profession  works 
with  and  among  people,  the  manner  of 
medical  practice  has  been  markedly 
affected  by  all  of  the  social,  economic 
and  other  changes  experienced  by  our 
population  in  the  20th  century.  Many 
of  these  important  changes,  which  have 
had  a  direct  influence  upon  medical 
practice,  have  been  entirely  beyond  the 
control  of  the  profession  and  thus 
medicine  has  simply  moved  with  chan- 
ging times.  The  growth  of  our  num- 
bers, the  rise  of  urban  centres  and  a 
large  industrial  population,  the  cata- 
lytic effect  of  two  world  wars  in 
speeding  up  the  process  of  change, 
technological  progress  especially  in 
communication  and  transportation,  and 
the  improved  standard  of  living  of  the 
great  mass  of  our  people  have  all  com- 
bined to  create  new  demands  upon  the 
medical  practitioner  and  the  necessity 
for  change  in  the  methods  of  medical 
practice  to  meet  these  needs. 

The  family  unit  of  the  mid-century  is 
often  smaller,  is  certainlv  more  mobile 
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and  with  less  established  roots,  than 
was  the  case  with  its  predecessors.  In 
consequence,  the  importance  of  the 
general  practitioner  as  the  primary 
source  of  medical  care  has  diminished 
since  his  function  as  a  family  doctor 
demands  time  and  stability  in  the  fam- 
ilies served.  This  tendency,  together 
with  advances  in  medical  science,  has 
greatly  encouraged  the  growth  of 
specialists  in  medical  practice.  There 
are  now  fewer  full-time  general  practi- 
tioners than  in  the  past. 

While  it  is  true  that  general  practice 
is  often  regarded  as  the  best  prepara- 
tion for  effective  practice  of  a  medical 
specialty,  this  path  is  rarely  trodden. 
The  specialist  has  received  increasing 
recognition,  both  from  his  colleagues 
and  the  public,  and  the  establishment 
of  the  Royal  College  of  Physicians  and 
Surgeons  of  Canada  in  1929  provided 
an  effective  means  for  assessment  of 
those  seeking  specialist  status  in  this 
country.  However,  since  the  general 
practitioner  is  judged  to  be  competent 
to  take  care  of  85  per  cent  of  the  ill- 
nesses to  which  patients  are  liable,  it 
is  obvious  that  the  great  bulk  of  med- 
ical service  should  be  provided  by  this 
element  of  the  profession.  The  past 
several  years  have  seen  an  organized 
effort  to  improve  the  professional 
status  of  the  general  practitioner  and 
the  establishment  of  the  Canadian  Col- 
lege of  General  practice  is  evidence 
of  substantial  progress  toward  this 
goal. 

The  clinical  training  of  the  future 
physician  is  offered  in  a  hospital  setting 
and  the  advances  in  scientific  methods 
for  diagnosis  and  treatment  often  re- 
quire facilities  that  can  only  be  found 
in  a  hospital.  This  need  for  greater 
hospital  facilities  has  been  recognized 
both  by  individuals  and  governments 
and  the  tremendous  increase  in  hospi- 
tals has  resulted  in  a  much  more  hos- 
pital-centred medical  practice  than  a 
half-century  ago.  The  modern  graduate 
in  medicine  is  unwilling  to  attempt 
practice  without  such  resources,  but 
fortunately  the  development  of  modern 
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transportation  permits  this  in  all  but 
isolated  areas. 

Since  the  specialist  has  a  great  con- 
tribution to  make  in  meeting  the  medi- 
cal needs  of  the  population,  an  ap- 
proach to  the  problem  that  has  found 
increasing  acceptance  is  that  of  group 
practice.  This  allows  for  combined 
effort  by  general  practitioners  and 
specialists  and  can  provide  most  of  the 
technical  and  laboratory  services  essen- 
tial in  modern  medicine.  One  could 
hope  that  such  an  arrangement  may  aid 
the  family  physician  to  re-establish  his 
former  position,  because  medicine  is  an 
individual  actvity  even  when  practised 
in  groups.  There  is  increasing  accept- 
ance of  the  importance  of  family  and 
social  environment  in  both  health  and 
disease.  The  family  doctor  is  the  best 
equipped  to  assess  these  factors,  but 
too  often  this  task  has  been  delegated 
to  the  medical  social  worker. 

Changes  in  the  manner  of  medical 
practice  during  the  past  fifty  years 
have  been  accompanied  by  even  more 
striking  advances  in  the  ability  of  the 
physician  to  render  effective  care. 
Compared  with  the  present,  the  scienti- 
fic basis  for  medical  practice  in  the  past 
was  indeed  meagre  both  in  diagnosis 
and  treatment  of  illness.  For  effective 
treatment  there  must  first  of  all  be  an 
accurate  diagnosis  and  therefore  pro- 
gress in  this  latter  element  of  medical 
practice  deserves  first  consideration. 

In  the  early  years  of  this  century, 
the  infections  were  the  leading  causes 
of  death  and  ravages  of  communicable 
diseases  were  largely  unchecked.  The 
period  since  then  has  been  rich  in 
advances  of  understanding  of  the  na- 
ture and  recognition  of  the  etiological 
factors  and  their  means  of  spread  in 
infectious  diseases.  There  has  also  been 
a  striking  advance  in  our  knowledge 
of  degenerative  diseases,  of  neoplasms, 
of  nutritional  diseases,  and  disorders 
of  metabolism.  With  acquisition  of  this 
basic  knowledge  as  to  the  nature  of 
disease,  there  has  also  been  a  corres- 
ponding advance  in  diagnostic  techni- 
ques. Thus  there  has  occurred  such 
useful  additions  as  the  Wassermann 
test,  the  electrocardiograph,  the  devel- 
opments of  radiology  and  radioactive 
materials  and  a  host  of  chemical  and 
other  tests. 

With  increased  accuracy  in  diag- 
nosis, there  has  also  been  a  correspond- 


ing advance  in  many  fields  of  therapy. 
The  most  striking  development  has 
undoubtedly  been  the  discovery  and 
widespread  use  of  chemotherapy  and 
the  antibiotics.  The  first  major  success 
was  the  introduction  of  salvarsan  in 
1910  for  the  treatment  of  syphilis,  but 
the  golden  age  of  chemotherapy  came 
with  the  discovery  of  sulphanilimid  in 
1936  and  the  demonstration  of  the 
clinical  usefulness  of  penicillin  in  1938. 
The  past  two  decades  have  been  a 
steady  flow  of  new  chemotherapeutic 
agents  designed  to  meet  new  needs, 
such  as  to  handle  those  microorganisms 
which  become  resistant  to  existing 
agents,  or  to  discover  agents  effective 
against  organisms,  such  as  the  tubercle 
bacillus,  which  were  not  susceptible  to 
the  early  methods  of  treatment. 

However,  advances  in  treatment  of 
disease  have  not  been  limited  to  the 
spectacular  field  of  chemotherapy.  The 
period  under  review  has  provided  the 
opportunity  to  eliminate  the  deficiency 
diseases;  to  use  whole  blood  and  frac- 
tions of  it  to  great  advantage ;  to  apply 
the  knowledge  now  existing  concern- 
ing the  metabolism  of  water  and  elec- 
trolytes and  the  significance  of  nutri- 
tion in  health  and  disease. 

An  area  of  treatment  in  medical 
practice  to  which  Canada  has  made  a 
notable  contribution  has  been  in  re- 
spect to  those  conditions  in  which 
hormonal  factors  are  important.  The 
discovery  of  thyroxin  in  1914  directed 
attention  to  the  significance  of  the 
glands  of  internal  secretion ;  but  it  was 
the  isolation  of  insulin  in  1922  by 
Banting  and  Best,  which  provided  a 
means  of  effective  treatment  for  dia- 
betes mellitus,  that  placed  in  the  hands 
of  the  medical  practitioner  the  first 
of  many  useful  hormonal  preparations 
for  application  on  a  wide  scale.  More 
recently  the  production  of  cortisone 
has  given  hope  that  an  effective  meas- 
ure of  treatment  for  rheumatoid  arthri- 
tis has  been  made  available. 

Possibly  the  following  comparison 
will  indicate  most  clearly  the  advances 
in  treatment  procedures  of  medical 
practice.  In  1910,  according  to  Keefer, 
the  ten  most  important  drugs  in  med- 
ical practice  were : 

(1)  ether,  (2)  morphine,  (3)  dig- 
italis, (4)  diphtheria  antitoxin,  (5) 
smallpox  vaccine,  (6)  iron,  (7)  quinine, 
(8)   iodine,   (9)   alcohol,    (10)   mercury. 
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A  similar  list  compiled  by  Fishbein 
in  1945  reveals  the  chemotherapeutic 
revolution  in  full  bloom : 

(1)    penicillin,    the    sulfas    and    anti- 
biotics,   (2)    whole  blood,  blood  plasma 
and    blood    derivatives,    (3)    quinacrine 
and    other    antimalarial    synthetics,    (4) 
ether  and  other  anesthetics,  (5)  digitalis, 
(6)     arsphenamines,     (7)     immunizing 
agents,    (8)    insulin    and    liver    extract, 
(9)  hormones,  (10)  vitamins. 
Advances  in  the  ten  years  since  this 
listing  have  been  rapid  and  thus  we 
must  add : 

new  antibiotics  ;  cortisone  and  ACTH  ; 
anticoagulants  like  heparin  and  dicu- 
marol ;  morphine  substitutes  like  meth- 
adon ;  folic  acid ;  antihistamines ;  and  the 
tranquillizers. 

The  physician  of  today  has  at  his 
disposal  techniques  for  diagnosis  and 
materials  for  treatment  that  create  a 
great  gulf  between  him  and  his  prede- 
cessor of  half  a  century  ag9.  However, 
not  only  have  the  technical  procedures 
of  medicine  changed ;  there  has  been 
almost  as  great  a  change  in  the  needs 
of  the  public  for  medical  care,  since 
success  in  some  areas  has  created  new 
problems  in  others  or  has  at  least  made 
older  needs  more  evident. 

In  the  early  years  of  the  century, 
the  rank  order  of  principal  causes  of 
death  was: 

(1)  tuberculosis,  (2)  pneumonia,  (3) 
diarrhea  and  enteritis,  (4)  heart  disease, 
(5)  diseases  of  infancy  and  malforma- 
tion. 

By  the  mid-century,  the  rank  order 
for  Canada  was : 

(1)  heart  disease,  (2)  cancers,  (3) 
diseases  of  early  infancy,  (4)  accidents, 
(5)  respiratory  tract  infections. 
This  striking  change  in  mortality, 
with  heart  disease  now  accounting  for 
about  one-half  of  all  deaths,  with  tu- 
mors accounting  for  one-sixth,  and 
with  accidents  and  the  diseases  of  early 
infancy  each  accounting  for  one-twelfth, 
is  evidence  that  the  problems  of  med- 
icine have  been  altered  through  either 
the  elimination  or  great  reduction  of 
infections  and  other  communicable  dis- 
eases or  have  been  given  a  new  empha- 
sis in  the  increased  importance  of  the 
degenerative  conditions,  accidents,  and 
an  aging  population. 

In  reduction  of  both  morbidity  and 
mortality  the  most  striking  advance  of 
medical  practice  has  been  in  the  control 


of  infectious  diseases.  This  has  involved 
both  prophylaxis  and  effective  treat- 
ment in  some  conditions.  In  the  case 
of  the  communicable  diseases  it  has 
been  possible  to  develop  effective  pro- 
cedures of  immunization  as  well,  so 
that  diphtheria,  as  an  example,  has 
virtually  disappeared.  While  others  of 
the  communicable  diseases  persist,  they 
are  either  on  a  much  reduced  scale,  as 
in  the  case  of  the  enteric  fevers,  or  at 
least  the  mortality  formerly  associated 
with  them  has  declined,  as  is  seen  in 
respect  to  pertussis  and  measles.  Then 
too,  increased  knowledge  of  these  dis- 
eases has  allowed  measures  of  control 
such  as  isolation  and  quarantine  to  be 
applied  on  a  more  realistic  basis,  so 
that  many  burdenss  formerly  carried 
by  the  medical  practitioner  in  connec- 
tion with  the  communicable  diseases 
have  vanished  or  been  appreciably 
lightened. 

The  lessening  of  the  burden  of  acute, 
too  often  fatal,  illness  in  medical  prac- 
tice has  at  last  afforded  the  medical 
practitioner  a  chance  to  broaden  the 
scope  of  medical  practice  to  include 
preventive  and  rehabilitative  aspects  as 
well  as  those  of  diagnosis  and  treat- 
ment. One  would  not  wish  to  over- 
emphasize progress  in  this  regard,  but 
it  is  true  that  increased  knowledge  has 
led  to  a  widespread  application  of 
preventive  medicine  in  many  areas  of 
practice  —  immunizations,  regular 
medical  supervision  of  pregnant  wom- 
en, infants,  adults  in  industry,  as 
examples  —  and  successess  of  these 
endeavors  do  encourage  their  gradual 
extension.  Similarly,  the  aging  of  the 
population  and  the  better  results  of 
treatment  for  many  conditions  have 
forced  the  medical  practitioner  to  ac- 
cept the  point  of  view  that  maximum 
rehabilitation  of  the  patient  is  a  critical 
element  in  the  treatment  of  disease 
even  if  complete  recovery  of  function 
cannot  be  anticipated. 

The  people  of  Canada  have  bene- 
fitted to  a  marked  degree  from  ad- 
vances in  medical  practice  during  the 
past  fifty  years.  Without  question  the 
standard  of  medical  care  is  at  a  higher 
level  han  ever  before  achieved.  Such 
care  is  costly,  but  it  is  the  need  and 
demands  for  other  things  than  the 
physician's  services  that  are  the  great- 
est element  in  this  increased  cost. 

Since  we  accept  the  principle   that 
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every  citizen  should  have  the  oppor- 
tunity to  benefit  from  the  advances  of 
medical  science,  it  is  obvious  that 
programs  must  be  developed  to  meet 
this  need.  Such  a  planned  approach  to 
the  problem  of  medical  care  will  un- 
doubtedly have  a  marked  effect  upon 


medical  practice.  It  is  a  safe  prediction 
that  the  efforts  to  resolve  our  present 
problems  in  meeting  the  wishes  of  all  to 
benefit  from  what  medicine  can  offer 
will  be  the  major  factor  in  the  progress 
of  medical  practice  during  the  next  half 
century. 


Fifty  Years  of  Progress  in  Surgery  and  Anesthesia 


Harold  R.   Griffith,  M.D.,  F.R.CP.   (C) 


FIFTY  YEARS  AGO  surgeons  repaired 
hernias,  removed  appendices,  drain- 
ed gall  bladders,  opened  abscesses,  re- 
duced fractures,  took  out  cataracts, 
sliced  off  tonsils,  and  hammered  away 
at  mastoids.  Most  of  the  patients  who 
underwent  operations  eventually  re- 
covered, but  whole  areas  of  the  body 
in  which  surgical  intervention  is  now 
commonplace  were  then  quite  in- 
accessible. Postoperative  care  involved 
long  periods  of  absolute  immobility 
accompanied  by  a  weird  assortment 
of  enemas,  gavages,  douches  and  in- 
fusion. 

My  first  personal  experience  with 
op>erations  was  in  1907  when  I  had 
an  appendicectomy.  My  most  vivid 
recollections  of  that  adventure  are  of 
kindness  of  the  nurses  who  looked 
after  me,  and  of  the  extremely  un- 
pleasant ether  with  which  I  was  nearly 
smothered  by  the  anesthetist.  I  am 
glad  to  be  able  to  look  back  now  on 
a  professional  career  of  many  years,  in 
which  I  have  seen  not  only  continuing 
kindness  but  increasing  skill  and 
efficiency  among  my  nursing  colleagues 
and  in  which,  also,  I  have  had  some 
share  in  taking  the  fear  and  most  of 
the  danger  out  of  anesthesia. 

Today,  surgeons  delve  into  the  brain, 
the  lungs  and  the  heart,  into  arteries, 
kidneys,  and  liver.  They  perform 
fantastically  difficult  and  complicated 
operations  upon  the  bowel  and  other 
organs.  They  operate  on  newborn  babies 
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sor of  Anesthesia  at  McGill  University, 
is  Anesthetist-in-Chief  and  Medical  Su- 
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and  on  feeble  octogenarians  with  the 
nonchalance  which  used  to  be  reserved 
only  for  robust  youth.  What  has 
brought  about,  in  50  years,  such  a 
revolution  in  surgery?  There  have 
been  many  contributing  factors  — 
better  hospitals  and  equipment,  better 
trained  surgeons  and  better  qualified 
nurses.  In  my  opinion,  however,  the 
specific  developments  which  have  made 
modern  surgery  possible  could  be  listed 
as  follows : 

Biochemical  Approach 

The  extension  of  our  knowledge  of 
biochemistry  and  physiology  and  the 
application  of  this  knowledge  to  clinical 
practice  has  led  to  an  understanding 
of  fluid  and  electrolyte  balance,  and 
endocrine  function ;  and  to  an  apprecia- 
tion of  the  role  of  the  autonomic 
nervous  system. 

Blood  Transfusions 

The  development  of  a  practicable 
system  for  blood  transfusions  and  the 
establishment  of  blood  banks  are  of 
vital  importance  to  modern  surgery. 
Every  day,  in  almost  every  hospital, 
lives  are  saved  by  our  present  ability 
safely  to  replace  blood  loss.  For  those 
who  have  come  into  the  profession 
within  the  last  15  years  when  blood 
transfusions  have  become  so  common- 
place, it  is  hard  to  conceive  the  tragedy 
of  severe  hemorrhage  and  the  futility 
of  all  our  former  attempts  at  therapy. 
I  have  sad  memories  of  watching 
literally  hundreds  of  young  men  die 
of  hemorrhage  in  the  slaughter  of  the 
first  World  War.  No  one  then  knew 
how  to  preserve  blood,  or  in  fact  much 
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THIS  5-YEAR  STUDY  SHOWS... 
CONTINUED  EFFICACY 

CHLOROMYCETIN' 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

IN  VITRO  SENSITIVin  OF  FOUR  COMMON  PATHOGENS  TO  CHlOROMrCETIN  FROM  1952  TO  1956< 
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PSEUDOMONAS  AERUGINOSA 
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•Ad»pted  from  Roy,  T.  E.;  Collins,  A.  M.;  Craig  C,  &  Duncan,  I.  B.  R.:   Canad.  M.  A.  J.  77:844  (Nov.  1)  1^57. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Dims)  is  a  potent  thera- 
peutic agent  and,  because  certain  blood  d)'scrasias  have  been  asso- 
ciated with  its  administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires 
prolonged  or  intermittent  therapy. 
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about  grouping,  cross-matching,  Rh 
factor  and  all  the  other  aspects  of  the 
present  day  transfusion  service. 

Chemotherapy 

The  discovery  and  introduction  of 
sulfa  drugs  and  antibiotics  have  caused 
revolutionary  changes  in  surgery. 
Asepsis  and  sterile  technique  are  still 
as  important  as  ever,  but  operations 
are  now  frequently  performed  which, 
on  account  of  the  danger  of  uncontroll- 
able infection,  were  formerly  done  only 
in  dire  emergency.  Cesarean  sections, 
to  save  the  lives  of  mothers  and  babies, 
are  now  undertaken  with  much  less 
hesitation  than  even  25  years  ago,  and 
puerperal  fever  has  almost  completely 
disappeared.  Because  antibiotics  have 
reduced  infection,  mastoid  operations 
have  become  unusual,  radical  sinus 
surgery  has  decreased,  there  are  fewer 
infected  glands  of  the  neck  to  dissect, 
and  rib  resection  for  empyema  is  sel- 
dom necessary.  Battlefield  wounds  of 
the  first  World  War  almost  invariably 
became  infected,  and  the  results  of 
infection  were  often  more  disastrous 
than  the  original  injury.  Now,  thanks 
to  the  new  chemotherapy,  plastic  and 
orthopedic  surgeons  can  work  with 
greatly  increased  effectiveness. 

Anesthesia 

It  is  more  than  100  years  since 
anesthesia  was  first  introduced,  but 
the  great  developments  which  have 
turned  anesthesiology  into  a  fast-grow- 
ing and  important  medical  specialty 
have  all  taken  place  within  the  last 
40  years.  Since  it  has  been  my  fortune 
to  be  both  a  participant  in  and  an 
observer  of  this  march  of  progress, 
I  am  a  prejudiced  witness.  However, 
it  does  seem  to  me  that  good  modern 
anesthesia  is  one  of  the  reasons  for 
good  modern   surgery. 

When  I  gave  my  first  anesthetics  in 
1918  the  whole  anesthesia  equipment 
of  our  hospital  consisted  of  a  bottle  of 
€ther,  a  bottle  of  chloroform,  and  a 
gauze-covered  wire  mask  —  not  even 
airways,  oxygen  or  a  gas  machine. 
Today,  we  have  a  multiplicity  of 
anesthetic  agents  to  be  administered 
in  a  great  variety  of  methods.  All  of 
the  new  drugs  are  not  necessarily 
"advances,"  but   nevertheless  the  pa- 


tient is  safer,  more  comfortable  and 
less  upset  post-operatively  than  in  the 
old  days.  Moreover,  the  surgeons  can 
operate  effectively  in  almost  any  part 
of  the  body.  Better  anesthetics  and 
better  anesthetists  have  played  a  big 
part  in  bringing  about  this  happy 
situation.  From  the  patient's  point 
of  view,  the  pleasant,  rapid  induction 
produced  by  pentothal  and  other  intra- 
venous agents  is  certainly  a  major 
improvement.  Going  under  anesthesia 
is  now  just  about  the  easiest  and  least 
dreadful  of  all  hospital  procedures. 
The  skilful  and  frequent  use  of  endo- 
tracheal tubes  has  brought  safety  to  the 
patient  in  all  situations  where  an 
obstructed  airway  so  often  occurred 
with  old-fashioned  anesthesia  techni- 
ques. The  anesthetist  with  an  endo- 
tracheal tube  can  now  control  the 
patient's  breathing  regardless  of  awk- 
ward posture,  depressing  drugs  or  res- 
piratory paralysis.  This  method  has 
brought  added  safety  in  operations  on 
the  head  and  neck,  the  chest,  and  in 
many  other  situations. 

The  introduction  of  curare  into 
clinical  practice  in  1942,  followed  by 
other  muscle  relaxant  drugs,  was  a 
triumph  of  modern  anesthesia  because 
it  brought  the  possibility  of  good  ab- 
dominal muscle  relaxation,  for  even 
the  most  difficult  operations,  without 
subjecting  the  patient  to  the  added 
toxicity  of  prolonged  deep  ether  or 
spinal  anesthesia.  Muscle  relaxants  are 
now  used  every  day  in  every  operating 
room  throughout  the  world,  so  Cana- 
dians can  have  some  pride  in  the  fact 
that  this  was  one  of  Canada's  contri- 
butions to  modern  medicine.  There  is 
a  plaque  on  the  wall  of  the  Queen 
Elizabeth  Hospital  of  Montreal  com- 
memorating the  first  use  of  curare  in 
anesthesia  on  January  22,  1942.  It 
marks  a  milestone  of  medical  progress. 
Surgeons  and  anesthetists  now  work 
as  members  of  a  harmonious  team. 
The  other  indispensable  members  of 
this  team  are  the  nurses.  Canadian 
surgeons  and  anesthetists  have  been 
blessed  with  the  presence  of  depend- 
able, intelligent  nurses  at  every  stage 
of  modern  progress.  Even  the  most 
famous  surgeons  would  be  helpless  in 
an  operating  room  without  good 
nurses.  Surgical  nursing  calls  for 
scientific  knowledge  and  technical  skill, 
but  it  is  still  an  art,  and  it  is  practised  in 
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Canada  with  devotion  as  well  as  with 
great  zeal.  I  know  that  I  speak  for  all 
Canadian    surgeons    and    anesthetists 


when  I  say  "thank  you"  to  the  nurses 
of  Canada  for  all  their  years  of  loyal 
service.  God  bless  you  all ! 


Froin  UDder  the  Blanket,  1908-1958 


H.  B.  Atlee,  M.D. 


ONE  NIGHT  IN  1908,  as  part  of  their 
medical  training,  four  students  sat 
on  a  bench  in  the  poorhouse  in  Halifax 
watching  a  confinement.  What  they 
saw  was  an  aging  obstetrician,  sitting 
some  distance  across  the  room  at  the 
bedside  of  a  woman  who  was  covered 
up  to  her  chin  by  a  blanket  of  the  horse 
variety.  The  aging  obstetrician  had 
both  feet  in  the  Victorian  era  and  both 
hands  somewhere  in  under  the  blanket. 
Presently  they  came  out  from  under 
the  blanket  —  believe  it  or  not  —  with 
a  baby!  He  cut  the  cord,  handed  the 
baby  to  the  nurse,  walked  over  to  us 
and  said :  "That,  gentlemen,  is  the  way 
to  deliver  a  woman  —  no  woman's 
private  parts  should  be  exposed  to  the 
gaze  of  a  man."  While  this  medieval 
spectacle  was  a  decided  anomaly  as 
late  as  that  date,  it  nevertheless  must 
be  accepted  as  an  indication  of  the  low 
state  of  obstetrical  education  at  that 
time. 

The  patient,  of  course,  had  had  no 
prenatal  care,  nor  would  she  have 
a  postnatal  examination.  The  nurses 
of  some  of  our  leading  general  hospi- 
tals graduated  in  those  days  without 
ever  seeing  a  delivery  or  having  any 
practical  obstetrical  experience.  Mater- 
nity cases  were  handled  in  the  homes 
and  only  such  emergencies  as  eclamp- 
sia, Caesarean  section  and  placenta 
previa  got  into  hospital,  where  they 
were  more  or  less  lost  in  the  general 
surgical  sections.  In  fact,  in  those  days, 
fully  trained  nurses  often  knew  much 
less  about  obstetrics  than  the  untrained 
midwife  —  often  a  widow  needing  the 
money  —  who  was  omnipresent  at 
domiciliary  deliveries.  The  nurse  in 
training,  like  the  medical  student,  got 
no  training  in  pre-  and  postnatal  care. 


Dr.  Atlee  is  chief  in  obstetrics  and 
gynecology  at  Victoria  General  Hospi- 
tal, Halifax,  N.S. 


Largely  owing  to  the  work  of  DeLee 
and  Williams,  matters  had  even  then 
begun  to  change.  The  women's  maga- 
zines were  taking  up  the  evangel,  not 
only  defining  what  prenatal  care  should 
be,  but  urging  on  women  that  they 
demand  it  from  their  doctors.  General 
hospitals  began  to  set  up  maternity 
sections  where  not  only  emergent  but 
normal  obstetrics  could  be  carried  out. 
Hospitals  dedicated  entirely  to  mater- 
nity began  to  be  built  in  most  cities  of 
any  size.  With  the  institution  of  these 
facilities  both  medical  students  and 
nurses  began  to  receive  a  real  training 
in  practical  midwifery.  Specialist 
pediatricians  began  to  be  attached  to 
the  nurseries  of  such  hospitals  and 
under  their  increasingly  expert  care, 
the  nursing  of  the  newborn  underwent 
immense  changes  for  the  better. 

Today,  in  the  same  city  that  saw  the 
four  medical  students  bewildered  and 
frustrated  by  the  from-under-the- 
blanket  exhibition  of  obscurantism  de- 
scribed above,  a  very  different  situa- 
tion exists  obstetrically  —  as  it  does 
all  over  America.  The  medieval  prude- 
ry has  all  but  vanished.  Students,  doc- 
tors and  nurses  can  see  in  countless 
delivery  rooms  every  step  of  a  labor 
that  is  seeable,  and  what  they  can't  see 
the  x-ray  can  explore  for  them.  Fur- 
thermore, practically  100  per  cent  of 
the  women  in  the  community  are 
delivered  in  hospital,  all  but  a  very  few 
of  whom  have  had  prenatal  care. 

Without  exaggeration  it  can  be  said 
that  an  amazing  revolution  has  oc- 
curred in  the  last  50  years.  Certainly 
an  amazing  revolution  has  occurred  in 
the  obstetrical  education  of  nurses  and 
doctors.  Today,  before  these  go  out  to 
practice,  they  have  both  witnessed  and 
taken  an  active  part  in  a  large  number 
of  deliveries.  They  have  also  taken  part 
in  and  been  vitally  concerned  with  the 
care  of  the  newborn,  prenatal  clinics. 
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NOTICE  TO  NURSES 

The  Surgical  Products  Division,  Cyanamid  of  Canada  Limited, 
takes  pleasure  in  announcing  a  new  development  of  outstand- 
ing importance  to  your  hospital. . .and  to  your  patients. 

In  the  past  we  have  worked  with  surgeons  and  hospital 
personnel  to  introduce  such  important  product  advances  as 
the  new  all-purpose  D  Jc  G  Elliptron*  Surgical  Needle, 
the  revolutionary  D  &  G  Surgilar®  and  D  &  G  Surgilope  SP* 
plastic  suture  packages  that  give  you  safer,  stronger, 
more  flexible  sutures,  and  a  complete  line  of  Vim  hypodermic 
syringes  and  needles. 

Now,  in  a  sweeping  move  to  provide  hospitals  with  faster, 
more  efficient  service  and  reduce  hospital  costs 
substantially.  Surgical  Products  Division  introduces  a  plan 
by  which  hospitals  may  purchase  all  products  directly 
from  the  manufacturer  I 

Key  personnel  responsible  for  purchasing  in  your  hospital 
are  now  being  given  full  details  on  the  DIRECT-PURCHASE  PLAN. 
This  exclusive  innovation  will  save  the  average  hospital 
thousands  of  dollars  a  year  on  quantity  purchases. . .and  at 
the  same  time  give  them  the  added  benefit  of  more 
efficient  service  and  rapid  delivery  provided  by  our  staff 
of  highly  trained  representatives  and  office  personnel. 

The  DIRECT-PURCHASE  PLAN  is  bound  to  become  an  important 
topic  of  discussion  among  your  hospital  associates. 
We  think  you'll  agree  that  it  marks  one  more  important 
step  in  our  comprehensive  program  to  bring  your 
hospital  the  finest  products  at  the  lowest  possible  cost* 
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well-baby  clinics,  and  postnatal  check- 
ups. While  it  must  be  admitted,  sadly, 
that  some  of  them  after  graduation 
tend  to  fall  by  the  wayside  in  the  care 
they  give  their  pregnant  women  and 
babies,  it  is  not  because  of  a  lack  of 
instruction  or  urging  on  the  part  of 
their  teachers.  And  despite  some  back- 
sliding the  situation  continues  steadily 
to  improve :  the  revolution  continues. 

Since  practically  all  women  are  now 
delivered  in  hospital,  the  architectural 
concepts  within  those  hospitals  are 
changing  to  meet  the  new  conditions. 
When  first  built,  maternity  hospitals 
and  sections  were  designed  primarily 
to  deal  with  the  emergent  case.  The 
normal  woman  was  still  delivered  at 
home  and  only  the  case  with  complica- 
tions admitted  to  hospital.  Today  the 
hospital  admits  the  vast  majority  of 
women  with  normal  labor  and,  espe- 
cially in  the  case  of  the  primipara  who 
tends  to  enter  the  hospital  as  soon  as 
labor  begins.  It  has  to  deal  with 
women  suffering  various  degrees  of 
pain  over  a  fairly  long  period  of  time. 
Because  of  this,  and  because,  for  all  of 
these  normal  cases,  delivery  is  a 
physiological  and  not  a  pathological 
process,  we  must  change  our  hospital 
architecture  and  behavior  to  match  the 
situation. 

The  new  wing  recently  opened  at 
the  Grace  Maternity  Hospital,  Halifax, 
carries  into  architectural  effect  what 
we  hope  is  part  of  the  answer  to  the 
problem  of  dealing  more  humanely  and 
effectively  with  the  normal  pregnant 
woman.  In  this  wing,  at  right  angles 
to  the  regular  labor  section,  but  on 
the  same  floor  with  it,  has  been  con- 
structed the  setup  shown  in  the  ac- 
companying photographs.   There  is  a 


large  hall  or  ambulatory,  where  the 
woman  in  the  long  first  stage  is  able 
to  walk  up  and  down,  or  sit  and 
talk  with  her  husband  or  friends.  Off  it 
on  one  side  is  a  wide  verandah  where 
she  can  walk  outdoors  to  better  oxy- 
genate herself  and  her  baby.  On  the 
other  side  of  the  hall  are  small  sitting 
rooms,  more  or  less  fitted  out  like  the 
sitting  room  of  an  ordinary  house,  the 
chesterfield  being  of  the  day-bed  varie- 
ty on  which  she  can  lie  down  and  be 
examined.  In  this  room  she  can  have 
her  radio,  her  husband  and  her  friends. 


Patient's  Sitting  Room 

The  rationale  of  this  setup  can  be 
summed  up  as  follows : 

1.  The  woman  is  kept  out  of  the 
atmosphere  of  "blood,  sweat  and  tears" 
associated  with  the  actual  delivery  sec- 
tion, during  most  of  her  labor,  yet  is  so 


Finding  Companionship  in  the  Ambulatory 
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.  .  .  mothers,  too,  seem  to  have  more  confidence  in 
Drapolex.  It  is  smooth,  soothing,  and  quick  to  relieve 
distress.  And  certainly,  because  it  was  evolved 
specifically  for  the  treatment  and  prevention  of  diaper 
rash.  Drapolex  evokes  a  highly  satisfactory  response 
in  even  the  most  severe  cases.  Furthermore,  the 
benzalkonium  chloride  is  effective  against  a  wide 
range  of  pathogens  which  might  create  a  secondary 
infection  as  well  as  against  the  urea  splitting  organ- 
isms causative  of  diaper  rash.  The  effectiveness  of 
Drapolex  has  resulted  in  its  use  and  recommendation 


by  numerous  paediatricians,  an  effectiveness  found 
also  in  the  treatment  of  urinary  dermatitis  through 
senile  incontinence  and  genito-urinary  conditions. 
Easy  to  apply,  Drapolex  .  .  . 


DRAPOLEX 


(Benzalkonium  chloride  0.01%  in  a  water  miscible  base) 
in  2  ai.  tubes  and  I  lb.  dispensing  jars 
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close  to  it  that  she  can  be  taken  there 
in  a  matter  of  seconds.  It  is  just  around 
the  corner. 

2.  Especially  if  she  is  a  primipara,  is 
new  to  hospitals  and  is  going  to  be  in 
for  many  hours  before  delivery,  she 
comes  into  an  architectural  situation 
much  more  reminiscent  of  her  home  than 
of  a  hospital,  and  has  a  great  deal  of 
freedom  of  movement  as  well  as  freedom 
of  entertainment.  It  is  our  distinct  im- 
pression that  this  freedom  shortens  labor. 
Its  distractions  certainly  make  labor 
more  bearable. 

3.  The  verandah,  when  weather  per- 
mits enables  the  woman  to  obtain  much 
cheaper  and  more  physiological  oxygen- 
ation than  ever  came  out  of  a  tank,  and 
in  addition  allows  a  sort  of  psychological 
escape. 

But  this  is  only  the  beginning  of 
much  more  radical  changes  which  we 
feel  should  be  made  in  the  handling  of 
the  pregnant  woman  to  meet  her  emo- 
tional, as  well  as  her  physical  needs. 
One  of  the  great  drawbacks  to  the 
laboring  woman  under  the  present 
situation  is  that  —  both  as  doctors  and 
nurses  —  we  approach  her  as  a  patho- 
logical problem.  Until  we  change  this 
attitude  and  accept  her  for  what  she 
truly  is  —  a  physiological  process  — 
we  cannot  say  that  women  have  become 
fully  emancipated  from  the  disabilities 
of  their  slavelike  past. 


For  as  long  as  we  continue  to  adopt 
the  pathological  concept  we,  the  doc- 
tors and  nurses,  will  be  having  the 
baby  —  the  woman  remaining  a  more 
or  less  passive,  and  perhaps  fairly 
deeply  anesthetized  agent.  But  when 
we  adopt  the  physiological  approach, 
we  allow  the  woman  herself  to  have 
the  baby.  We  humble  ourselves  to  the 
rank  we  should  have  in  the  face  of  this 
act  of  God  —  we  become  helpful  and 
interested  bystanders,  ready  to  deal 
with  any  complication  that  may  arise, 
but  otherwise  permitting  the  woman 
the  privilege  of  completing  this  su- 
preme achievement  herself. 

So  far,  this  is  a  man's  world.  In 
making  a  place  for  herself  in  it,  and 
realizing  a  satisfactory  sense  of  achieve- 
ment, women  are  at  constant  variance 
with  their  physiological  destiny.  That 
destiny  is  to  have  children.  It  is  the 
one  thing  they  can  do  that  a  man 
cannot!  It  should  be  yielded  the  pres- 
tige due  it.  Our  present  methods  of 
handling  the  woman  in  labor  as  a 
completely  pathological  process  in  a 
very  real  way  tends  to  destroy  this 
sense  of  achievement  and  prestige. 

The  future  revolution  in  obstetrics 
that  I  visualize  for  the  coming  fifty 
years  will,  I  hope,  restore  to  women 
the  lost  guerdon  of  her  physiological 
destiny.  It  cannot  come  too  soon  to  this 
increasingly  neurotic  and  frustrated 
world. 


In  the  Good  Old  Days 

(The  Canadian  Nurse  —  June,  1918) 


At  this  time  much  is  being  said  and  written 
relative  to  standardization  of  hospitals  and 
uniformity  in  training  schools.  There  is  no 
reason  why  our  routine  of  procedure  should 
not  be  the  same  in  every  hospital. 
*      «      * 

Persistent  nausea  and  vomiting  may  some- 
times be  overcome  if  the  patient  inhales  the 
fumes  from  hot  vinegar. 

Hf         Jf         * 

A  writer  in  the  British  Medical  Journal, 
who  had  reached  his  95th  year,  attributes  the 
satisfactory  condition  of  his  health  and 
strength,  in  part,  to  the  exercise  of  the  mus- 
cular system.  He  especially  recommends 
walking  as  the  most  natural  of  all  exercises, 


particularly     when     accompanied     by     deep 
breathing  and  exercise  of  the  arms. 

*  ♦      * 

The  touch  of  individuality  given  to  each 
training  school  in  the  adoption  by  each  of  a 
particular  uniform,  is,  perhaps  to  be  com- 
mended. But  a  "uniform"  uniform,  oflficially 
recognized  and  protected  so  that  it  could'  be 
worn  or  obtained  only  by  registered  nurses 
would  do  much  towards  placing  the  unquali- 
fied in  the  place  to  which  they  belong. 

*  *       * 

England  is  to  have  national  kitchens.  Varied 
meals  will  be  provided  for  everybody  at  the 
lowest  possible  price,  and  there  will  be  special 
invalid  kitchens. 
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The  Changed  Role  of  Hospitals 


L.  O.  Bradley,  M.D.,  F.A.C.H.A. 

A  THOROUGH  REVIEW  OF  the  hospitals 
of  Canada,  spanning  the  Hfetime  of 
the  Canadian  Nurses'  Association, 
would  produce  a  several  volume  best 
seller.  It  would  live  with  the  despairs  of 
failure,  with  drama  and  the  excitement 
of  the  full  range  of  human  emotions, 
with  unusual  characters  and  personal- 
ities, with  wonderful  stories  of  devotion 
and  loyalty  and  with  successes  and  re- 
sults in  the  category  of  miracles.  It 
would  describe  the  change  in  commun- 
ity attitude  from  one  of  awe  and  fear  to 
the  present  position  with  the  hospital 
as  a  familiar  household  word.  For  this 
contribution  however,  little  more  can 
be  recorded  beyond  a  listing  of  the  most 
significant  happenings. 

It  is  unusual,  if  not  unique,  that  the 
present  administrator,  of  the  Winnipeg 
General  Hospital  has  been  able  to  dis- 
cuss the  first  years  of  this  period  ( 1908- 
1958)  with  the  medical  superintendents 
who  were  responsible  for  the  hospital 
from  1904  to  1910.  Much  of  the  com- 
parative material  that  follows  was 
gathered  from  the  annual  reports  writ- 
ten by  Dr.  A.  M.  Campbell  ( 1904-1907) 
and  by  Dr.  J.  A.  Gunn  (1907-1910), 
the  former  still  in  practice,  the  latter 
now  retired.  During  their  professional 
lives,  which  parallels  that  the  CNA,  the 
hospital  has  changed  remarkably  — 
and  yet  —  so  much  remains  unchanged 
or  yet  to  be  accomplished. 

Its  Aims 

The  primary  aim  of  the  hospital  — 
care  of  the  sick  and  injured  —  remains 
the  same  but  the  scope  of  this  purpose  is 
much  broader.  At  the  beginning  of  this 
period,  infectious  diseases  were  found 
in  the  hospital ;  for  several  decades  this 
group  of  illnesses  was  not  admitted  and 
only  in  recent  years  have  these  patients 
been  admitted  when  home  care  was  not 
sufficient.  A  few  years  ago,  the  average 
community  hospital  did  not  ofifer  its 
services  to  the  alcoholic  patient  or  those 
with   mental   illness.   Today,   most  of 


Dr.   Bradley  is  the  Administrator  of 
the  Winnipeg  General  Hospital. 


these  hospitals  attempt  to  meet  all  of 
the  needs  of  the  acutely  ill  and  injured. 
In  its  secondary  functions  —  educa- 
tion and  research  —  there  has  been  re- 
markable growth.  Almost  every  cate- 
gory of  health  personnel  in  some  35-40 
professional  and  technical  areas,  re- 
ceives all  or  part  of  its  preparation  with- 
in the  hospital.  The  medical  research 
department  is  now  well  established  in 
larger  hospitals  and  is  an  active  function 
even  in  smaller  units. 

Its  Physical  Attributes 

Many  current  administrators,  plan- 
ners and  others  take  pride  in  a  number 
of  recent  developments  as  new  and  ex- 
citing concepts.  It  is  revealing  to  review 
the  plans  which  were  prepared  in  1908, 
were  introduced,  used,  discarded  and 
are  being  rediscovered  in  1958.  The 
trend  to  smaller  ward  units  which  began 
early  in  this  century  gathered  momen- 
tum in  the  post-World  War  II  building 
boom,  to  firmly  establish  the  1,2,4  and 
6-bed  ward.  One  might  predict  a  return 
of  the  pendulum  to  an  8  to  1 6-bed  range 
as  the  nursing  team  concept  becomes 
more  widely  understood  and  under- 
taken. Supervision  and  patient  attention 
would  be  greatly  facilitated  because  one 
member  of  the  team  would  be  present 
almost  constantly. 

The  allocation  and  use  of  floor  space 
has  shifted  steadily  since  the  CNA  was 
born.  More  and  more  space  has  been 
given  to  diagnostic  and  treatment  ser- 
vices, rehabilitation,  educational  and  re- 
search facilities,  office  accommodation 
for  public  health  services,  medical  prac- 
titioners, and  etc.,  until  it  substantially 
exceeds  the  allocation  to  patient  or 
ward  areas.  There  is  no  need  to  com- 
ment on  sanitary  conveniences,  electri- 
cal services,  better  communications,  lay- 
out, etc.  for  they  are  now  taken  for 
granted. 

It  may  be  well  to  record  the  reduction 
in  beds  per  nursing  unit  from  50  to  70 
or  higher  to  18-25  bed  range  in  recent 
decades,  only  to  hear  of  another  rever- 
sal. Because  of  the  current  nursing 
shortage,  recent  improvements  in  su- 
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pervisory  skills  and  techniques  and 
better  functional  layout,  some  planners 
are  again  advocating  units  with  36-50 
beds  to  better  utilize  professional  per- 
sonnel. The  combination  of  the  shorten- 
ing workday  and  workweek  with  the 
increasing  of  activities  about  the  pa- 
tient, should  temper  this  backswing 
since  the  maintenance  of  an  adequate 
nurse-patient  relationship  must  remain 
as  always  the  important  and  determin- 
ing factor. 

Changes  in  Hospital  Utilization 

In  absolute  and  in  relative  terms, 
Canadians  have  entered  hospital  more 
often  and  for  more  days  each  year  from 
1908  forward.  The  increase  has  moved 
upward  through  good  times  and  bad 
and,  throughout,  has  shown  a  very  di- 
rect relationship  to  the  number  of  beds 
in  service. 

Statistics  available  from  the  Ontario 
Department  of  Health  (Table  I)  will  be 
roughly  paralleled  in  other  provinces 
when  factors  of  geography,  develop- 
ment and  economics  are  weighed.  Sev- 
eral western  provinces,  notably  Saskat- 
chewan and  Alberta  have  shown  a  much 
more  rapid  rate  of  increase  during  the 


last  decade.  Undoubtedly,  the  prepay- 
ment of  hospital  care,  which  for  the 
first  time  became  available  to  all  rural 
dwellers  under  government  hospital 
plans,  was  an  important  stimulus.  Beds 
per  1000  of  population  reached  a  level  of 
7.5  in  Saskatchewan  and  in  several 
localities  admissions  exceeded  200  per 
1000.  With  universal  hospital  plans 
available  to  all  Canadians  shortly,  we 
may  expect  more  rapid  changes  in  the 
other  provinces. 

A  few  minutes  in  contemplation  of 
Table  1  reflects  the  greatly  changed 
position  of  the  hospital  in  the  health 
field.  Where  in  1908  one  in  57  was  ad- 
mitted to  hospital,  by  1956  one  in  six 
sought  hospital  service.  Fortunately, 
the  average  length  of  stay  has  dropped 
from  24  days  to  9  days,  a  factor  that  has 
reduced  the  cost  of  a  hospital  stay  very 
materially. 

Hospital  Service  has  Changed 

The  composition  of  the  hospital  popu- 
lation has  changed.  Formerly  women 
were  in  the  minority.  Today  we  find  the 
male  relegated  to  this  position.  The  in- 
crease of  in-hospital  deliveries  has  pro- 
ceded  so  steadily  that  this  remarkable 


Table  I 
Comparison  of  Hospital  Utilization  in  Ontario 


For  Years 

1908* 

1956 

Population  of  Ontario 

2,400,000 

5,400,000 

No.  of  hospitals 

69 

159 

No.  of  beds 

5.492 

25,055 

Beds  per  1,000 

2.3 

4.6 

No.  of  admissions 
Admissions  per  1,000 

41,696 
17.3 

875,525 
(includes  136,046  births) 
162.1 

Admissions  per  bed 

7.6 

34.9 

Days  of  care 

1,000,299 

7,893,176 

Days  of  care  per  1 ,000 

417 

1,461 

Length  of  stay 

24 

9 

Total  cost  on  maintenance 

$1,239,236 

$111,742,267 

Cost  per  citizen 

5H 

$20.70 

Cost  per  day  of  care 

$1.21 

$15.81 
(excludes  newborn) 

*  The  statistics  of  the  1908  column  include  5  sanatoria  for  consumptives  which  would 
increase  the  length  of  stay  and  lower  the  cost  of  care.  The  1956  column  is  for  acute  general 
hospitals,  excluding  Red  Cross  Outposts  and  hospitals  for  the  chronically  ill  and  convalescent. 
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Table  II 
Admissions  by  Service  for  Years  1908  and  1957  at  Winnipeg  General  Hospital. 


Service 

1908 

1957 

Medical 

Admission 

% 

Admission 

% 

1,611 

32.7 

4,891 

20.8 

Surgical 

1,487 

30.1 

7,045 

30.1 

Gynecological 

334 

6.7 

1,570 

6.6 

KENT 

415 

8.4 

1,453 

6.1 

Infectious  Diseases 

583 

11.8 

Obstetrical 

Mothers 

280 

5.7 

4,494 

19.1 

Newborn 
Total 
Male 
Female 

219 

4.4 

4,068 

17.3 

4,929 

100% 

23,521 

100% 

2,884 

58.5 

9,484 

40.35 

2,045 

41.5 

14,022 

59.65 

change  has  provoked  little  comment.  At 
the  turn  of  the  century  fewer  than  2 
per  cent  of  deliveries  were  bom  in  hos- 
pital ;  now  in  most  areas  fewer  than  2 
per  cent  are  bom  outside  of  the  hospital. 
A  tour  of  the  other  wards  of  the  hospital 
reveals  a  shift  in  age  group  with  the 
grey-headed  patron  much  in  evidence. 
This  trend  is  of  great  concern  to  educa- 
tors and  administrators. 

The  increase  in  obstetrical  admis- 
sions has  been  matched  by  the  decrease 
in  infectious  and  communicable  diseases 
—  a  reflection  of  great  advances  in  pub- 
lic health.  (Table  II)  Recently  how- 
ever, the  presence  of  the  staphylococci 
in  a  multitude  of  situations  reminds  us 
that  congregation  in  hospitals  is  a  happy 
hunting  ground  for  infection  —  if  our 
defences  are  down.  One  might  have  ex- 
pected a  greater  increase  in  surgical  ad- 
missions, considering  the  more  effective 
anesthetic  and  surgical  techniques  now 
available.  A  detailed  review  of  surgical 
admissions  and  procedures  carried  out 
is  much  more  revealing.  There  is  a  de- 
crease in  surgery  for  infections,  not- 
ably tuberculosis ;  for  sinuses,  abscesses, 
necrosis,  etc. ;  a  significant  increase  in 
surgery  of  deep-seated  structures  and 
cavities,  cancer  surgery,  neurosurgery, 
thoracic  surgery,  prostatectomies,  etc. 
Transfusion  of  blood  became  safe  and 
commonplace  but  now  new  hazards  are 
following  upon  its  overuse. 


The  effectiveness  of  hospitals  has  of 
course  followed  upon  the  growth  of  its 
diagnostic  and  treatment  services. 
(Table  III)  Diagnosis  is  hastened  and 
definitive  treatment  instituted  more 
promptly.  The  results  are  evident  in 
shorter  stay  and  much  improved  re- 
covery rate. 

High  Costs  Reflect  Progress 

The  most  frequent  comment  or  com- 
plaint heard  about  hospitals  is  of  the 
high  cost  of  hospital  care.  It  is  not 
difficult  to  understand  this  criticism  of 
the  community  for  they  know  not  of 
what  they  speak.  It  is  almost  traitorous 
to  hear  it  from  doctors,  nurses  and 
others  intimately  associated  with  the 
hospital  field.  By  and  large,  hospital 
people  have  interpreted  poorly. 

Hospital  costs  have  climbed  sharply 
in  recent  years  for  two  reasons  —  both 
of  them  very  apparent.  The  cost  of  sup- 
plies, food,  drugs,  general  equipment 
and  specialized  scientific  equipment  has 
risen  because  of  business  decisions  out- 
side of  the  hospital.  The  cost  of  staff 
has  moved  up  briskly  because  the  com- 
petition of  other  employers  has  pressed 
up  wages  and  salaries  and  improved 
working  conditions.  Unquestionably, 
the  rate  of  increase  has  often  been 
greater  than  other  community  services, 
but  then  the  baseline  of  staff  wages  was 
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Table  III 
Comparison  of  Patient  Statistics  at  Winnipeg  General  Hospital. 


For  Years 

1908 

19^7 

No.  of  beds 

325 

750 

Average  length  of  stay 

20.5 

10.0 

Admissions 

4,718 

24,397 

Admissions  per  bed 

(hospital  utiHzation  factor) 

14.5 

27.1 

Births 

211 

4,068 

Ratio  Births  :  Total  Admissions 

1 :22J 

1:4.9 

No.  of  operations 

1,451 

10,951 

Lab.  tests 

10,386 

225,581 

Per  patient  admission 

2.2 

9.2 

X-Ray 

Fluoroscopy 

111 

3,492 

Radiograph 

695 

113,293 

Per  admission 

.14 

4.5 

Death  rate 

7.6-6.29% 
(5yr.  range) 

3.2% 

Method  of  Charging 

Fee  for  Service 

All  Inclusive 

Cost  per  day 

1.50  plus 

Standard  13.40 

Semi-private  room  charge 

1.25-2.00  plus 

S.   Priv.   15.25-17.25 

Private  room 

2.50-3.50  plus 

Private     20.25-23.25 

Payable  weekly 
in  advance 

Payable  weekly 

in  advance 

lower  and  is  only  now  approaching  the 
community  level.  With  the  interprovin- 
cial  and  international  demand  for  our 
well  trained  professional  and  technical 
personnel  so  great,  the  wage  bill  may 
be  expected  to  continue  its  climb. 

The  second  reason  is  evident  in  the 
Tables  I  and  III  and  in  the  results  of 
hospital  care  that  are  now  taken  for 
granted.  The  difference  between  the 
content  of  a  day  of  care  in  '08  and  one 
in  '58  is  at  least  as  great  as  the  advance 
from  the  Stanley  Steamer  of  the  olden 
days  to  next  year's  Cadillac.  This  is  so, 
because  the  hospital  reflects  the  amaz- 
ing progress  and  developments  in  medi- 
cal and  allied  sciences  that  have  been 
introduced  and  applied  during  this  cen- 
tury. Where  once  a  single  staff  mem- 
ber could  easily  meet  the  needs  of  two 
patients  or  more,  now  two  members  of 
the  staff  or  more  are  hard  put  to  bring 
modern  medicine  to  the  patient.  This 


is  a  fourfold  or  greater  increase  in  staff 
and  most  of  them  with  highly  profes- 
sional or  technical  skills  which  means 
greater  cost. 

Paying  for  Hospital  Care 

At  the  beginning  of  this  period  the 
major  portion  of  hospital  revenue  came 
from  the  patient,  with  a  very  small  assist 
from  municipal  and  provincial  govern- 
ments. A  substantial  donation  to  operat- 
ing costs  came  from  regular  private 
donors  and  groups.  The  period  closes 
with  the  probability  that  most  hospital 
bills  will  soon  be  paid  by  a  combination 
of  federal  and  provincial  support,  plus  a 
premium  or  sales  tax  contribution  by 
every  responsible  citizen,  with  volun- 
tary donations  playing  a  smaller  part. 
Prepayment  of  hospital  care  which  be- 
came a  force  in  the  1930's  grew  so  suc- 
cessfully that  it  is  being  adopted  as  a 
complete  instrument  by  1958. 
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Personnel 

Both  the  ratio  of  staff  to  patients  and 
the  increasing  variety  of  professional, 
technical,  business  and  service  occupa- 
tions have  been  briefly  introduced 
above.  These  changes  reflect  the  special- 
ization of  hospital  activities  that  stems 
from  the  forward  march  of  medical 
science  in  this  fifty  year  period  —  an 
advance  greater  than  in  all  of  recorded 
history.  The  fund  of  medical  knowledge 
is  so  great  that  it  must  be  divided  for 
application.  Again,  the  increase  in  staff 
numbers  and  the  cost  (23.16%  of  total 
budget  in  1900,  47.2%  in  1940,  55.25% 
in  1949,  65  to  75%  in  1958)  is  more 
than  offset  by  shorter  stay  and  better 
results.  At  the  same  time,  it  should 
make  one  realize  that  hospital  service  is 
human   service  —  the  application   of 


human  faculties  and  skills  to  the  relief 
of  human  ills.  Hospital  care  will  always 
require  a  high  proportion  of  human  re- 
sources and  these  of  first  quality  of  mind 
and  soul. 

Summary 

The  attitude  of  the  community  to- 
wards its  hospitals  has  changed  from  a 
negative  view  point  to  positive  support 
in  a  relatively  short  period  of  time.  This 
follows  upon  recognition  of  accomplish- 
ments and  a  clearer  understanding  of 
the  role  of  the  hospital  in  the  health  of 
the  community.  This  favorable  attitude 
reflects  the  satisfaction  of  those  served. 
We  may  expect  demands  for  more  care 
and,  from  a  better  informed  public,  for 
better  care.  Both  are  possible  in  the 
future  if  the  community  is  prepared  to 
provide  the  resources  but  not  otherwise. 


Id  Lighter  Vein 


Elizabeth  W.  Odell,  R.R.C,  B.A. 


The  Old  Brigade 

The  bridge  game  over,  a  group  of 
graduates,  mostly  of  the  early  1900's, 
sat  chatting  over  their  teacups.  As  is 
often  the  case  when  old  friends  get 
together,  the  conversation  drifted  back 
to  old  times  in  the  hospital  and  the 
nurses'  training  of  an  earlier  day. 
Asked  what  they  remembered  best 
about  their  own  experience,  two  or 
three  chimed  in  with : 

"Hard  work  and  long  hours," 

"Long  stretches  of  night  duty,  some- 
times six  months  or  more  without  a 
night  off!" 

"Sore  feet  were  the  rule  rather  than 
the  exception." 

One  spoke  feelingly  about  her  fallen 
arches  and  the  poor  physical  care  given 
to  nurses  unless  they  were  so  sick  they 
had  to  be  admitted  to  the  hospital. 

Two  mentioned  the  poor  food  given 
to    nurses    in    their    particular   hospi- 
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tals.  This  seemed  to  engender  more 
bitterness  than  any  one  other  grievance. 
Then,  there  was  the  lack  of  any  in- 
terest, in  the  part  of  the  authorities,  in 
the  nurse's  off  duty  time  excepting  to 
make  sure  that  she  knew  that  nurses 
"must  not  go  out  zvith  internes."  No 
effort  was  made  to  point  out  places  of 
interest  in  the  community  to  pupils 
who  might  be  strangers,  far  from  their 
home  environment. 

"Oh  yes,"  said  one,  "Don't  forget 
the  long  dresses,  the  high  black  boots 
and  the  black  cotton  stockings !"  and, 
added  another  "The  starched  collars 
and  the  long  sleeves  with  the  stiff 
cuffs !  On  my  first  vacation  I  went  to 
a  dance  in  evening  dress  with  a  big 
red  ring  around  my  neck !" 

"But,"  I  asked,  "What  were  the 
good  things?  Were  you  glad  that  you 
went  into  nursing?" 

'T  enjoyed  every  minute  of  it,"  said 
one.  "We  knew  our  patients  and  we 
tried  to  make  them  comfortable.  If  one 
patient  was  found  lying  awake  at  night, 
we  had  to  know  the  reason.  We  tried 
to  forestall  the  well  known  questions  of 
the  night  supervisor  — 

'Have  you   tried   rubbing  his  back, 


THE  CANADIAN  NURSE 


new  KOTex 

. . .  softest  ever. . .  prevents  suture  irritation 


NOW  A  COMPLETE  PRE-PACKED  LINE  FOR  MATERNITY  CARE! 


HERE'S   WHY   HOSPITALS  ACROSS  CANADA  BUY  AND   USE 


K 


* 


O Te  X     Maternity  Pads 


leak-proof  sides 
"WONDERSOFT"*  covering 
CELLUCOTTON*  absorbency. 


^  less  nursing  time  — 
greater  economy 

^  fewer  pads  per  confinement 
*T.  M.  of  Kimberly-Clark  Corp. 


All  add  up  to  greater  patient  satisfaction,  and  greater  hospital  economy! 
Order  KOTEX  Maternity  Pads  .  ..the  complete,  and  modern  post-partum  protection. 

PRODUCTS  OF   KIMBERLY-CLARK  CORP. 

Distributed  by 


BAUER  &  BLACK 


DIVISION  OF  THE  KENDALL  COMPANY  (CANADA)  LIMITED 


JTINK     1?»f«  •  Vnl     fvl     Mo     R 


nurse,  or  given  him  some  hot  milk? 
What  is  his  temperature  ?'  " 

In  spite  of  the  tales  of  hardship  and 
overwork  and  the  sordid  conditions 
existing  in  hospitals,  as  depicted  in 
"The  Bellevue  Story,"  by  the  early 
twentieth  century  tremendous  strides 
were  being  made.  Florence  Nightingale 
and  those  she  had  trained  were  now 
influencing  the  class  of  women  going 
into  nursing.  Living  conditions  for 
nurses  were  improving,  although  An- 
nie (Ross)  Jardine,  an  early  graduate 
of  the  Hamilton  General  Hospital 
School  of  Nursing,  is  quoted  as  say- 
ing :  "Nurses  nowadays  wouldn't  think 
much  of  our  quarters.  They  were  small, 
cramped,  poorly  furnished,  and  without 
heat  except  in  the  halls.  But  I  still  love 
to  look  back  on  my  training  days. 
There  were  so  few  of  us,  so  close 
together  and  it  was  very  intimate." 

Not  many  graduates  were  employed 
on  duty  in  the  hospitals  and,  from  their 
first  days  in  the  hospital,  pupil  nurses 
were  called  upon  to  assume  a  great 
deal  of  responsibility.  One  lady  super- 
intendent is  quoted  as  saying  "If  they 
put  graduates  in  charge  of  the  wards. 
they  will  do  it  over  my  dead  body!" 
One  cannot  help  questioning  whether 
this  was  the  best  thing  for  the  patient, 
but  it  is  certain  that  a  large  number  of 
executives  were  turned  out  under  this 
system.  One  graduate  remarked  "As  a 
student,  I  was  proud  of  running  a  big 
medical  ward  and  getting  the  work 
done  on  time !" 

One  thing  that  stands  out  in  my  own 
memory  is  the  fine  type  of  women  who 
taught  nursing  care.  Kindness  and 
thoroughness  were  the  watchwords. 

In  spite  of  what  seems  to  be  a  long 
list  of  grievances  heroically  related 
when  nurses  get  together,  there  was  an 
underlying  loyalty,  and,  as  with  sol- 
diers who  have  gone  through  the  battle 
together,  lasting  friendships  were 
formed,  many  of  which  have  come 
down  to  the  present. 

Bright  Eyes  of  1958 

On  the  same  day,  it  was  my  good 
fortune  to  talk  with  one  of  today's 
student  nurses.  She  had  just  returned 
from  a  skiing  trip.  Her  eyes  were 
sparkling  and.  to  quote  from  The 
Night  Before  Christmas,  "Her  cheeks 
were  like  roses."  She  was  so  happy 
that  her  44-hour  week  was  arranged  so 


that  she  could  have  two  days  off  one 
week  and  one  the  next,  for  she  loved  to 
get  away  to  the  Laurentians.  But  now 
she  must  "get  down  to  earth  because 
there  is  a  Pharmacology  examination 
posted  for  tomorrow." 

I  plied  her  with  the  same  questions  I 
had  put  to  the  older  group.  What  did 
she  like  best  about  her  nursing  course  ? 
She  hardly  knew  because  she  liked  it 
all.  She  held  in  high  regard  her  affilia- 
tions in  obstetrics,  pediatrics,  commu- 
nicable diseases  and  especially  psychi- 
atry. She  felt  the  latter  training  helped 
her  to  understand  the  patients  better 
and  also  herself. 

She  wished  that  she  could  have  more 
time  to  talk  to  patients  but  nursing 
procedures  were  so  highly  technical 
today  that  there  was  little  time  left  for 
conversation.  Most  of  the  patients  did 
not  stay  in  the  hospital  very  long  and 
they  always  seemed  to  be  on  the  move 
back  and  forth  from  one  special  depart- 
ment to  another  —  to  the  x-ray,  to 
metabolism,  to  the  operating  room. 
Getting  everything  in  on  time  seemed 
to  create  a  certain  tension,  perhaps  just 
part  of  today's  world  picture. 

The  nursing  school  program  was  a 
heavy  one  but  generous  late  leaves  and 
a  choice  of  recreational  activities  such 
as  Glee  Club,  study  groups  in  art  or 
pottery  together  with  the  occasional 
dance,  afforded  the  student  a  life  com- 
parable to  that  enjoyed  by  students  in 
the  better  colleges. 

When  asked  how  she  felt  about 
student  government,  this  student  said 
she  thought  it  was  a  good  thing  and 
that  the  girls  valued  the  good  opinion 
of  their  own  group  as  much  as  that  of 
faculty  members.  Voluntarily,  she 
added  that  they  also  appreciated  the 
individual  instruction  received  by  stu- 
dents while  working  on  the  wards. 

In  comparing  nurses  of  the  two 
eras,  the  old  and  the  new,  one  must 
remember  that  this  is  a  more  youthful 
group.  Instead  of  the  entrance  age  of 
21  or  older,  generally  required  for 
admission  to  schools  of  nursing  in  the 
early  1900's,  when  teaching  and  nurs- 
ing were  about  the  only  vocations  open 
to  single  women,  the  entrance  age  of 
18.  the  same  as  that  required  by  many 
universities,  is  practically  universal. 

The  law  of  supply  and  demand  oper- 
ates in  the  nursing  world  as  elsewhere. 
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INDICATIONS: 

Acute  renal  insufFiciency 

Acute  tubular  necrosis 

(lower  nephron  nephrosis) 

Transfusion  reactions 

Postpartum  renal  insufFiciency 

Crush  syndrome 

Postsurgical  anuria 
Dialyzable  poisons 

barbiturates,  bromides, 

salicylates,  thiocyanates 
Chronic  renal  insufficiency 


The  first  practical  and  disposable  coil  kidney  is 
now  available.  Developed  after  years  of  inten- 
sive research  with  leading  clinicians,  the 
Travenol  Coil  Kidney,  with  a  dialyzing  area  of 
19,000  sq.  cm.,  affords  distinct  advantages  in 
cost  and  ease  of  operation. 

The  efficacy  of  the  unit  is  indicated  by  urea 
clearance  figures  of  from  100  to  300  ml.  per 
minute.  The  Coil  Kidney  is  supplied  ready  for 
use.  No  sterilizing  or  autoclaving  is  necessary. 
And  since  it's  disposable,  cleaning  problems  are 
eliminated.  The  low  replacement  cost  of  the 
disposable  coil  and  the  small  initial  investment 
required  for  the  permanent  tank  unit  make 
dialysis  a  practical  and  economical  hospital 
procedure. 


Travenol  Laboratories,  Inc./Morton  Grove,  iinnois 

Products  distributed  in  Canada  by  BAXTER  L ABOK ATORIES  OF  CANADA,  LTD.,  ALLISTON,  ONTARIO 


JUNE,  1958  •  Vol.  54.  No.  6 


561 


In  order  to  meet  the  stiff  competition 
from  other  fields  of  professional  educa- 
tion as  well  as  business  opportunities 
open  to  women,  it  has  become  neces- 
sary to  provide  nursing  courses  that 
are  comparable  in  academic  content  to 
those  offered  by  the  universities  if  we 
are  to  attract  well  qualified  applicants. 
Livinof   and   workins^   conditions   both 


have  been  improved.  One  has  only  to 
read  the  resolutions  framed  by  the 
Canadian  Conference  on  Education 
held  recently  in  Ottawa  to  realize  that 
much  still  remains  to  be  done  in  all  fields 
of  education.  There  is  no  doubt  that 
with  the  fine  group  of  young  women 
entering  our  schools,  nursing  will  play 
a  creditable  part. 


3n  iWemoriam 


Patience  Joanne  (Bartley)  Alexander, 

a  graduate  of  Toronto  General  Hospital  in 
1908,  died  on  March  7,  1958.  She  was  83  years 
of  age.  Her  professional  life  prior  to  her 
marriage  had  been  spent  in  private  nursing. 

*  ♦      * 

Myrtle  Marjorie  (Martin)  Barber  died 
in  March,  1958  at  Winnipeg.  During  her  pro- 
fessional career  she  had  done  supervisory 
work  in  Winnipeg  Municipal  Hospitals.  She 
was  the  matron  of  Snow  Lake  Hospital  for 
some  time  and  later  became  the  administrator 
and  matron  of  Portage  la  Prairie  Hospital. 

*  *       * 

Pearl  (Rendel!)  Bartlett  who  graduated 
from  St.  John's  General  Hospital,  Newfound- 
land in  1925,  died  on  January  4,  1958  in 
Toronto. 

Dorothy  (Copp)  Blanchard,  a  graduate 
of  St.  Joseph's  Hospital,  Hamilton,  in  1933 
died  in  February,  1958. 

r         *         * 

Elsie  (Clarihue)  Briggs  who  graduated 
from  Winnipeg  General  Hospital  in  1906  died 
recently. 

*  *       * 

Helena  Fagan  a  graduate  of  St.  Joseph's 
Hospital,  Hamiltor  in  1917  died  on  May  21, 
1957.  She  had  been  engaged  in  private  nurs- 
ing. 

*  *       * 

Margaret  Kitchen,  a  graduate  of  Hamil- 
ton General  Hospital,  died  on  March  1,  1958. 
She  had  served  in  the  Ontario  Hospital, 
Hamilton  and  later  in  the  City  Department  of 
Health  before  joining  the  R.C.A.M.C.  during 
World  War  II.  After  the  war  she  was  with 
the  Civil  Service  Health  Division,  Depart- 
ment of  National  Health  and  Welfare.  At  the 
time  of  her  retirement  in  1957  she  was  the 
assistant  supervisor  of  nurses  in  that  division. 

*  *      * 

Maryanne  (MacLean)  Lake  who  grad- 
uated at  Gait,  Ontario,  in  1908  died  on  March 
18,  1958. 


Flora  Elizabeth  Livingstone  who  grad- 
uated from  Orillia  General  Hospital  in  1915, 
died  March  17,  1958.  From  1926-39  she  was 
the  night  supervisor  in  the  General  and 
Marine  Hospital,  Collingwood.  Following 
this,  she  spent  several  years  in  British  Colum- 
bia, nursing  in  Burnaby  and  Victoria,  until 
illness  interrupted  her  career. 

*  *       * 

Lulu  Miller,  a  graduate  of  Guelph  General 
Hospital  in  1938,  died  March  16,  1958  after 

a  long  illness. 

*  *       * 

Mary  O'Connor  who  graduated  from  St. 
Elizabeth's  Hospital,  Louisville,  Kentucky  in 
1923  died  on  February  27,  1958.  She  was  a 
member  of  the  St.  Elizabeth  Visiting  Nurses' 
Association,  Toronto. 

*  *       * 

Helen  Stewart,  a  graduate  of  the  Owen 
Sound  General  and  Marine  Hospital  in  1920 

died  on  March  23, 1958. 

*  *       * 

Elizabeth  Webster  who  graduated  from 
the  Owen  Sound  General  and  Marine  Hos- 
pital in  1903,  died  on  March  23, 1958. 


Are  all  T.P.R.'s  necessary?  A  survey  by 
stafif  members  of  one  hospital  showed  the 
following  results.  A  total  of  97  hours  over 
a  21 -day  period  was  devoted  by  staflF  members 
of  three  services  to  the  procedure  of  early 
morning  temperature  recording.  Of  a  total 
of  1876  temperatures  taken,  1744  —  or  over 
90  per  cent  —  were  normal ;  only  53  of  132 
were  elevated  over  99.4°  and  these  were  con- 
fined mainly  to  patients  who  were  preopera- 
tive, postoperative,  newly  admitted  or  suffer- 
ing from  head  colds.  A  study  of  the  results 
has  brought  about  a  change  in  the  routine  of 
each  service  in  regard  to  early  morning  tem- 
peratures. Unnecessary  temperature  taking 
has  been  eliminated  and  patients  are  benefit- 
ting from  extra  hours  of  sleep  and  nursing 
care. 
—  American  Journal  of  Nursing,  April  1958. 
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SIMPLIFIED 
PARLIAMENTARY 
PROCEDURE 


VI   Other  Types  of  Motions 


Specific  Main  Motions 

MOTIONS  4,  5  AND  6,  as  portrayed  on 
the  "ladder"  in  the  March  issue, 
provide  the  tools  for  reversing  de- 
cisions already  made  or  for  cancel- 
ling them  altogether.  These  three 
specific  main  motions  are  the  ones  most 
commonly  employed  in  the  conduct  of 
business  at  a  meeting.  Less  frequently 
used  specific  motions  will  be  noted 
also. 

To  resume  consideration  (6) 

When  the  discussion  and/or  vote 
on  a  general  main  motion  has  been 
"postponed  temporarily"  (laid  on  the 
table)  it  may  be  brought  up  again  by  a 
motion  to  resume  consideration  (take 
from  the  table).  The  form  to  be  used 
is  either : 

I  move  to  resume  consideration  of  the 

motion  'that  this  association  establish  a 

bursary  fund  for  new  graduates,' 
or 

I  move  that  the  motion  ...  be  taken 

from  the  table. 
If    this    motion    receives    a    majority 
vote  the  business  noted  in  the  motion 
may  again  be  discussed. 

The  motion  to  resume  consider- 
ation may  be  made  at  the  meeting  im- 
mediately following  the  one  when  the 
matter  was  laid  on  the  table  or  at 
any  subsequent  regular  meeting.  Since 
it  takes  precedence  over  an  ordinary 
main  motion  it  may  be  introduced 
whenever  no  business  is  before  the 
assembly.  It  cannot  be  used,  of  course, 
to  interrupt  discussion  that  is  in 
progress  on  a  duly  moved  and  second- 
ed main  motion. 

To  rescijui  (5) 

The  object  of  this  motion  is  to 
repeal  or  erase  from  the  minute  book 
some  action  that  has  been  taken  previ- 
ously. The  motion  may  be  stated  some- 
thing like  this : 

I  move  to  rescind  the  motion  passed 


on  March  11,  1956  by  which  action  was 
taken  to  limit  membership  on  the  pri- 
vate nurses'  registry  to  graduates  of  the 
local  schools  of  nursing. 
There  are   two  important  parts  to 
that  motion.  First,  the  date  when  the 
motion  to  be  cancelled  was  originally 
passed    should    be    mentioned.    There 
is  no  limitation  of  time  so  far  as  the 
motion  to  rescind  is  concerned.  It  fre- 
quently is  used  when  an  old  motion 
has  become  outdated  by  present-day 
practices. 

Second,  the  actual  wording  of  the 
motion  to  be  repealed  should  be  given 
so  that  the  members  will  know  defi- 
nitely what  action  is  being  nullified. 
The  secretary  should  search  old  min- 
utes, if  necessary,  to  find  the  exact 
wording  of  the  original  motion.  Only 
main  motions  may  be  rescinded. 

There  are  a  few  instances  when 
main  motions  may  not  be  rescinded. 
For  example,  if  a  motion  was  passed 
authorizing  the  donation  of  $100  to 
the  Cancer  Fund,  no  motion  could  be 
made  to  nullify  the  donation  after  the 
treasurer  has  sent  the  cheque.  Similar- 
ly, a  duly  authorized  contract  arrange- 
ment cannot  be  arbitrarily  rescinded 
if  the  second  party  to  the  contract 
wishes  it  continued.  If  all  arrange- 
ments were  duly  made  to  sponsor 
a  soloist  in  a  concert,  for  instance,  the 
motion  to  handle  the  afifair  cannot  be 
rescinded  simply  because  the  members 
are  slow  about  the  sale  of  tickets. 

The  motion  to  rescind  may  also 
provide  for  the  deletion  of  the  pre- 
vious motion  from  the  official  records 
of  the  association.  The  secretary  does 
not  attempt  to  erase  the  old  motion 
but  writes  across  it,  preferably  in  red 
ink,  "deleted  by  order  of  the  asso- 
ciation" and  the  date. 
To  Reconsider  (4) 
Far  less  drastic  than  rescinding, 
the  motion   to   reconsider  simply  sets 
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TAMPAX 


a  clinically  accepted  method 
of  menstrual  hygiene 


■~^^- 


Free  from  harm  or  irritation 
to  the  vaginal  and  cervical 


mucosa. 


v>V> 


Karnaky,   K.   J.:   Western  Journal  of  Surgery, 
Obstetrics  and  Gynecology,  Vol.  51,  pp.  150-152. 


''No  evidence  that  the  use  of 
the  tampon  caused  obstruction 
to  menstrual  flow." 


Thornton,  M.  J.:  American  Journal  of  Obstet- 
rics  and   Gynecology,   Vol.  46,  pp.    259-265. 


''Does  not  impair   standard 
anatomic  virginity." 

Dickinson,  R.  L.:  The  Journal  of  the  Ameri- 
can Medical  Association,  Vol.  128,  pp.  490-494. 


'Easy  and  comfortable  to  use 
and  eliminated  odor." 

Sackren,  H.  S.:  Clinical  Medicine,  Vol. 
46,  pp.  327-329. 


Three  absorbencies: 
Junior,  Regular,  or  Super 
Tampax  meet  varying 
requirements. 


TAMPAX 


Professional  samples  and 
reprints  of  these  papers 
furnished    on    request. 


Canadian  Tampax  Corporation  Limited,  Brampton,  Ont. 
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aside  the  vote  that  has  been  taken 
and  opens  the  piece  of  business  up  to 
further  discussion  and  a  new  vote. 
(When  a  main  motion  is  reopened 
for  discussion,  new  amendments  may 
be  proposed,  it  may  be  referred, 
or  any  other  appropriate  subsidiary 
motion  may  be  made.) 

A  motion  to  reconsider  is  deliber- 
ately and  definitely  restricted  in  the 
matter  of  time.  In  a  three-day  pro- 
vincial association  convention,  for  in- 
stance, a  main  motion  passed  on  the 
first  day  may  be  reconsidered  that  same 
day  or  on  the  second  day  but  by  the 
third  day,  it  would  be  too  late.  An 
association  that  meets  only  once  a 
month  cannot,  correctly,  reconsider  in 
October  a  piece  of  business  that  it 
passed  in  September.  If  it  is  necessary 
to  nullify  previous  action  a  motion  to 
rescind  must  be   introduced. 

This  limitation  as  to  time  lends 
stability  to  the  action  of  an  organ- 
ization and  permits  the  officers  or  a 
committee  chairman  to  proceed  with 
the  implementation  of  the  action  that 
has  been  approved.  If  the  motion  to 
reconsider  is  passed,  it  suspends  all 
action  in  respect  to  the  main  motion 
being  reconsidered  until  the  latter  is 
voted  upon  again.  If  an  organization 
could  reopen  consideration  of  a  matter 
even  a  week  after  it  was  first  approved 
it  could,  conceivably,  create  consider- 
able difficulty  and  embarrassment. 

The  same  restrictions  as  were  noted 
for  the  use  of  the  motion  to  rescind 
apply  to  the  motion  to  reconsider.  In 
addition,  reconsideration  may  not  be 
given  to  any  motion  that  requires 
'previous  notice  to  the  membership. 
A  typical  example  of  the  latter  would 
be  a  motion  to  amend  the  association's 
constitution  or  bylaws.  If  it  were 
possible  to  introduce  a  motion  for 
reconsideration  in  the  latter  instance, 
it  would  be  equivalent  to  voting  on  an 
amendment  without  the  required  notice 
having  been   given. 

Privileged  Main  Motions 

To  Recess  (3) 

Frequently,  an  intermission  is  called 
during  the  course  of  a  long  meeting 
without  a  formal  motion  being  made. 
If  a  motion  is  made,  it  usually  specifies 
the  length  of  time  of  the  recess.  A 
simple  form  may  be  used : 


I    move    that    we    take    a    15-minute 
recess. 


or 


I  move  that  we  recess  until  tomorrow 


mornmg. 

This  motion  must  be  seconded,  is 
not  debatable  and  takes  precedence 
over  all  motions  excepting  the  motion 
to  adjourn. 

The  meeting  should  reconvene 
promptly  at  the  expiration  of  the 
alloted  time.  Business  is  resumed  at 
the  exact  place  it  was  interrupted. 

To  Adjofurn   (2)    (1) 

This  motion  is  made  to  bring  a 
meeting  to  a  close.  It  may  be  made 
at  any  time  excepting  when  a  member 
is  speaking  or  a  vote  is  being  taken. 
It  can  be  superseded  by  only  one  other 
motion.  The  latter  may  take  one  of 
two  forms.  It  may  make  provision 
for  the  time  at  which  the  meeting 
will  terminate  —  "I  move  that  we 
adjourn  at  nine  o'clock."  It  may  set 
the  time  for  the  next  meeting  —  *T 
move  that  this  meeting  be  adjourned 
until  ten  o'clock  next  Monday  morn- 

in?- 

When  a  motion  to  adjourn  is  moved 
and  seconded  before  the  business  of 
the  meeting  is  completed,  it  is  the 
duty  of  the  chairman  to  call  the  at- 
tention of  the  members  to  any  impor- 
tant items  on  the  agenda  that  should 
be  decided  before  adjournment  takes 
place.  Having  made  this  statement, 
the  chairman  must  put  the  motion  to 
a  vote.  If  the  motion  is  carried,  the 
business  that  was  interrupted  by  the 
adjournment  is  carried  over  to  the 
next  meeting  and  is  included  under 
"unfinished  business"  in  the  new 
agenda. 

Next  Month 
Incidental  Motions,  Voting. 


Transplantation  of  the  third  molar  into  the 
region  of  the  first  molar  is  now  a  feasible  den- 
tal operation,  within  strictly  defined  limits. 
The  purpose  of  transplantation  is  not  only  to 
maintain  the  integrity  of  the  chewing 
mechanism  but  to  prevent  pain,  occlusal  in- 
terference, dislocation  of  other  teeth,  and 
other  complications  associated  with  the  loss 
of  a  first  molar. 

— •  American  Journal  of  Nursing,  April  1958 
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Baby's  Own  Tablets 

satisfactorily  relieved 
every  one  of  40  babies'^  VN^ith 

constipation 

and  34  out  of  35  babies'^  VN^ith 

teething 

gastrointestinal  upset  and  malaise 

with  complete  easing  of  straining  Typical  Case  History 

at  stool,  gas  distress,  disturbed  r'  m.  o 

sleep,  restlessness,  crankiness   and  CASE    #50.   Baby   R.S.,   age  12 

anorexia.  months,  weight  20  lb.   10  oz.,  had 

gastrointestinal  discomfort  and 

REMARKABLY  SAFE  —  "Throughout  malaise    associated    with    teething, 

the  study  ...  in  no  instance  was  Baby  had  no  teeth  as  yet,  but  gums 

there  any  untoward  reaction"  what-  were  tender,  puffy  and  swollen, 

soever.  Baby  was  cranky,  irritable,  restless 

and    couldn't    sleep.    Drooling    was 
BABY'S  OWN  TABLETS  provide  Phe-  excessive;  appetite  poor, 
nolphthalein  'Yig  grain,  mildly  buf- 
fered with  Precipitated  Calcium  BABY'S  OWN  TABLETS  were  given. 
Carbonate  V2  grain,  and  Powdered  one  each  night  at  bedtime. 
Sugar  q.s.  Pleasant,  convenient. 

*o  i-u  ^  r,A  J.I.  £  Baby  had  satisfactory  relief  of 
♦2  months  to  24  months  of  age.  symptoms.  Appetite  improved.  First 
For  a  sample  supply  and  literature  days,  then  nights,  became  more  corn- 
citing  references  1-15  write . . .  fortable.  Baby  now  has  six  teeth. 

G.  T.  FULFORD  CO.,  LIMITED,  Brockville,  Ontario 
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NURSING 


across  the 

r*NATION 


PREPARED    IN   YOUR   NATIONAL   OFFICE,    CANADIAN    NURSES'    ASSOCIATION,    OTTAWA 


On  the  Eve  of  the  50th  Anniversary 

As  we  write  these  lines,  National 
Office  is  a  hubbub  of  activity.  As  you 
read  this  column,  the  hubbub  will  have 
increased  to  epic  proportions  as  only 
"five  more  working  days"  will  be  left 
before  the  great  event. 

The  50th  Anniversary  celebrations 
will,  we  hope,  be  enjoyed  by  a  greater 
number  of  Canadian  nurses  than  ever 
before.  At  this  stage  all  indications 
point  that  way. 

Elsewhere  in  this  issue  you  can  read 
about  The  Honorable  Ellen  L.  Fair- 
clough,  Minister  of  Citizenship  and  Im- 
migration, who  will  be  our  guest  speaker 
for  the  Mary  Agnes  Snively  Memorial 
Lecture.  All  nurses  will  enjoy  the  op- 
portunity of  hearing  and  meeting  this 
exceptional  person  who  has  become  the 
first  Canadian  woman  to  be  appointed 
a  Cabinet  Minister. 

Nurses'  Memorial  —  Hall  of  Fame 

Just  beyond  the  main  entrance  to  the 
Parliament  Buildings  in  Ottawa,  in  the 
Hall  of  Fame,  is  a  beautiful  memorial 
panel  to  Canadian  Nursing  Sisters. 

Unveiled  in  1926  in  an  impressive 
ceremony  presided  over  by  Miss  Jean 
E.  Browne  (Mrs.  J.  E.  Thompson), 
then  President  of  the  Canadian  Nurses' 
Association,  this  memorial  was  erected 
by  the  CNA  to  honor  Canadian  Nurs- 
ing Sisters  who  gave  their  lives  in 
World  War  I. 

Those  attending  the  June  Conven- 
tion will  want  to  make  a  special  trip  up 
to  "The  Hill"  to  view  this  tribute  to 
our  nursing  forebears  and  to  our  pro- 
fession. 

Nursing  Films 

Student  Nurse  —  By  now,  many  of 
you  will  have  seen  the  film  prepared 


by  the  National  Film  Board  for  the 
television  series  "Perspective."  Origin- 
ally planned  for  release  March  2nd  — 
(a  delay  was  occasioned  by  a  change  of 
programs  that  day)  it  was  to  be  shown 
early  in  May.  Filmed  at  the  Montreal 
General  Hospital,  it  depicts  the  arrival 
of  a  new  group  of  students.  It  follows 
two  of  these  students  —  one  to  success- 
ful completion  of  the  nursing  course, 
the  other  to  the  realization  that  nursing 
is  not  for  her.  The  main  actresses  are 
professionals ;  many  graduate  nurses 
and  students  from  MGH  are  seen 
throughout  the  film  and  all  perform 
like  veterans. 

Designed  to  interest  young  women  in 
the  nursing  profession  and  to  explain 
nursing  to  the  public,  the  film  has 
achieved  its  objectives.  Available  for 
purchase  from  the  National  Film  Board 
at  approximately  $65.00,  it  will  be  an 
excellent  visual  aid  for  those  concerned 
with  student  counselling. 

The  Hands  that  Heal  —  Prepared 
by  the  Department  of  Citizenship  and 
Immigration  with  the  assistance  of  the 
Canadian  Nurses'  Association,  this  20 
minute  film  shows  nurses  from  other 
countries  who  have  settled  in  Canada 
in  the  various  fields  of  nursing.  Filmed 
for  the  use  of  the  Department  in  various 
European  countries  where  immigration 
to  Canada  is  being  encouraged,  it  gives 
a  very  good  picture  of  the  possibilities 
open  to  nurses  in  Canada  and  of  the 
pleasant  life  which  they  may  enjoy. 

After  many  years  of  discussion  in 
CNA  circles  concerning  the  need  for  a 
nursing  film,  it  seems  apportune  that 
on  the  eve  of  our  50th  year  we  now 
have  two  excellent  films  showing  nurs- 
ing in  Canada.  We  are  doubly  pleased 
that  on  both  occasions  the  assistance 
of  the  CNA  has  been  sought  by  those 
planning  these  films. 
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Make  Nursing 

an  adventure 

with  practical  advantages 


As  a  Nursing  Sister  with  the  Royal  Canadian  Army  Medical 
Corps,  you  get  the  excitement  of  adventure  and  travel  .  .  . 
serving  with  Canada's  Army  at  home  and  overseas. 

Opportunities  exist  to  work  in  the  various  fields  of  nursing 
such  as  teaching  and  supervision,  nursing  administration,  pub- 
lic health,  and  operating  room  techniques  and  management. 

You  receive  officer's  pay,  allowances  for  uniforms,  food  and 
accommodation,  plus  30  days  annual  holidays  with  pay. 

You  may  apply  for  a  Regular  Army  appointment  for  a  life- 
time career,  or  a  Short  Service  Commission  whereby  you 
engage  for  a  period  of  three,  four  or  five  years. 

//  you  are  a  Registered  Nurse, 
under  35  years  of  age, 
and  a  Canadian  citizen  or 
British  subject, 
write  now  for  full 
information, 
without  obligation  to: 

Director  General  of 

Medical  Services, 

Army  Headquarters, 

OTTAWA,  Onl. 
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Pilot  Project 

Preliminary  Visits  Completed 

All  schools  of  nursing,  from  New- 
foundland to  British  Columbia,  that 
are  participating  in  the  Pilot  Project 
for  Evaluation  of  Schools  of  Nursing 
have  been  visited  by  the  Director,  Miss 
Helen  Mussallem.  These  visits  have 
proved  helpful  and  informative  to  all 
concerned.  In  meeting  with  the  director 
to  discuss  the  survey,  the  faculties  of 
the  schools  had  an  opportunity  to 
clarify  points  regarding  the  Pilot  Pro- 
ject as  well  as  learn  something  of  the 
nature  of  the  week-long  survey. 

Board  of  Review 

Of  special  importance  to  the  Pilot 
Project  will  be  a  board  composed  of 
members  representing  nursing  educa- 
tion, nursing  service,  public  health  and 
registered  nurses'  associations  to  be 
known  as  the  Board  of  Review.  This 
Board  will  have  the  responsibility  of 
reviewing  and  evaluating  all  survey 
reports.  The  Board  of  Review,  now  in 


process  of  being  selected,  will  meet 
twice  during  the  Project.  The  first 
meeting  is  to  be  held  in  late  November, 
and  the  second  meeting  at  the  con- 
clusion of  the  surveys,  probably  in 
March  1959. 

Guidelines  for  the  Future 

As  the  Project  develops,  the  need 
for  the  formulation  of  national  criteria, 
for  the  evaluation  of  educational  pro- 
grams in  nursing  leading  to  a  diploma, 
is  most  apparent.  At  present  there  are 
no  such  criteria  in  Canada.  There  is  a 
real  need  for  these  to  be  written.  They 
must  be  presented  in  such  a  way  that 
they  may  be  used  in  evaluation  of 
diploma  programs  not  only  by  the 
faculties  of  these  programs,  but  also 
by  those  who  may  be  evaluating  the 
program  through  a  surv^ey. 

The  formulation  of  these  criteria 
should  involve  the  entire  nursing  pro- 
fession. To  get  our  thinking  started 
on  this  important  aspect  of  nursing 
education,  a  panel  of  experts  at  the 
50th  Anniversary  Meeting  will  present 
their   beliefs    on   what   should   be   the 


REPEATING 
REPEATING 

Tired  of  REPEATING  Dietary  Advice 

to  Diabetic  Patients? 


Gain  time  .  .  .  decrease  repetitious  talk. 
Suggest  Knox  Diabetic  Diet  Brochures. 
Based  on  nutritionally  tested  Food  Ex- 
changes^  these  diet  Brochures  demon- 
strate variety  is  possible  for  the  diabetic, 
eliminate  calorie  counting  and  promote 
accurate  individual  adjustment  of 
calories  to  the  need  of  the  patient. 


1.  The  Food  Exchange  Lists  re- 
ferred to  are  based  on  material  in 
"Meal  Planning  with  Exchange 
Lists"  prepared  by  Committees  of 
the  American  Diabetes  Associa- 
tion, Inc.  and  The  American  Die- 
tetic Association  in  cooperation 
with  the  Chronic  Disease  Program, 
Public  Health  Service,  Department 
of  Health,  Education  and  Welfare. 
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criteria  in  various  parts  of  the  educa- 
tional program.  A  panel  of  questioners 
will  discuss  and  seek  clarification  of 
these  concepts. 

As  the  criteria  are  presented,  you 
may  like  the  working  blueprints  or  you 
may  feel  that  they  are  idealized 
sketches  of  schools  such  as  we  may  not 
see  for  a  decade  or  two.  Whatever  your 
reaction,  you  will  agree  that  the  panel 
members  have  set  guidelines  for  the 
future. 

A  Tribute 

As  each  biennium  draws  to  a  close 


we  become  more  and  more  conscious 
of  the  countless  hours  spent  by  so  many 
nurses  in  the  work  of  the  various 
national  committees.  We,  in  National 
Office,  are  well  aware  of  this  invaluable 
contribution  and  we  are  most  grateful. 
It  is  because  of  the  work  of  these 
women  that  the  nursing  profession  and 
our  association  are  able  to  meet  the 
demands  of  an  increasingly  health- 
conscious  nation.  It  is  because  of  this 
work  that  Canadian  nursing  reaches  a 
standard  of  nursing  care  second  to 
none. 

Congratulations  and  thank  you,  for 
a  job  well  done. 


^e  T^c^dcft^  a  tn,€UAen^  Cc  ^€Uf^ 


A  la  veitle  de  notre  SOieme  Anniversaire ! 

Au  moment  oii  nous  ecrivons  ces  lignes,  le 
Secretariat  national  bourdonne  d'activite. 
Lorsque  vous  les  lirez,  I'activite  sera  a  son 
apogee:  il  ne  restera  que  cinq  jours  avant  le 
grand  evenement. 


Si  nos  previsions  sont  justes,  un  plus 
grand  nombre  que  jamais  d'infirmieres  cana- 
diennes  prendront  part  au  congres  biennal 
de  cette  annee  qui  marque  le  SOicme  anni- 
versaire de  L'Association  des  Infirmieres 
Canadiennes. 

Dans  une  autre  partie  de  cette  revue  vous 


16  pages  o/ 

appetizing,  k  itch  en  - 

tested  recipes. 


Knox  Gelatine  (Canada)  Limited 
Professional  Service  Department  CD-40 
140  St.  Paul  St.  West,  Montreal,  Quebec 

Please  send  me dozen  copies  of 

the  Knox  Diabetic  Brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 

Your  name  and  address 


pourrez  vous  renseigner  de  L'Honorable 
Ellen  L.  Fairclough,  qui  prononcera  I'allo- 
cution  en  memoire  de  Mile  Mary  Agnes 
Snively.  Les  infirmieres  seront  heureuses 
d'avoir  I'occasion  d'entendre  cette  femme 
exceptionnelle,  la  premiere  a  devenir  ministre 
dans  le  Cabinet  federal. 

Monument  aux  infirmieres  — 
Salle  de  la  Reunion 

A  quelques  pas  de  I'entree  du  Parlement, 
a  Ottawa,  dans  la  Salle  de  la  Reunion,  se 
trouve  un  magnifique  panneau  en  memoire 
des  infirmieres  militaires.  Devoile  en  1926, 
lors  d'une  ceremonie  impressionnante  pre- 
sidee  par  Mile  Jean  E.  Browne  (Mrs.  J.  E. 
Thompson),  alors  presidente  de  1' Association 
des  Infirmieres  Canadiennes,  ce  panneau  fut 
erige  pour  honorer  la  memoire  des  infir- 
mieres mortes  au  champ  d'honneur  durant  la 
premiere  guerre  mondiale. 

Les  infirmieres  qui  assisteront  au  Congres 
voudront  aller  sur  "la  Colline"  admirer  ce 
monument  qui  fait  honneur  a  nos  disparues 
ainsi  qu'a  notre  profession. 

Film  sur  le  Nursing 

L'etudiante-infirmicre  —  un  grand  nombre 
parmi  vous  ont  deja  vu  le  film  prepare  par 


rOffice  National  du  Film,  pour  la  television, 
dans  la  serie  "Perspective."  Le  film  devait 
etre  presente  le  2  mars  mais  a  cause  d'un 
changement  dans  le  programme,  sa  presen- 
tation a  ete  remise  au  debut  de  mai.  ' 

Ce  film  tourne  au  Montreal  General  Hos- 
pital represente  I'arrivee  d'un  nouveau  grou- 
pe  d'etudiantcs ;  nous  pouvons  suivre  deux 
d'entre  elles :  I'une  jusqu'a  la  fin  de  son 
cours  qu'elle  termine  avec  succes,  et  I'autre, 
jusqu'a  ce  qu'elle  se  rende  compte  qu'elle 
n'est  pas  appelee  a  devenir  infirmiere.  Les 
roles  des  personnages  principaux  sont  rem- 
plis  par  des  acteurs  de  profession ;  vous 
verrez  dans  ce  film  plusieurs  infirmieres  et 
etudiantes  du  AIGH  qui  jouent  comme  des 
veterans  de  la  scene. 

Ce  film  a  pour  but  d'eveiller  I'interet  des 
jeunes  filles  dans  la  profession  d'infirmiere  et 
atteint  son  but.  II  peut  etre  recommande  a 
ceux  qui  s'occupent  d'orientation ;  on  peut 
se  le  procurer  a  I'Office  National  du  Film 
au  prix  de  $65.00. 

La  main  qui  giierit  ■ —  Film  prepare  par 
le  Ministere  de  la  Citoyennete  et  de  I'lmmi- 
gration  avec  le  concours  de  I'AIC  —  duree : 
20  minutes.  Ce  film  montre  les  infirmieres  de 
pays  etrangers  qui  se  sont  etablies  au  Canada 
et    exercent    dans    les    divers    champs    de    la 


TALKING 
TALKING 

Tired  of  TALKING  Reducing  Diets? 


Save  time  .  .  .  reduce  tedious  repetition. 
Suggest  the  Knox  "Eat  and  Reduce" 
Booklets  for  cardiac,  hypertensive  and 
obese  patients.  Color-coded  diets  of  1200, 
1600  and  1800  calories  are  based  on  Food 
Exchanges^.  .  .  eliminate  calorie  counting 
.  .  .  promote  accurate  adjustment  of  caloric 
levels  to  the  individual  patient. 


1.  The  Food  Exchange  Lists  re- 
ferred to  are  based  on  material  in 
"Meal  Planning  with  Exchange 
Lists"  prepared  by  Committees  of 
the  American  Diabetes  Associa- 
tion, Inc.  and  The  American  Die- 
tetic Association  in  cooperation 
with  the  Chronic  Disease  Program, 
Public  Health  Service,  Department 
of  Health,  Education  and  Welfare. 
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profession  d'infirmiere.  Le  film  a  ete  pre- 
sente  par  le  Ministere  dans  divers  pays 
d'Europe  ou  remigration  de  la  population 
au  Canada  est  encouragee ;  il ,  montrait  les 
avantages  dont  peuvent  beneficier  les  infir- 
mieres  au  Canada  et  la  vie  agreable  qui  les 
attend. 

Apres  des  annees  de  discussion  au  sujet 
de  la  necessite  d'un  film  sur  la  profession 
d'infirmiere,  il  semble  a  propos,  qu'a  la  veille 
de  notre  cinquantenaire,  d'avoir  deux  excel- 
lents  films  sur  le  nursing  au  Canada.  II  nous 
fait  egalement  plaisir  de  mentionner  que 
dans  les  deux  cas  Ton  a  soUicite  I'aide  de 
I'AIC  pour  la  preparation  des  films. 

Le  Projet  d'Evaluation 

Toutes  les  ecoles  d'infirmieres,  de  Terre- 
neuve  a  la  Colombie-Britannique  participant 
au  Projet  d'Evaluation  des  Ecoles  d'infir- 
mieres ont  ete  visitees  par  la  directrice  du 
projet,  Mile  Helen  Mussallem.  Ces  visites 
se  sont  demontrees  utiles,  servant  a  rensei- 
gner  toutes  les  interessees.  Ce  contact  avec 
la  directrice  du  projet  a  permis  aux  direc- 
trices et  aux  facultes  des  ecoles  d'eclaircir 
certains  points  du  projet  d'evaluation  et  de 
se  renseigner  sur  la  nature  de  cette  enquete 
d'une  semaine. 


Le  Comite  de  Revision 

Le  Projet  d'Evaluation  des  Ecoles  d'infir- 
mieres necessitera  la  formation  d'un  comite 
de  revision  compose  d'infirmieres  exergant 
dans  le  domaine  de  I'education,  du  service 
hospitaller,  de  I'hygiene  publique  ainsi  que 
de  representantes  des  associations  d'infir- 
mieres. Ce  comite  de  revision  aura  pour  but 
de  reviser  et  d'evaluer  toutes  les  enquetes 
faites.  Les  membres  du  Comite  de  revision 
seront  choisis  sous  peu  et  se  reuniront  a  deux 
reprises :  a  la  fin  de  novembre  puis  au  terme 
de  I'enquete,  probablement  en  mars  1959. 

Directives  pour  l'avenir 

A  mesure  que  le  projet  d'evaluation  pro- 
gresse,  il  devient  necessaire  de  formuler  des 
normes  nationales  pour  revaluation  des  pro- 
grammes du  cours  de  base.  Actuellement,  il 
n'existe  pas  de  tels  criteres  au  Canada  et  la 
redaction  de  ces  normes  s'impose.  II  faudrait 
les  presenter  de  facon  qu'elles  puissent  servir 
non  seulement  aux  membres  de  la  faculte 
pour  faire  revaluation  de  leur  ecole  mais 
aussi  aux  personnes  chargees  de  faire  I'en- 
quete sur  I'ecole.  La  profession  d'infirmiere, 
dans  son  ensemble,  devra  ctre  consideree 
lorsqu'il  s'agira  de  formuler  ces  criteres. 
Afin  de  stimuler  notre  pensee  sur  cet  aspect 
important  de  I'education  de  I'infirmiere,  un 
groupe  d'experts  exposeront,  lors  du  Congres 


edition  of  the  Knox  Reducing  Booklet  based 
on  Food  Exchanges. 


du  SOieme  anniversaire,  leurs  points  de  vue 
sur  ce  qu'ils  croient  etre  les  criteres  d'un 
bon  programme  d'education.  Des  questions 
seront  posees  par  un  groupe  de  personnes 
afin  que  les  idees  generales  soient  clairement 
exprimees. 

Ces  criteres  pourront  vous  paraitre  comme 
des  plans  realisables  ou  comme  ceux  d'ecoles 
modeles  que  nous  ne  verrons  pas  avant  10 
ans  ou  20  ans ;  quelles  que  soient  vos  reac- 
tions, vous  serez  d'accord  sur  ce  point  que 
nos  experts  nous  ont  donne  des  directives 
pour  I'avenir. 

Un  Hotnmage 

Au  terme  de  chaque  congres  biennal,  nous 


nous  rendons  compte  du  nombre  d'heures  de 
travail  consacrees  par  les  nombreux  membres 
des  divers  comites  nationaux  a  cette  orga- 
nisation. Au  Secretariat  national,  nous 
sommes  a  meme  de  juger  de  I'importance  de 
cette  contribution  au  succes  de  nos  affaires 
et  nous  leur  en  sont  infiniment  reconnais- 
santes.  C'est  grace  a  ces  fenimes,  a  leur 
travail,  que  la  profession  d'infirmiere  et  notre 
association  peuvent  repondre  aux  demandes 
d'une  nation  qui  s'interesse  de  plus  en  plus 
a  la  sante.  La  reputation  sans  egale  de 
I'infirmiere  canadienne  est  le  fruit  de  ce 
travail  et  de  ce  devouement. 

Felicitations   et   reconnaissances   pour   une 
tache  bien  accomplie ! 


ConventioD  Personality 


TRADITION  IS  A  POWERFUL  factor  in  our 
everyday  lives.  The  dictionary  states  that 
tradition  is  "the  hc'.nding  down  of  knowledge, 
beliefs  and  customs  from  one  generation  to 
another."  Thus,  the  biennial  salute  to  the 
memory  of  the  great  nurse  who  was  the 
founder  of  the  Canadian  Nurses'  Association, 
Miss  Mary  Agnes  Snively,  is  one  of  the  potent 
traditions  of  our  profession.  For  the  past  22 
years  a  memorial  lecture  has  been  the  high- 
light of  the  pre-closing  ceremonies  at  the  con- 
ventions. 

Chosen  to  present  the  oration  in  Ottawa 
this  month  is  the  Honorable  Ellen  Louks 


(Garnet  Hollington) 

Hon.  Ellen  Fairclough 


Fairclough,  Member  of  Parliament,  Minis- 
ter of  Immigration  and  Citizenship.  A 
fifth  generation  Canadian  of  United  Empire 
Loyalist  descent,  Mrs.  Fairclough  has  resided 
in  Hamilton,  Ontario,  all  her  life.  She  entered 
upon  a  business  career  following  graduation 
from  high  school,  qualified  as  a  certified  public 
accountant,  and  opened  her  own  office  in  1935. 
Her  husband  owns  and  operates  a  printing 
establishment  in  Hamilton. 

Formerly  vice-president  of  the  Young  Con- 
servatives of  Ontario,  Mrs.  Fairclough  opened 
her  political  career  by  seeking  election  as  an 
alderman  on  the  Hamilton  City  Council.  After 
serving  for  four  years  as  an  alderman,  one 
year  as  a  controller,  she  sought  and  won  a  seat 
in  the  House  of  Commons  in  1950,  represent- 
ing the  riding  of  Hamilton  West.  Thrice 
re-elected  in  the  same  riding,  to  Mrs.  Fair- 
clough goes  the  honor  of  having  been  the  first 
Canadian  woman  to  achieve  cabinet  rank. 
She  was  Secretary  of  State  from  June,  1957 
to  May,  1958  when  she  was  appointed  to  licr 
present  post. 

Mrs.  Fairclough  takes  a  very  active  interest 
in  women's  work.  A  past  president  of  the 
Zonta  Club  of  Hamilton,  she  has  held  several 
offices,  both  provincially  and  nationally  in  the 
Imperial  Order  of  the  Daughters  of  the 
Empire.  She  has  served  as  a  member  of  the 
Canadian  delegation  to  the  United  Nations. 
She  was  a  delegate  to  the  Conference  of 
Parliamentarians  from  NATO  countries  in 
Paris  in  1955. 

A  well  informed,  vigorous  speaker,  Mrs. 
Fairclough  will  do  honor  to  our  tradition. 
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For 

the  Children 

You 


Nurses  knO"W  that  the  great  value  of  Crown  Brand  Corn  Syrup  in 
infant  feeding  formulae  and  on  baby  cereals  cannot  be  underestimated. 
Crown  Brand  Corn  Syrup  contains  the  balanced  mixture  of  Dextrin, 
Dextrose  and  Maltose  that  doctors  recommend  ...  in  an  easily  digested 
.  .  .  well  tolerated  .  .  .  ready-to-use  form. 

Nurses  know,  too,  that  Crown  Brand  is  the  perfect  energy  food 
for  children  at  all  stages  of  their  growth  .  .  .  and  so  easy  to  serve  on 
cereals,  on  bread,  or  as  a  delicious  dessert  by  itself. 


CROWN  BRAND 

CORN  SYRUP 

is  a  product  of 

THE  CANADA  STARCH  COMPANY  LIMITED 

Makers  of  Karo  &  Lily  White  Corn  Syrups 

Also  recommended  for  Infant  Feeding 

and  makers  of 

BENSON'S  AND  CANADA  CORN  STARCH 
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Irsing  Profiles 


Dorothy  Isabel  (MacRae)  Warner 
R.R.C.  has  been  appointed  Chief  Nursing 
Officer  of  the  St.  John  Ambulance  in  Canada. 
She  succeeds  Miss  Mary  Acland  who  has 
served  in  this  office  for  the  past  6  years. 

Mrs.  Warner  is  a  familar  figure  to  many 
Canadian  nurses.  A  graduate  of  the  Montreal 
General  Hospital,  she  was  an  instructor  at 
the  Medicine  Hat  General  Hospital  for  sev- 
eral years  before  returning  to  her  home  hos- 
pital as  surgical  supervisor  in  the  Outpatient 
Department.  Later,  after  some  time  spent  as 
a  night  supervisor  and  floor  supervisor  at 
M.G.H.,  she  became  matron  of  Anson  General 
Hospital,  Iroquois  Falls,  Ont.  Then  in  1940, 
Mrs.  Warner  joined  the  R.C.A.M.C.  and  went 
overseas  as  matron  of  No.  1  Canadian  General 
Hospital.  In  1944  she  was  appointed  Matron- 
in-Chief  of  the  R.C.A.M.C.  Nursing  Service 
in  Canada. 

After  demobilization  she  took  postgradu- 
ate study  at  the  McGill  School  for  Graduate 
Nurses  and  subsequently  was  appointed  di- 
rector of  nursing  at  the  Reddy  Memorial 
Hospital,  Montreal  where  she  served  for  two 
years.  Latterly  she  has  been  nursing  at  various 
times  in  the  General  Hospitals  of  Montreal, 
Calgary  and  Vancouver, 


Mrs.  Warner  comes  to  her  present  position 
with  a  thorough  knowledge  of,  and  a  deep 
interest  in  the  work  of  the  Order  of  St.  John. 
Her  husband,  the  late  Dr.  Warner,  had  held 
the  honorary  appointments  of  Hospitaller  of 
the  Order  of  St.  John  in  Canada,  and  Sur- 
geon-in-Chief,  for  a  number  of  years.  As 
Chief  Nursing  Officer,  she  will  be  the  nursing 
consultant  and  advisor  on  all  phases  of  St. 
John  Ambulance  training  and  service  in  home 
nursing,  child  care  and  related  fields. 

C.  Louise  Bartsch  is  the  Director  of  Nurs- 
ing, Union  Hospital,  Moose  Jaw,  Sask.  A 
graduate  of  Toronto  General  Hospital,  Miss 
Bartsch  is  a  Maritimer  by  birth  and  received 
her  early  education  in  her  home  city  of  Saint 
John,  N.B. 

Following  graduation,  she  accepted  a  posi- 
tion as  night  supervisor  at  the  General  Hos- 
pital, St.  Catherines,  Ont.,  later  becoming 
supervisor  of  the  operating  room.  From 
1931-42  she  was  the  operating  room  super- 
visor in  the  Saint  John  General  Hospital. 
Since  that  time,  with  the  exception  of  two 
years  spent  in  the  service  of  UNRRA,  Miss 
Bartsch  has  been  associated  with  the  Royal 
Edward  Laurentian  Hospital  first  as  assistant 


Dorothy  Warner 
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director  of  nursing  and  subsequently  as  di- 
rector of  nursing. 

In  her  leisure  time  Miss  Bartsch  enjoys 
her  contacts  in  the  University  Women's  Club 
or  indulges  her  love  for  reading  or  travelling. 

The  appointment  of  L#uise  H.  Baptist  as 

Director  of  Nursing,  General  Hospital  of 
Port  Arthur  was  announced  early  in  April. 
A  graduate  of  the  Montreal  General  Hos- 
pital, Miss  Baptist  served  overseas  with  the 
R.C.A.M.C.  during  World  War  H.  Her  first 
appointment,  after  returning  to  civilian  life, 
was  as  operating  room  supervisor  at  the 
Saskatoon  City  Hospital.  Later  she  enrolled 
in  the  McGill  School  for  Graduate  Nurses 
and  successfully  completed  studies  for  her 
Bachelor's  degree  in  nursing.  After  com- 
pleting her  postgraduate  studies.  Miss  Bap- 
tist worked  with  the  Ministry  of  Health  in 
the  Province  of  Quebec.  While  in  Montreal 
she  assisted  an  industrial  firm  in  piloting  an 
employee  health  program.  She  subsequently 
joined  the  teaching  faculty  of  the  General 
Hospital,  Hamilton.  Immediately  prior  to  her 
present  appointment  she  was  the  Associate 
Director  of  Nursing,  Jewish  General  Hos- 
pital, Montreal. 


(Harvey  Rward) 

LuiSE  H.  Baptist 

Rita  Mary  Ball  has  become  the  new  Di- 
rector of  Nursing  Service,  Trail-Tadanac 
Hospital,  Trail,  B.C. 

Born  in  British  Columbia  at  \'ernon,  she 


Rita  AI.   Ball 

received  her  elementary  education  in  that 
province,  then  came  to  Ontario  to  continue 
her  high  school  studies.  She  is  a  graduate 
of  St.  Michael's  Hospital,  Toronto,  and 
holds  her  certificate  in  teaching  and  super- 
vision from  the  University  of  Toronto.  Miss 
Ball  spent  several  years  on  the  staflf  of 
Mount  Sinai  Hospital,  Toronto  before  be- 
coming the  Director  of  Nursing  Education 
at  Misericordia  Hospital,  Edmonton,  Alta. 
She  remained  in  this  ofiice  during  the  years 
1940-57. 

Miss  Ball  took  an  active  interest  in  the 
activities  of  the  Edmonton  district  of  the 
A.A.R.N.,  serving  as  secretary  and  later  as 
president.  She  also  filled  the  roles  of  chair- 
man of  the  district  Committee  of  Nursing 
Education  and  chairman  of  the  provincial 
committee  Film  Pool  of  the  Committee  of 
Nursing  Education. 

Early  this  year  Agnes  Catherine  Mac- 
Donald  fulfilled  one  of  her  dearest  ambitions 
in  life  when  she  started  on  her  journey  to 
the  Loloma  Mission  in  Northern  Rhodesia. 
She  will  serve  there  as  a  nurse-missionary. 

Miss  MacDonald  is  a  native  of  Glace  Bay, 
N.S.  and  a  graduate  of  the  General  Hospital, 
Glace  Bay  in  1953.  In  preparation  for  her 
work  abroad  she  took  postgraduate  training 
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GOOD-LITE 

PORTABLE   LOW   COST 

VISUAL   TESTING 

EQUIPMENT 

FOR  SCHOOLS 


VISUAL   ACUITY 


The  Good-Lite  Model 
A  Translucent  Eye 
Ctiart  combines  built- 
in  fluorescent  lighting 
and  a  washable  plas- 
tic eye  card  for  CON- 
TROLLED light.  Avail- 
able in  Snellen  or 
Childrens  "E"  card 
models.  $35.00 


2.   HYPEROPIA 


The  Optional  Hypero- 
pia Test  locates  far- 
sightedness quickly 
and  accurately  with 
the  addition  of 
-^-2.00  lenses  and  a 
Good-Lite  Eye  Chart. 
For  use  with  the 
Model  A  (above)  or 
model  B  Charts  (right). 
The  addition  of  the 
glasses  expands  your 
Good-Lite  system  to 
a  2  point  test.  Hy- 
peropia glasses  $8.00 


3.  MUSCLE   SUPPRESSION 
AND    IMBALANCE 


Now,  with  the  addi- 
tion of  the  Good-Lite 
Muscle  Test  you  can 
extend  your  present 
system  to  a  3  point 
test.  Test  picks  out 
children  with  poor 
eye  muscle  coordina- 
tion. Unmistakably 
"passes"  or  "fails." 
MUSCLE  IMBALANCE 
TEST  $75.00 


at  the  Grace  Hospital,  Halifax.  She  served 
on  the  staff  of  her  home  hospital  until  pre- 
parations for  her  present  appointment  were 
complete.  The  very  good  wishes  of  her 
friends  for  her  success  and  happiness  go  with 
her. 


ALBERTA 

District  3 

Calgary 

Holy  Cross  Hospital 

Mrs.  (Benson)  Lutz  is  working  in  the 
pediatrics  department  of  the  General  Hospital. 
E.  Linders  recently  returned  from  Hawaii  and 
is  on  the  staff  of  St.  Michael's  Hospital, 
Lethbridge.  Mrs.  A.  Kloepfer  is  a  director 
of  the  Canadian  Cancer  Society  in  the  Winni- 
peg branch  where  she  also  convenes  the  edu- 
cational program  of  the  society  in  that  area. 
M.  (Caton)  Haupt  is  on  the  staff  of  Eckville 
Hospital.  The  class  of  September  '55  held 
a  reunion  in  honor  of  P.  Farrell  who  has  gone 
to  the  University  of  New  York  for  post- 
graduate study.  Classmates  of  E.  Wannop 
gathered  to  greet  her  at  the  home  of  Mrs.  A. 
Wannop  recently.  Miss  Wannop,  who  is  a 
health  nurse  on  the  staff  of  a  Toronto  insur- 
ance firm,  was  visiting  in  this  area. 


District  8 


Lethbridge 


THE  GOOD-LITE  MFG.  CO. 

7636  W.   MADISON,   FOREST  PARK,   ILL. 


Municipal  Hospital 

Executive  officers  for  the  Gait  School  of 
Nursing  alumnae  association  are :  Mrs.  R. 
Rice,  pres. ;  Mrs.  S.  Phalen,  Mrs.  C.  Reynolds, 
vice-pres. ;  Mrs.  J.  Wilson,  rec.  sec. ;  C. 
Walks,  corr.  sec. ;  B.  Penner,  treas. ;  Mrs. 
M.  Barrett,  Miss  L.  Osecki,  social  committee. 
At  the  capping  ceremony  each  student  re- 
ceived the  gift  of  a  Nightingale  lamp  from 
members  of  the  association.  Bamboo  curtains 
have  been  presented  to  the  undergraduate 
nurses  for  use  on  their  sundeck  and  the  mem- 
bers of  the  graduating  class  are  to  be  the 
guests  of  the  alumnae  association  at  a  banquet. 

BRITISH  COLUMBIA 

Penticton 
General  Hospital 

Mrs.  Inez  Brown  who  has  been  in  charge 
of  the  maternity  wing  for  the  past  six  years 
has  left  to  take  a  similar  post  at  the  North 
Vancouver  General  Hospital.  Prior  to  her 
departure  a  presentation  of  a  fitted  overnight 
case  was  made  to  her  by  the  local  chapter  of 
the  Registered  Nurses'  Association. 
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Vancouver 

St.  Paul's  Hospital 

S.  (Courtenay)  Clark  has  joined  the  stafif 
of  the  American  Can  Company  as  industrial 
nurse.  Mrs.  I.  (Brown)  Brown  is  now  in 
charge  of  the  maternity  department,  North 
Vancouver  General  Hospital.  Sr.  Anne  of  the 
Sacred  Heart,  pediatric  department,  is  being 
transferred  to  Fort  St.  John  as  superior.  Mrs. 
Go  wan  has  joined  the  staff  of  the  Seymour 
Clinic.  The  alumnae  dinner  dance  was  held  at 
Capilano  Gardens  early  in  April.  Dr.  Mus- 
grove  and  Dr.  R.  Robertson  have  been  guest 
speakers  at  recent  meetings  of  the  association. 
The  former  discussed  gastric  surgery  and  the 
latter,  cardiac  surgery. 


MANITOBA 


Brandon 


General  Hospital 

Dr.  J.  Hendry,  pathologist,  was  the  guest 
speaker  recently  at  a  meeting  of  the  alumnae 
association.  Using  the  Rh  factor  as  his  topic, 
he  gave  his  audience  an  excellent  orientation 
to  this  subject  and  to  the  complication  with 
which  it  is  so  commonly  associated  —  erythro- 
blastosis. A  question  period  provided  a  wel- 
come opportunity  for  his  audience  to  clear  up 
additional  queries  related  to  the  Rh  factor. 
Representatives  attended  the  annual  provin- 
cial convention  in  Winnipeg  and  delegates 
have  been  chosen  to  go  to  the  CNA  Biennial 
Meeting,  Ottawa. 

Winnipeg 
Children's  Hospital 

The  result  of  the  election  for  alumnae  exe- 
cutive officers  is  as  follows  :  L.  Scorer,  pres. ; 
Mrs.  D.  Moore,  S.  Stark,  vice-pres. ;  D.  Cof- 
fey, rec.  sec. ;  Mrs.  D.  Patterson,  treas. ;  M. 
Irwin,  corr.  sec. ;  Mmes.  K.  McCord,  H. 
Davis,  news  bulletin ;  Mrs.  J.  Chapman,  rep. 
to  The  Canadian  Nurse.  During  1957  the 
alumnae  association  donated  $2600  to  the 
hospital  for  use  in  the  purchase  of  furniture 
for  the  library  in  the  new  residence.  The 
Nursing  Bank  —  a  project  begun  less  than 
two  years  ago  —  contributed  over  $200  worth 
of  care  to  indigent  patients  in  need  of  special 
nursing.  The  care  was  given  mainly  to  very 
ill  babies  and  children  with  tracheotomies  or 
other. major  surgery.  Pearl  Greenaway  ob- 
tained her  diploma  in  teaching  and  supervision 
from  the  University  of  British  Columbia  in 
1957.  Pat  Scorer  is  attending  the  same  uni- 
versity where  she  is  completing  final  studies 
for  her  B.Sc.N.  Claire  Etta  Johnson  is  taking 
a  six-month  postgraduate  course  in  operating 
room  technique,  Baylor  University  Hospital, 
Dallas,  Texas. 

General  Hospital 

Miss  Rae  Abernathy,  executive  director  of 
the  Age  and  Opportunity  Bureau  was  the 
guest  speaker  at  one  of  the  regular  alumnae 


A  huge  selection  of  lovely,  mod- 
ern styles  to  choose  from  of  your 
favorite  store.  Easy-to-care-for 
Dacrons,  Dacron  and  Cotton 
Blends  in  fascinating  weaves, 
and  Wash  'n  Wear  Poplins.  Fash- 
ioned v/ith  meticulous  care  to  in- 
sure correct  fit  and  long  wear. 


White  Swan 


UNIFORMS 

W 

«EC.  U  S.      ^      >AI    Off 

WHITE  SWAN  UNIFORMS  INC. 

Canadian  Representative: 

Bill  White,  Suite  1415 

475  Yonge  St.,  Toronto  5,  Ont. 
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Irt  feinirtine  liy^ierie  and  ttiexapy 


An  astringent,   soothing  vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


Fort   Erie,   Ontario 


meetings.  The  Bureau  has  been  in  operation 
for  only  one  year  and  the  information  con- 
cerning it  was  most  interesting.  A  buffet 
supper  in  mid-March  provided  an  opportunity 
for  friends  to  express  their  good  wishes  to 
M.  Schumacher,  Mrs.  L.  McGinnis,  Mrs.  J. 
E)owns  and  J.  McLenaghen  who  have  re- 
signed from  the  staff.  A  silver  tray  bearing 
the  crest  of  the  hospital  was  presented  to  each 
one.  Congratulations  are  extended  to  J.  Kobar 
on  her  promotion  to  the  position  of  head  nurse 
and  to  I.  Cooper  who  has  been  appointed  a 
relief  instructor  in  maternal  health  in  Alex- 
andria, Egypt. 

NEW  BRUNSWICK 

MONCTON 

Nurses'  Hospital  Aid 

Mrs.  W.  Buxton  and  Mrs.  K.  Mayhew  who 
attended  the  annual  dinner  and  meeting  of 
♦the  Local  Council  of  Women  reported  about 
this  event  at  a  recent  meeting.  Mrs.  Buxton 
and  Mrs.  J.  H.  Pettigrew  are  to  attend  the 
Maritime  Hospital  Auxiliaries  convention  in 
June.  Plans  have  been  made  for  the  annual 
graduation  dinner  and  dance  in  honor  of  the 
class  of  '58  who  will  complete  their  training 
shortly. 

NEWFOUNDLAND 

St.  John's 

General  Hospital 

The  following  members  comprise  the  ex- 
ecutive of  the  alumnae  association  for  the 
current  year :  R.  Nicolle,  pres. ;  K.  Roche, 
vice-pres. ;  Mrs.  J.  Shave,  sec. ;  Mrs.  E.  Hilli- 
ard,  assistant  sec. ;  Mrs.  J.  Higgins,  treas. ; 
Mrs.  E.  Candow,  assistant  treas. ;  P.  Godden, 
G.  Rowsell,  F.  Mills,  committee  conveners. 
The  alumnae  association  will  be  represented 


at  the  CNA  Biennial  Meeting  by  R.  Nicolle 
and  P.  Godden. 


NOVA  SCOTIA 


Sydney 


A  potluck  supper  was  arranged  by  the 
public  health  nurses  of  the  area  as  a  special 
feature  of  one  of  the  regular  chapter  meetings. 
These  nurses  had  just  moved  into  their  new 
quarters  in  the  recently  completed  Provincial 
Building,  Sydney.  Proceeds  from  the  supper 
were  used  for  expenses  in  connection  with  the 
annual  provincial  meeting. 

ONTARIO 

District  1 

Windsor 

The  following  members  have  accepted  ex- 
ecutive offices  in  the  district  association  for 
the  current  year :  Mrs.  Mary  Smith,  pres. ; 
Laura  W.  Barr,  Mrs.  Ruby  McDonald,  vice- 
pres.  ;  Fredrica  Lyons,  sec.-treas.  Chapter 
presidents  are  as  follows  :  Phyllis  L.  Black, 
Windsor-Essex  Co. ;  Mary  A.  Langford, 
Kent  Co. ;  Mrs.  Lillian  Lossing,  St.  Thomas- 
Elgin  Co. ;  Ruth  M.  Showers,  Sarnia-Lamb- 
ton  Co. ;  Mary  E.  Feeney,  London-Middlesex 
Co. 

Hotel  Dieii  Hospital 

The  junior  students  were  guests  of  honor 
at  a  luncheon  given  by  the  alumnae  association 
and  highlighted  by  the  presentation  of  The 
Canadian  Nurse  award  to  Joan  Marie  Mar- 
shall. Sharon  Schiller,  second  in  line  for  the 
award,  received  a  gift  subscription  to  the 
Journal  from  the  director  of  nurses  and  an 
award  pin  that  will  be  passed  along  to  a  mem- 
ber of  next  year's  class.  Mrs.  Pillar  has  re- 
turned to  the  staff  of  the  hospital  and  is  work- 
ing on  the  pediatric  ward.  D.  Bombardier  and 
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A.  Gauthier  have  gone  to  Bakersfield,  Cali- 
fornia. Y.  Tremblay  has  been  elected  president 
of  the  city's  Medical  Secretary  Association. 

District  3 
Owen  Sound 
General  and  Marine  Hospital 

Funds  have  been  donated  by  the  alumnae 
association  for  a  modern  nurses'  lounge  in 
the  newly  completed  wing.  In  addition  the 
student  nurses  have  received  financial  as- 
sistance toward  the  expenses  of  their  annual 
spring  dance.  Mr.  A.  Cooper,  local  sanitary 
inspector,  was  the  guest  speaker  at  a  recent 
alumnae  meeting. 


District  6 


Belleville 


General  Hospital 

A  coffee  party  to  which  all  graduate  nurses 
from  the  city  and  district  were  invited  proved 
very  successful  in  spite  of  poor  weather. 
Everyone  enjoyed  the  evening  of  visiting  and 
many  expressed  the  desire  for  a  similar  party 
as  soon  as  possible.  Dr.  H.  Neumann  was  the 
guest  speaker  at  the  March  meeting.  He  dis- 
cussed the  special  aspects  of  the  care  of  a 
patient  following  chest  surgery.  A  hat  sale 
was  a  feature  of  the  April  meeting  and,  in 
addition,  a  guest  speaker  discussed  "Fash- 
ions." x\lso,  in  the  same  month,  the  alumnae 
association  arranged  for  "An  Evening  in 
Dogpatch"  —  a  gay,  informal  social  function. 


District  8 


Ottawa 


During  1957  district  members  had  the 
special  pleasure  of  hearing  Mr.  J.  W.  van 
der  \'assen  of  the  Netherlands  Embassy  dis- 
cuss Dutch  paintings  at  their  general  meeting. 
Mr.  van  der  Vassen  illustrated  his  lecture  in 
a  most  delightful  manner.  At  the  annual  meet- 
ing Miss  Carol  Adams,  R.N.A.O.  nursing 
education  secretary,  was  the  guest  speaker. 
The    1957    Spring   Fashion    Show   and   Fall 


Bazaar  were  both  very  successful  ventures.  A 
profit  of  $2744  was  realized  and  enabled  this 
area  to  forward  its  contribution  to  the  fur- 
nishing fund  of  the  new  R.N.A.O.  building.  In 
addition  $200  has  been  donated  towards  a 
reception  to  be  held  in  connection  with  the 
CNA  Biennial  Convention. 

District  10 

Port  Arthur 

General  Hospital 

The  following  members  form  the  current 
year's  executive :  Mrs.  W.  Perttula,  pres. ; 
Mrs.  H.  Sellick,  vice-pres. ;  L.  Hynna,  sec. ; 
A.  McRorie,  treas. ;  Mmes.  M.  King,  W. 
Lowcock,  news  bulletin ;  M.  Morgan,  press. 


For- 

Sickroom  Supplies 
Wheel  Chairs 
Hospital  Equipment 
Surgical  Instruments 
Pharmaceuticals 
Trusses  —  Belts 
Elastic  Hosiery 
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WAIT     D(SNEV    PKOOUCTIOIIS 


An  entire  Program  of 

Menstrual  education 

available  without  charge. 

•  10  minute  movie  on  menstruation 

•  Booklet — "Very  Personally  Yours" 

(for  girls  12  and  over) 

•  Booklet — "You're    a    Young    Lady 

Now"  (for  girls  9  to  12) 

•  Teaching  guide  &  Physiology  chart 

(English  and  French) 

Order  from:  Booth  26  —  CNA  or 

Educational  Department  —  CN81, 

Kimberly-Clark  Corp.  of  Canada  Ltd, 

50  King  Street  West,  Toronto,  Ont. 


Miss  L.  H.  Baptist,  recently  appointed  the 
director  of  nursing  and  nursing  education,  was 
made  an  honorary  member  of  the  association. 
Mrs.  J.  Dawson  was  appointed  to  the  School 
of  Nursing  Advisory  Committee  replacing  D. 
Elliott  who  has  gone  to  California.  Mmes.  G. 
Parker  and  A.  Chase  were  the  recipients  of 
honorary  life  memberships  indicating  that 
each  one  has  been  a  member  of  her  association 
in  good  standing  for  25  years  or  more. 

QUEBEC 

Montreal 
General  Hospital 

The  members  of  the  alumnae  association 
held  an  impressive  ceremony  in  Livingston 
Hall   in  March  when  an  honor  roll  of  the 
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G     AND 

BELONGINGS 

MARKED    WITH 
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CASH'S     NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 
attached  wifti  No-So  Cement.  From  dealers  or 
CASH'S  Belleville  5,  Ont. 


CASH'S: 
NAMES: 


3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
6  Doz.  $2.40;   12  Doz.  $3.50;  35<  per  tube 


nurses  who  served  in  World  War  II  was  un- 
veiled by  Colonel  L.  C.  Montgomery,  O.B.E., 
M.C.,  V.D.,  Legion  of  Merit.  The  chairman 
for  the  occasion  was  Mrs.  Stuart  Ramsay, 
R.R.C.  The  invocation  and  benediction  were 
pronounced  by  the  Rev.  De  Witt  Scott,  D.D., 
who  served  as  padre  of  No.  14  Canadian 
General  Hospital  Overseas. 

In  presenting  the  honor  roll  to  the  hospital. 
Miss  B.  G.  Herman,  R.R.C,  president  of 
the  alumnae  association,  spoke  of  the  out- 
standing work  done  by  the  overseas  nursing 
sisters.  She  pointed  out  that  of  the  238  mem- 
bers listed,  one  was  admitted  as  a  Member 
of  the  British  Empire,  one  was  awarded  the 
Distinguished  Service  Medal  of  Greece,  five 
received  the  Royal  Red  Cross,  five  the  As- 
sociate Royal  Red  Cross  and  four  were  mem- 
tioned  in  dispatches. 

Before  unveiling  the  honor  roll,  Colonel 
Montgomery  gave  an  interesting  review  of  the 
history  of  the  Canadian  hospitals  in  the 
United  Kingdom  and  the  Italian  area.  He  de- 
scribed the  activities  of  the  nursing  sisters 
recalling  amusing  anecdotes  and  incidents.  He 
paid  tribute  to  the  work  of  the  many  M.G.H. 
nurses  who  served  in  both  World  Wars. 

Lt.  Col.  W.  W.  Ogilvie,  E.D.,  in  accepting 
the  honor  roll  on  behalf  of  the  hospital  re- 
marked that  one  out  of  every  five  nurses  who 
had  graduated  from  the  School  of  Nursing 
since  its  inception  in  1890  had  served  in  one 
or  other  of  the  two  World  Wars  —  an  out- 
standing record  of  which  the  hospital  is  justly 
proud.  Following  the  ceremony,  coflfee  was 
served  in  the  lounge. 

The  alumnae  association  is  greatly  indebted 
to  Miss  Phyllis  Walker  and  her  committee  for 
all  their  efforts  in  assembling  the  names  of  the 
nurses  and  planning  the  details  which  made 
the  honor  roll  possible. 

Queen  Elizabeth  Hospital 

The  alumnae  association  recently  elected 
its  new  executive.  The  following  is  a  list  of 
the  members  comprising  it  and  their  offices : 
E.  (Ikiger,  hon.  pres. ;  F.  Bryant,  pres. ;  P. 
Poole,  W.  Duncan,  vice-pres. ;  E.  Williams, 
sec. ;  D.  Hodges,  asst.  sec  ;  K.  Grant,  treas. ; 
R.  Matsubuchi,  asst.  treas. ;  Mrs.  S.  Wardrop, 
D.  Henshaw,  E.  Hughes,  public  relations ; 
Mmes.  B.  Pow,  P.  Pugsley,  Montreal  Council 
of  Women ;  Mmes.  S.  Henderson,  B.  Percy, 
entertainment ;  J.  Tomalty,  H.  Hurley,  re- 
freshments;  I.  Garrick,  Sick  Benefit;  Mrs.  C. 
Curtis,  membership  convener;  M.  Currie, 
social  secretary. 

SASKATCHEWAN 

Saskatoon 

St.  Paul's  Hospital 

Executive  officers  for  the  alumni  association 
are  as  follows :  Sr.  J.  Quintal,  hon.  pres. ;  M. 
H.  Dingwall,  pres. ;  Mmes.  J.  Robertson,  I. 
Bickle,  vice-pres. ;  J.  Gladstone,  sec. ;  Mrs.  J. 
Parres,  treas. ;  Mmes.  R.  McKay.  I.  Metcalf, 
W.  Mclvor,  J.  R.  Fewster,  councillors ; 
Mmes.  W.  Haid,  W.  Patrick,  F.  E.  Fulton,  J. 
Mahoney,  Miss  M.  O'Hara,  committee  con- 
veners. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to :  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Director  of  Nursing  for  91-bed  hospital  (Construction  of  new  240-bed  hospital  to  com- 
mence as  soon  as  weather  permits.  Excellent  opportunity  for  an  individual  with  initiative 
&  organizing  ability.  Commencing  salary:  $340-$390  per  mo.  depending  on  administra- 
tive experience.  Annual  increments.  Accommodation  provided  at  nominal  charge. 
Please  address  applications  stating  qualifications,  experience  <S  date  available  to  Ad- 
ministrator, Prince  George  &  District  Hospital,  Prince  George,  British  Columbia. 

Registered  Nurse  for  Matron  for  modern  20-bed  hospital  (Duties  to  commence  August  1st.) 
1-mo.  vacation  after  1  year.  Sick  leave.  Living  quarters  adjoining  hospital.  Apply,  stating 
experience    &   salary   expected   to:    Secretary-Treasurer,   Memorial   Hospital,   Deloraine, 

Manitoba. 

Matron:  Required  for  modern  15-bed  Maidstone  Union  Hospital.  Salary  $325  per  mo.;  one 
mo.  vacation  with  pay  after  one  yr.  of  service.  2  wk.  sick  leave  with  pay  allowed  per  yr. 
$30  per  mo.  deducted  for  full  maintenance  in  modern  new  residence.  Duties  to  commence 

July  6,  1958.  Apply:  Matron,  Maidstone  Union  Hospital.  Maidstone,  Saskatchewan. 

Assistant  Superintendent  (Immediately)  for  General  Hospital.  Attractive  living  quarters, 
5y2-day  wk.  30-day  vacation  per  yr.,  sickness  benefits,  etc.  Knowledge  of  laboratory 
procedure  desirable,  but  not  essential.  Salary  commensurate  with  training  and  expe- 
rience.  Apply:  Porcupine  General  Hospital,  South  Porcupine,  Ontario. 

Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program   in  operation.   For   further  information,  write   Acting  Matron,  King  Edward  VII 

Memorial  Hospital,  Bermuda. 

Registered  General  Duty  Nurses  &  Assistant  Superintendent  (1)  for  Modern  21 -bed  hos- 
pital. Apply:  Mrs.  Emery  Robertson,  Supt.  Tobique  Valley  Hospital,  Plaster  Rock,  New 
Brunswick. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical  &  Surgical  Wards  —  General  Duty 
Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply  to: 
Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service.  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Operating  Room  Supervisor,  Night  Supervisor,  Assistant  Head  Nurses.  Excellent  personnel 
policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Operating  Room  Assistant  Supervisor:  preferably  with  postgraduate  course.  Registered 
Nurses,  Certified  Nursing  Assistants,  60-bed  Hospital,  51  miles  from  Ottawa.  For  personnel 

policy;  Apply;  Superintendent,  The  Great  War  Memorial  Hospital,  Perth,  Ontario. 

Operating  Room  Nurse  (1)  —  with  P.G.  or  experience.  (June  15)  Charge  Nurse  (1)  for 
medical  floor  (June  15)  General  Duty  Nurses  &  summer  relief  required  for  a  105-bed  modern 
hospital  in  the  Okanagan  Valley.  Present  basic  wake  is  $244  for  B.C.  Registered  general 
duty  nurses.  A  new  contract  to  be  written  shortly.  For  full  details  write  to:  Mrs.  L.  E.  O. 
Thom,  Supt.  of  Nursing,  Vernon  Jubilee  Hospital,  Vernon,  British  Columbia. 
Science  Instructor  —  Clinical  Instructor  for  General  Hospital  —  40  students  —  1  class 
a  year.  For  further  information  please  apply  to  Director  of  Nursing,  St.  Joseph's  General 
Hospital,  Vegreville,  Alberta. 

Medical — Surgical  Instructor.  R.N. A. B.C.  personnel  policies.  Minimum  salary:  $3,600  per  yr. 

Apply  Director  of  Nursing,  Royal  Inland  Hospital,  Kamloops,  British  Columbia. 

Clinical  Instructors  in  Surgery  <S  Pediatrics  for  450-bed  hospital.  Good  personnel  policies. 
Please  apply  to:  Director  of  Nurses,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Department  of  Public  Health,  Province  of  Alberta,  invites  applications  for  the  following 
positions:  1.  General  Duty  Nurses  —  salary  $3,240  to  $3,720  per  annum  2.  Supervisor  Nurses 
(preferrably  with  psychiatric  nursing  experience)  —  salary  $3,540  to  $4,080  per  annum. 
3.  Psychiatric  Nursing  Instructor  —  to  teach  students  taking  a  3-yr.  psychiatric  nursing  pro- 
gram, or  to  teach  postgraduate  nurses  in  an  8-wk,  program  —  salary  $3,960  to  $4,680  per 
annum.  Appointments  to  be  made  at  active  treatment  hospitals,  located  at  Edmonton  <S 
Ponoka,  Alta.  Residence,  with  board,  if  desired,  $30  per  mo.  Excellent  holiday,  sick  leave 
&  pension  programs.  Apply:  Supt.  of  Nurses,  Provincial  Mental  Institute,  P.O.  Box  307, 
Edmonton,  Alberta,  or  Provincial  Mental  Hospital,  Ponoka,  Alberta. 

Nursing  Arts  Instructor  for  170-bed  hospital  in  University  City  (School  of  80  students). 
Please  apply:  Director  of  Nurses,  Victoria  Public  Hospital,  Fredericton,  New  Brunswick. 
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Instructor  (Qualified)  to  take  charge  of  12-wk.  affiliation  program  in  psychiatric  nursing 
in  a  large  private  psychiatric  hospital.  Salary  according  to  qualifications  &  experience. 

Apply  Superintendent  of  Nurses,  Homewood  Sanitarium,  Guelph,  Ontario. 

Instructor  for  8-wk.  affiliation  program  in  large  sanatorium.  Salary  according  to  quali- 
fications. Good  personnel  policies.  Apply  Director  of  Nursing  Service,  The  Beck  Memorial 
Sanatorium,  London,  Ontario. 

Classroom  &  Clinical  Instructors  (Immediately).  Good  Personnel  policies.  Please  apply  to: 

Director  of  Nursing,  Victoria  Hospital,  London,  Ontario.  

Pediatric  Head  Nurse,  Head  Nurses  for  General  Wards,  Operating  Room  Nurses,  (post- 
graduate or  equivalent  experience).  General  Duty  Nurses  for  110-bed  hospital  in  Fraser 
Valley,  68  miles  from  Vancouver,  good  bus  service.  A  new  90-bed  wing  will  be  finished 
early  this  fall.  Accommodation  is  available  in  a  lovely  new  residence  opened  February 
1958.  Personnel  practices  in  accordance  with  R.N. A. B.C.  policies.  Further  particulars 
available.  Apply:  Director  of  Nursing,  General  Hospital.,  Chilliwack,  British  Columbia. 
Head  Nurses  &  Registered  General  Duty  Nurses  for  surgical,  medical  <S  obstetrical  depts. 
Gross  salary  for  nurses  currently  registered  in  Ont.:  $235  per  mo.  —  extra  allowance  made 
for  head  nurses.  Good  personnel  policies.  New  facilities.  Comfortable  nurses  residence. 
8-hr.  rotating  shift,  44-hr.  wk.  1  day  off  1  wk.,  2  the  next.  11/2  day  holiday  allowed  per  mo., 
same  sick  time  accumulated  to  90  days.  8  legal  holidays  per  yr.  The  equivalent  of  single 
train  fare  paid  up  to  $40  after  1  yr.  service.  Apply  Superintendent,  Lady  Minto  Hospital, 
Cochrane,  Ontario. 

Registered  Nurses  (6)  for  52-bed  hospital.  Salary:  $240-$275,  according  to  experience. 
5-day  wk.  No  night  shift.  3-wk.  vacation  with  pay,  after  1-yr.  service.  Apply:  Super- 
intendent, St.  Louis  Hospital,  Bonnyville,  Alberta. 

Iniirmi^res  LicenciSes  (6)  pour  service  general  —  sont  desirees  d  I'Hopital  (52  lits).  Les 
salaires:  $240-$275  selon  I'experience.  Service  de  40  heures,  sans  service  de  nuit.  3  semai- 
nes  de  vacances  payees,  apres  un  an  de  service,  en  plus  des  10  jours  durant  I'ann^e. 
Veuillez  adresser  toute  correspondance:  Les  Soeurs  de  la  Charit6  de  N.D.  d'Evron,  Hopital 

St.  Louis,  Bonnyville,  Alberta. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $230  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 
Registered  Staff  Nurses  (2)  for  a  12  bed  hospital  close  to  Banff.  Salary  $250.  less  $30.  room 
&  board.  Rotating  8  hr.  shifts.  40-hr.  wk.  3  weeks  holiday  after  a  years  service.  Apply: 
Matron,  Canmore  Municipal  Hospital,  Canmore,  Alberta. 

Registered  Nurses:  General  Duty,  $240-$270  —  Stafl  $270-$300  —  Certified  Nursing  Aides, 
$169-189,  (Plus  laundry)  for  large  expanding  city  hospital  in  Edmonton  for  summer  relief 
&  full  time  employment.  Experience  available  in  all  departments  including  operating 
rooms  &  case  rooms.  Credit  given  for  postgraduate  work  <S  past  experience.  Opportunities 
for  advancement.  Liberal  sick  leave  &  vacation  allowances.  Fare  will  be  advanced  if 
necessary.  For  particulars  apply  to:  The  Director  of  Nursing,  Royal  Alexandra  Hospital, 

Edmonton,  Alberta. 

Registered  Nurses  (2)  immediately  for  30-bed  hospital  within  1-hr.  drive  from  Waterton 
National  Park,  20  min.  from  Lethbridge  &  4  hrs.  from  Calgary  &  Great  Falls,  Montana. 
Salary:  $260  per  mo.  gross.  44-hr.  wk.  3-wk.  vacation  with  pay  after  1  yr.  plus  all  statutory 
holidays.  Straight  8-hr.  rotating  shifts.  Health  &  pension  plans  available.  Apply:  Matron, 

Municipal  Hospital,  Magrath,  Alberta. 

Needed  dedicated  Christian  Registered  Nurses  for  Esperanza  General  Mission  (22-bed 
hospital).  Opportunities  for  witnessing  for  the  Lord.  Salary:  $100  clear.  6-day  wk.  10-hr. 

day.  Apply  Dr.  H.  A.  McLean,  Ceepeecee,  Vancouver  Island,  British  Columbia. 

Registered  Nurses;  for  50-bed  Hospital,  Obstetrical  &  General  Duty.  Rotating  shifts,  40-hr. 
wk.  Apply;  Director  of  Nursing,  Ajax  &  Pickering  General  Hospital,  Ajax,  Ontario. 

Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 
General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  —  for  300-bed  Medical  &  Surgical  Sanatorium.  Good 
personnel  policies.  Starting  Salary  $240  per  mo.  —  40-hr.  wk.  Accommodation  available. 

Apply:  Superintendent  of  Nurses,  Fort  William  Sanatorium,  Fort  William,  Ontario.  

Registered  Nurses  for  General  Staff  &  Operating  Room  in  modern  hospital  (opened  in 
1956).  Situated  in  the  Nickel  Capital  of  the  world,  pop.  50,000.  Salary:  $260  per  mo.  with 
semi-annual  merit  increments,  plus  annual  bonus  plan.  Recognition  for  experience.  Excel- 
lent personnel  policies.  Assistance  with  transportation  can  be  arranged.  Apply  Director  of 
Nursing,  Memorial  Hospital,  Sudbury,  Ontario. 

Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  <S  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County  Hos- 
pital, Huntingdon,  Quebec. 
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Registered  General  Duty  Nurses  (4)  for  105-bed  Pembroke  Cottage  Hospital  as  replace- 
ments for  ones  who  have  been  married.  Pop.  of  town,  15,000.  8-mi.  from  Camp  Petawawa, 
2-hr.  from  Ottawa  &  4-hr.  from  Montreal  with  excellent  train  &  bus  service.  Active  interest- 
ing community  social  life  in  heart  of  the  beautiful  Ottawa  Valley.  Active  ski  club,  curling 
club  &  skating,  also  the  horne  of  the  famous  Pembroke  Lumber  Kings  Hockey  Team, 
2-theatres  &  a  "drive-in".  Nurses  residence  is  available  if  desired,  2  blocks  from  the 
hospital.  Gross  salary:  $210-$235  with  increase  at  the  end  of  6-mo.  &  1  yr.  3-wk.  vacation, 
7  statutory  holidays.  14-day  sick  leave.  No  night  duty.  Blue  Cross  Medical/Surgical  partici- 
pation. Forward  application  to  the  Director  of  Nursing,  The  Cottage  Hospital,  Pembroke, 
Ontario. 

Registered  Nurses;  for  United  Church  Mission  Hospital  at  Hazelton,  B.C.  An  Opportunity 
for  Christian  service.  Salary  $235  per  mo.  Write  —  Administrator,  Wrinch  Memorial  Hos- 
pital, Hazelton,  British  Columbia,  or  if  in  Toronto  contact  Dr.  M.  C.  Macdonald,  Board  of 
Home  Missions,  299  Queen  St.  West,  Toronto  2B,  Ontario. 

Registered  Nurses  for  modern  60-bed  General  Hospital  situated  40  mi.  south  of  Montreal. 
Salary:  $210  per  mo.,  $5.00  increase  every  6-mo.  for  5  increases.  Monthly  bonus  for  per- 
manent evening  &  night  shifts.  44-hr.  wk.  Many  attractive  benefits.  Board  &  accommoda- 
tion available  at  minimum  cost  in  new  motel-style  nurses'  residence.  Apply  Supt.,  Barrie 
Memorial  Hospital,  Ormstown,  Quebec. 

Registered  Nurses  for  an  accredited  82-bed  hospital.  Salary:  $255-$295  per  mo.  40-hr. 
wk.  &  no  split  shifts.  Living  accommodation  in  nurses'  residence  &  laundry  of  uniforms 
for  $8.00  to  $12.00  per  mo.  Apply:  Superintendent  of  Nurses,  Union  Hospital,  Canora, 
Saskatchewan. 

Registered  or  Graduate  Nurses.  (2)  trained  Nurses'  Assistant  (1)  for  modern  20-bed 
hospital  S.R.N. A.  salary,  schedule,  40-hr.  wk.  Increments  after  each  6  mo.  service.  Sepa- 
rate  residence.  Apply:  Matron:  Riverside  Memorial  Hospital,  Turtleford,  Saskatchewan. 
Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers  casual 
California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy  commuting 
distance.  Progressive  personnel  policies  include  free  hospital  <S  surgical  insurance,  paid 
sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split  shifts;  evening 
5t  night  duty  salary  differential,  also  differential  paid  for  operating  room,  delivery  room 
&  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff  duty,  $320  per 
mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please  write:  Personnel 
Manager,  Eden  Hospital,  20103  Lake  Chabot  Road,  Castro  Valley,  California. 

Registered  Nurses  for  105-bed  accredited  General  Hospital.  Salary:  $330-$360  per  mo. 
40-hr.  wk.  Liberal  vacation,  holiday  &  sick  leave  plan.  Apply  Director  of  Nurses,  Glenn 
General  Hospital,  Willows,  California. 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Base  salary:  $300.  Additional  differential  of  $30  for  evenings 
6c  $20  for  nights.  5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland 
Park  Hospital  Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

Wanted  —  Professional  Nurses  eligible  for  registration  in  Washington,  D.C.  Staff  Nurse 
positions  in  620-bed  hospital  for  medical  and  surgical  diseases  of  the  chest;  salary  $4,080 
per  annum;  $135  yearly  increment;  vacation,  sick  leave,  retirement  policies;  40-hour  week; 
rotating  shifts;  active  staff  orientation  program,  progressive  education  programs  for  staff, 
student  and  patient  personnel;  uniforms  laundered  free;  comfortable  maintenance  avail- 
able at  modest  rates.  Opportunity  for  university  study.  Write  to  Director  of  Nursing,  Glenn 

Dale  Hospital,  Glenn  Dale,  Maryland. 

Registered  Nurses:  for  general  duty  in  50-bed  general  non-profit  hospital,  an  opportunity 
to  work  &  live  in  the  Evergreen  Playground,  midway  between  Seattle,  Washington  &  Van- 
couver, B.C.  Base  Salary  $285  per  mo.  with  increments,  differential  for  evening,  night  & 
special  services,  40-hr.  wk.  paid  vacation,  sick  leave  benefits  &  public  holidays,  liberal 
personnel  policies.  Apply:  Administrator,  Memorial  Hospital,  Sedro  Woolley,  Washington. 
Registered  or  Graduate  Nurses  (2)  for  July  1st  for  general  duty  in  modern  17-bed  hospital 
beautifully  situated  on  the  west  coast  of  Vancouver  Island.  Alternating  shifts,  40-hr.  wk. 
Salary:  $260  per  mo.  less  $40  full  room  &  board.  1  mo.  vacation  with  pay  after  1  yr.  service. 
All  statutory  holidays.  Apply  to:  Matron,  General  Hospital,  Tofino,  British  Columbia. 

General  Staff  Nurses  (Immediately)  —  Clinical  Instructors  in  Surgery  &  Medicine  (July) 

for  new  288-bed  modern  hospital  opened  in  January.  School  of  Nursing  with  a  present 
enrollment  of  53  students.  Comfortable  nurses'  residence.  40-hr.  wk.  Liberal  personnel 
policies.  Please  apply  to:  Director  of  Nursing,  Municipal  Hospital,  Medicine  Hat,  Alberta. 

General  Duty  Nurses  for  small  hospital.  40-hr.  wk.  $210  per  mo.  plus  full  maintenance. 
$5.00  per  mo.  increment  every  6  mo.  I  mo.  vacation  with  pay  per  yr.  Please  apply: 
Matron,  Municipal  Hospital,  Raymond,  Alberta. 

General  Duty  Nurses,  $255.  40-hr.  wk.  28-day  vacation  yearly  plus  10  statutory  holidays. 
Sick  leave  II/2  days  monthly,  accumulative  after  6-mo.  Room  &  full  board  $25  per  mo. 
Fare  from  Vancouver  advanced  or  refunded  after  6-mo.  service.  Apply  Matron,  St. 
George's  Hospital,  Alert  Bay,  British  Columbia. 
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General  Duty  Nurse  (I)  for  rotating  shift  (30-bed  hospital)  on  or  about  June  1st.  Salary: 
$260  per  mo.  less  $40  for  room,  board  &  laundry.  40-hr.  work  wk.  4--wk.  vacation  with  pay 
after  1  yr.  service.  IV2  days  sick  leave  per  mo.  yearly  accumulative.  Attractive  nurses' 
home  adjoining  hospital.  Apply:  Community  Hospital,  Grand  Forks,  British  Columbia. 
General  Duty  Nurses.  Salary:  $260-$312,  $13  increment  for  experience.  40-hr.  wk.  IV2  day 
sick  leave  per  mo.  cumulative.  1  mo.  vacation.  10  statutory  holidays.  Must  be  eligible  for 
B.C.  registration.  Apply:  Director  of  Nurses,  Royal  Inland  Hospital,  Kamloops,  B.C. 

General  Duty  Graduate  Nurses  (2).  Salary:  $250.  Room,  board  &  laundry:  $40.  28-day 
vacation  after  1-yr.  service.  All  statutory  holidays  paid.  Customary  sick  leave.  Graduate 
complement,  5.  Apply  giving  full  details  to  Matron,  Slocan  Community  Hospital,  New 
Denver,  B.C. 

General  Duty  Nurses  &  Operating  Room  Nurses  for  434-bed  hospital;  40-hr.  wk.  Statutory 
holidays.  Salary  $260-$312.  Credit  for  past  experience  &  postgraduate  training.  Annual 
increments;  cumulative  sick  leave;  28  days  annual  vacation;  B.C.  registration  required. 
Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 
General  Duty  Graduate  Nurses  (2)  —  for  30-bed  general  hospital  in  B.C.'s  sunny  interior. 
Salary  $260  with  annual  increment  —  42-hr.  wk.  28  days  annual  vacation  plus  10  paid 
holidays.  Attractive  nurses'  residence.  Board  and  room  $45.  Apply:  Director  of  Nursing. 

Princeton  General  Hospital,  Princeton,  British  Columbia. 

General  Duty  Nurse  for  well-equipped  80-bed  General  Hospital  in  beautiful  inland  valley 
adjacent  Lake  Kathlyn.  Boating,  fishing,  swimming,  golfing,  curling  &  skiing.  Initial  salary: 
$270.  Maintenance,  $45.  44-hr.  wk.  4-wk.  vacation  with  pay-  Comfortable,  attractive  nurses' 
residence.  Rail  fare  advanced  if  necessary.  References  required.  Apply  Sacred  Heart 
Hospital,  Smithers,  British  Columbia. 

General  Duty  Nurses.  Starting  salary:  $260  per  mo.  &  4  annual  increments  of  5%  to  B.C. 
reg'd.  nurses.  $20  per  mo.  for  one  or  more  years  university  training  &  $10  per  mo.  for 
hospital  postgraduate  clinical  training  of  not  less  than  4  mo.  28  days  annual  vacation  after 
1  yr.  service,  10  statutory  holidays  per  yr.  U/z  days  sick  leave  per  mo.  cumulative.  Room 
rent  at  nurse's  residence  $20  per  mo.  Promotions  to  senior  positions  from  permanent  staff. 

For  details  apply  Director  of  Nursing,  Trail-Tadanac  Hospital,  Trail,  B.C. 

General  Duty  Nurses:  Starting  salary  $260  —  $312,  for  those  with  2  yrs.  nursing  experience 
$273  annual  increment  $13,  full  maintenance  $45  per  mo.,  10  statutory  &  28  annual  holidays, 
11/2  day's  sick  leave  per  mo.  accumulative  indefinitely,  very  active  town,  world  famous 
Cariboo  cattle  country,  annual  Stampede.  Apply:  Director  of  Nurses,  War  Memorial  Hos- 

pital,  Williams  Lake,  British  Columbia. 

General  Duty  Nurses  for  new  85-bed  hospital.  Good  salary  &  generous  personnel  policies. 
Apply  to  the  Director  of  Nursing,  Portage  Hospital  Dist.  #18,  Portage  la  Prairie,  Manitoba. 
General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 

further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

General  Duty  Nurses  for  modern  35-bed  hospital  situated  on  beautiful  South  Shore.  Good 
personnel  policies.  Excellent  living  quarters.  Apply  Superintendent,  Fishermen's  Memorial 
Hospital,  Lunenburg,  Nova  Scotia. 

General  Duty  Nurses  for  55-bed  hospital.  Salary:  $200  per  mo.  plus  maintenance.  Travel- 
ling expenses  refunded  on  completion  of  12  mo.  service.  Please  apply:  Director  of 
Nursing,  The  Lady  Minto  Hospital,  Chapleau,  Ontario. 

General  Duty  Nurses  for  an  accredited  64-bed  hospital.  Starting  salary:  $235  per  mo. 
with  annual  increments.  Good  personnel  policies  with  sick  leave  benefits,  holidays  & 
paid  vacation.  Residence  accommodation  available.  Apply  Director  of  Nursing,  Douglas 
Memorial  Hospital,  Fort  Erie,  Ontario. 

McKellar   General  Hospital,  Fort  William,  Ontario  requires  General  Duty  Staff  Nurse* 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel policies.  Renovation  program  now  complete.  Openings  in  all  departments.  For 
further  information  apply  to  the  Director  of  Nursing. 

General  Duty  Nurses,  Operating  Room  Nurse  (willing  to  learn  X-ray)  for  well-equipped 
47-bed  hospital.  8-hr.  duty,  5V2-day  wk.  Annual  vacation  with  pay.  Statutory  holidays. 
Full  maintenance  in  new  modern  residence.  For  further  information  apply:  Super- 
intendent.  General  Hospital,  Kincardine,  Ontario. 

General  Duty  Nurses.  O.R.  Scrub  Nurse  (1).  For  modern  well  equipped  100-bed  general 
hospital  in  friendly  community.  Gross  salary:  $240  per  month  if  currently  registered  in 
Ontario.  8  hr.  rotating  shifts.  44  hr.  wk.  1  day  off  1  wk.  and  2  the  next.  21  days  vacation 
after  1  yr.  7  legal  holidays.  Good  personnel  policies.  Apply,  Miss  Willamene  R.  Allan, 
General  Hospital,  Port  Colborne,  Ont. 

General  Duty  Nurses  for  163-bed  Tuberculosis  Sanatorium.  Good  scriary  &  personnel 
policies.  Residence  accommodation  available.  Please  apply  Director  of  Nurses,  Sudbury  & 
Algoma  Sanatorium,  P.O.  Box  40,  Sudbury,  Ontario. 

General  Duty  Nurses  for  100-bed  modern  hospital  in  south  western  Ontario.  Please  apply 
to:  Director  of  Nurses,  Tillsonburg  District  Memorial  Hospital,  Tillsonburg,  Ontario. 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 
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•     HOSPITALS 

+     NURSING    STATIONS 

*,    OTHER    HEALTH    CENTRES 
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OPPORTUNITIES  FOR 

REGISTERED    HOSPITAL    NURSES,   PUBLIC  HEALTH  NURSES, 

and   NURSING   ASSISTANTS  or  PRACTICAL    NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
and   North-West  Territories. 


SALARIES 


(1)  Public    Health    Nursing    Supervisors:    up   to    $5,220   depending    on 
qualifications  and  location. 

(2)  Directors    of    Nursing    in    Hospitals:    up   to    $4,950    depending   on 
qualifications  and  location. 

(3)  Public  Health  StafF  Nurses:   up  to  $3,780  per  year  depending  on 
qualifications  and  location. 

(4)  Hospital    Staff    Nurses:    up    to    $3,540    per    year    depending    on 
qualifications  and  location. 

(5)  Nursing    Assistants    or    Practical    Nurses:    up    to    $195    per   month 
depending  upon  qualifications  and  location. 

•  Room  and  board  in  hospitals  —  at  reasonable  rates.  Statutory 
holidays.  Three  week's  annual  leave  with  pay.  Generous  sick  leave 
credits.    Hospital-Medical   and   superannuation   plans   available. 

*  Special    compensatory    leave    for    those    posted    to    isolated    areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  following  addresses: 


(1 )  Regional  Superintendent,  4824  Fraser  Street,  Vancouver  1  0,  B.C. 

(2)  Regional  Superintendent,  c/o  Charles  Camsell  Indian  Hospital,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  New  Federal  Building,  Regina,  Saskatchewan. 

(4)  Regional  Superintendent,  522  Dominion  Public  Building,  Winnipeg  1,  Manitoba. 

(5)  Zone  Supervisor  of  Nursing,  Box  292,  North  Bay,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  P.O.  Box  3427,  St.  Roch  Branch,  Quebec,  Que. 

(7)  Moose  Factory  Indian  Hospital,  Moose  Factory,  Ontario. 

or 
Chief,   Personnel   Division,   Department  of  National   Health  and  Welfare,  Ottawa,   Ontario. 
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you'll  get  relief 
In  half  the  time 
with 
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TABLETS 


V 


THE     V\^ONDER     COMBINATION    OF 

3 

MEDICALLY    PROVEN     INGREDIENTS 

"Acetophen"  (Brand  of  acetylsalicylic  acid) 3'/2   gr. 

Phenacetin 2  '/z  gr. 

Caffeine  Citrate '/z  gr. 

Available   in    Handy    Tubes   of   12, 

and  economy  sizes  of  40  and  100 

ChcUlle6  0.c3^066t&Co.   Montreal,  Canada 
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*Calmitol  is  the  non-sensitizing  antipruritic  supplied  as  Ointment  in 
l'/2-oz.  tubes  and  1-lb.  jars,  and  as  Liquid,  for  more  stubborn  pruritus,  in 
2-oz.  bottles  by  Thos.  Leeming  &  Co.,  Inc.,  286  St.  Paul  St.,  W.,  Montreal. 
yVrite  for  samples. 
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THE  PHYSIOLOGIC  PLASMA  ELECTROLYTE 


Provides  ionic  concentrations  of  sodium,  chloride,  calcium 
and  magnesium  precisely  as  found  in  human  plasma . . . 
the  potassium  concentration  is  twice  that  of  normal 
plasma  and  bicarbonate  is  also  provided  in  twice  its 
plasma  concentration  in  the  form  of  metabolizable  pre- 
cursors, acetate  and  citrate. 

INDICATIONS:  Uncomplicated  medical,  surgical,  pediatric, 
orthopedic  and  urologic  cases  ...  to  counteract  dehydration 
...  to  expand  volume  of  plasma  and  intracellular  fluid  with- 
out distorting  ionic  composition.. . .  to  prevent  postoperative 
potassium  deficiency ...  to  restore  normal  plasma  electrolyte 
values  in  infantile  diarrhea  .  .  .  and  in  the  management  of 
metabolic  acidosis. 

Because  of  the  unique  balance  of  its  components,  Plasma- 
LYTE  promotes  normal  fluid  and  electrolyte  balances  without 
inducing  potassium  toxicity,  tetany  or  metabolic  acidosis. 

HOW  SUPPLIED:  Bottles  containing  500  ml.  and  1000  ml. 

Where  protein-sparing  effect  and  increased  caloric  infusion 
are  indicated,  specify 

PLASMALYTE  with  Travert®10% 

Bottles  containing  500  ml.  and  1000  ml. 


BAXTER  LABORATORIES  OF  CANADA,  LTD. 


Alliston,  Ontario 
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THE  TRIUMPHANT  CELEBRATION  of  the  50th 
anniversary  of  the  founding  of  the 
Canadian  Nurses'  Association  is  now  a 
matter  of  history.  Though  hundreds  upon 
hundreds  of  nurses  swarmed  the  convention 
halls,  as  many  thousands  more  were  unable 
to  be  present.  For  the  benefit  of  all  those 
who  were  not  there,  the  Journal  story  of 
what  transpired  will  supplement  your  dele- 
gates' reports.  Every  effort  will  be  made  to 
have  this  complete  running  account  of  the 
day-by-day  activities  in  the  August  issue. 

This  month  we  are  most  happy  to  present 
the  keynote  address  that  was  delivered  by 
Daisy  C.  Bridges,  general  secretary  of  the 
International  Council  of  Nurses.  Twenty- 
four  years  ago,  Miss  Bridges  journeyed 
from  England  to  Canada  to  attend  the  Silver 
Anniversary  of  our  Association.  At  that 
time  she  little  dreamed  that  she  would 
return  for  the  Golden  Anniversary  or  that 
she  would  be  occupying  a  position  of  such 
eminence  in  the  nursing  world. 

Here,  too,  we  want  to  give  the  membership 
at  large  a  close-up  glimpse  of  the  gracious 
lady,  whose  photograph  appears  on  our 
cover,  our  new  president  Alice  Girard, 
The  story  of  her  personal  background,  her 
broad  and  varied  professional  preparation  and 

her  useful  career  appears  on  page  617. 
*     *     * 

All  of  the  Journal's  readers  are  familiar 
by  now  with  the  awards  presented  annually, 
by  the  Macmillan  Company  of  Canada,  for 
the  best  articles  prepared  by  student  nurses 
on  topics  that  will  portray  comprehensive 
nursing  care  at  its  finest.  Last  year  we  pub- 
lished all  of  the  prize-winning  articles  in  the 
July  issue.  Many  of  you  expressed  your 
pleasure  over  this  concentration  of  this  in- 
teresting and  worthwhile  material  in  a  single 
issue  so  we  are  using  the  same  presentation 
technique  this  year.  The  articles  are  ar- 
ranged in  the  order  of  rank  assigned  to  them 
by  the  six  judges  who  for  19S8  were  nurse 
supervisors  or  instructors  from  Saint  John, 
Montreal,  Ottawa,  Winnipeg,  Edmonton  and 
Victoria. 

Nursing  instructors  are  reminded  that  the 


1958  competition  is  in  full  swing.  Many 
schools  of  nursing  have  never  submitted  any 
nursing  care  studies  for  the  Macmillan 
Awards.  Interest  your  students  in  competing 
for  one  of  the  prizes  and,  incidentally,  having 
their  article  published  in  the  Journal. 

*  *      * 

The  National  Student  Nurses'  Association 
in  the  United  States  with  a  total  membership 
of  over  75,000,  has  been  one  of  the  first 
associations  to  apply  for  membership  in  the 
International  Student  Nurses'  Unit,  according 
to  the  recent  Monthly  News  Letter  from 
I.C.N.  Headquarters.  Although  many  of  the 
schools  of  nursing  were  represented  at  our 
convention  this  year,  we  have  no  national 
association  for  students  in  Canada.  The  chief 
deterrent  probably  is  the  fact  that  only  half  of 
the  provincial  nurses'  associations  currently 
have  organized  provincial  student  associations. 
It  would  be  an  historic  event  if,  fifty  years 
after  our  national  association  joined  the 
I.C.N.,  a  Canadian  Student  Nurses'  Associa- 
tion might  make  application  for  international 
membership.  What  can  be  done  about  it  ? 

*  *       * 

Though  very  few  of  you  make  any  remarks, 
encouraging  or  lambasting,  regarding  the 
material  that  is  published  in  various  issues, 
nevertheless,  quite  a  number  of  you  have  en- 
quired why  we  do  not  have  a  "Letters  to  the 
Editor"  column.  If  you  look  over  a  page  or 
two  you  will  find  "Random  Comments"  — 
quotations  from  some  half  dozen  or  so  letters 
that  subscribers  have  written  us  in  the  past 
four  or  five  months.  We  cannot  be  sure  when 
we  will  have  enough  letters  to  run  this  section 
again.  That  depends  on  you.  Please  don't  just 
say  "I  like  the  Journal  and  read  every  bit  of 
it."  That  is  an  encouraging  remark,  to  be  sure, 
but  you  would  soon  weary  of  reading  it  if  we 
published  it  every  time  it  is  written  to  us.  Be 
specific.  What  do  you  like?  What  articles  do 
you  disagree  with  ? 

Of  course  we  could  fake  some  letters.  Be- 
lieve it  or  not,  some  publications  do  that. 
So  far  your  Journal's  editorial  staff  has  been 
too  busy  to  concoct  such  fare  for  you.  Do 
you  want  us  to  try  it  ? 


The  people  with  the  highest  incomes  today 
are  mostly  singers,  TV  personalities  and 
movie  actors.  A  sad  commentary  —  because 


it  proves  that  we  are  willing  to  pay  more  for 
amusement  than  we  are  for  education,  health 
and  other  really  worthwhile  subjects. 
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NOW  14  VARIETIES  of  SWIFT'S  MEATS  for  BABIES! 


As  you  know,  babies  like  .  .  .  and  should 
have  .  .  .  variety  in  their  foods.  That's 
why  Swift's  prepare  14  varieties  of 
Meats  for  Babies:  13  varieties  of  100% 
meat,  and  Salmon  Seafood.  They  also 
prepare  Egg  Yolks.  All  are  carefully 
selected,  cooked  and  strained  smooth  so 
they're  delicious,  nourishing  and  easy 
to  digest. 

The  three  newest  varieties  of  Swift's 
Meats  for  Babies  were  created  especially 
for  those  babies  who  are  slow  in  learning  to 
enjoy  meat  so  they  too  could  benefit  from 
meat's  nutritional  values.  These  are  the 
new  fruit-flavoured  meats:  Pork  with 
Applesauce,  Ham  with  Raisin  Sauce  and 
Lamb  with  Mint.  Only  a  little  bit  of 
fruit  or  mint  flavour  is  added  .  .  .  just 
enough  to  make  the  meats  especially 
tempting  to  babies. 

You  can  recommend  all  varieties  of 
Swift's  Meats  for  Babies  with  complete 
confidence.  (Most  are  available  in 
chopped  form  for  Juniors  too.) 


Beef  •  Pork  •  Ham  • 
Lamb  •  Chicken  •  Veal 
•  Chicken  &  Veal  • 
Liver  •  Beef  Heart  • 
Liver  &  Bacon  •  Pork 
with  Applesauce  •  Ham 
with  Raisin  Sauce  • 
Lamb  with  Mint  •  Egg 
Yolks  •  Salmon  Seafood 


Swift 


to  serve  you  befter 


MEATS   FOR  BABIES    •    SWIFT'S   MOST  PRECIOUS   PRODUCT 
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Edited  by  DEAN  F.  N.  HUGHES 

Published  Through  Courtesy  of  Canadian  PJiarmaceutical  Journal 

ACNE-AID  DETERGENT  SOAP 

Manufacturer — Stiefel  Laboratories  Inc.,  N.Y.;  Can.  Dist.:  Winley-Morris  Company, 
Limited,  Montreal 

Description — A  synergistic  combination  of  pure,  neutral,  high  molecular  weight  soap 
with  a  clinically-tested  nonsensitizing  sulphated  oil  detergent. 

Indications — Designed  for  use  in  dermatoses  characterized  by  pimples  or  pustules  due 
to  inflammation  in  the  sebaceous  glands  such  as  acne. 

Administration — Using  warm  water,  massage  lather  on  affected  areas  with  fingers, 
cloth  or  facial  brush  as  indicated.  Rinse  v/arm,  then  cold.  Dry  and  apply  medication,  if  any. 

AGRIPPOL 

Manufacturer — Herdt  &  Charton  Inc.,  Montreal. 

Description — Each  tablet  contains:  Acetylsalicylic  acid  gr.  0.233,  atropine  aminoxide 
hydrochloride  gr.  0.0005,  phenacetin  gr.  0.100. 

Indications — Colds,  coryza,  grippe,  bronchitis,  hay  fever,  asthma,  headache,  neuralgia, 
respiratory  disorders. 

Administration — One  tablet  every  4  hours  or  4  to  6  tablets  during  24  hours. 

ANAMID 
Manufacturer — Mowatt  &  Moore  Ltd.,  Montreal. 
Description — Salicylamide  tablets  of  0.25  gm.  and  0.5  gm. 
Indications — For  salicylate  therapy  in  rheumatism,  neuralgia  etc. 
Administration — Two  to  3  tablets  daily  with  water,  or  as  prescribed. 

ANSOLYSEN 

Manufacturer — Poulenc  Limited,  Montreal. 

Description — Pentolinium  tartrate  (M  &  B  2050A)  (pentamethylene-l:5  bis  (1-methypy- 
rolidium)  hydrogen  tartrate).  New  ganglion-blocking  preparation  presented  in  tablets  and 
vials. 

Indications — Hypertension.  Possesses  advantages  over  hexamethonium  and  merits 
consideration  in  the  treatment  of  selected  hypertensive  patients  When  given  by  mouth, 
it  reduces  blood  pressure  more  readily  without  undue  toxicity,  and  in  smaller  doses  than 
do  hexamethonium  salts  given  orally.  The  duration  of  the  hypotensive  effect  is  more  pro- 
longed than  with  hexamethonium  salts,  and  dosage  adjustments  are  less  frequently 
needed.  There  is  less  marked  development  of  drug  tolerance. 

ANATENSIN 

Manufacturer — The  British  Drug  Houses  (Canada)  Limited,  Toronto. 

Description — A  non-barbiturate  daytime  sedative  and  relaxant.  Each  capsule  contains 
mephenesin  (Myanesin)  0.25  gm.  and  Acetylcarbromal  0.25  gm. 

Indications — Anxiety  neurosis,  chronic  alcoholism,  neuromuscular  hypertension,  anx- 
iety associated  with  angina  pectoris,  neurogenic  dermatitis,  itching  associated  with 
anxiety  states,  as  an  adjunct  to  peptic  ulcer  therapy  and  for  the  alleviation  of  stress  of 
psychogenic  origin. 

Administration — Orally.  One  capsule  2  to  4  times  a  day.  If  necessary  this  can  be  in- 
creased  to  2  capsules. 

BRADOSOL  POWDER 

Manufacturer — Ciba  Co.  Ltd.,  1235  McGill  College  Ave.,  Montreal. 

Description — A  quaternary  ammonium  compound,  used  to  prepare  solutions  with 
powerful  antiseptic,  germicidal,  deodorant  and  detergent  qualities  against  a  wide  range 
of  organisms  (including  staphylococci)  yet  it  does  not  injure  the  skin,  mucous  membranes, 
fabrics  or  metals. 

Indications — As  an  antiseptic  with  which  to  minimize  staphylococcal  contamination 
associated  with  boils;  also  general  purpose  antiseptic  and  disinfectant  for  surgical  and 
medical  use. 

Administration — Most  frequently  used  in  0.1%  solution  (1  gm.  to  1  quart  tap  water) 
but  solutions  of  0.01%  (1  gm.  to  2  gallons  tap  water)  are  adequate  for  many  purposes. 
Full  instructions  for  use  are  available  upon  request. 

SOYBORO  POWDER  PACKETS 

Manufacturer — Dome  Chemicals  Inc.;  Can.  Dist.:  Professional  Sales  Corporation, 
Montreal. 

Description — Alum.inum  sulphate,  calcium  acetate,  boric  acid,  soyaloid  (colloidal  soy- 
bean complex).  Contents  of  pxacket  in  1  pint  of  water  provides  1:20  Burow's  solution  equiva- 
lent plus  soyaloid. 

Indications — Eczemas,  dermatitis,  abscesses,  trauma. 

Use — Add  one  packet  to  8  or  16  oz.  of  water,  stir  to  form  colloidal  solution.  Use  hot  or 
cold  as  a  wet  dressing,  soak  or  therapeutic  bath. 
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NOVA  SCOTIA  SANATORIUM 


KENTVILLE 


N.S. 


Offers  to  Graduate  Nurses  a  Six- 
Month  Course  in  Tuberculosis  Nursing, 
including  Immunology,  Prevention, 
Medical  &  Surgical  Treatment. 

1.  Full   series  of  lectures  by  Medical 
and  Surgical  staff. 

2.  Demonstrations  and  Clinics. 

3.  Experience   in  Thoracic  Operating 
Room  and  Postoperative  Unit. 

4.  Full  maintenance,  salary  &  all  staff 
privileges. 

5.  Classes  start  May  1st  and  Novem- 
ber 1st. 


For  information  apply  to: 

SUPT.   OF  NURSES,   NOVA  SCOTIA 
SANATORIUM,   KENTVILLE,  N.S. 


PSYCHIATRIC  COURSE 

for 

REGISTERED  NURSES 

The  Nova  Scotia  Hospital  offers  to 
qualified  Registered  Nurses  a  six- 
month  certificate  course  in  Psychiatric 
Nursing. 

•  Classes  in  March  and  September. 

•  Remuneration. 

•  Preference  given  to  Nova  Scotia 
applicants. 

For  further  information  apply  to : 

Superintendent  of  Nurses 
Nova  Scotia  Hospital 
Drawer  350 
Dartmouth,  Nova  Scotia 


COMBID 

Manufacturer — Smith  Kline  &  French  Laboratories,  Montreal. 

Description — Each  spansule  capsule  contains:  Darbid  (isopropamide)  5  mg.,  pro- 
chlorperazine 10  mg.  in  sustained  release  form.  Provides  long-acting  anticholinergic- 
tranquilizer  effects. 

Indications — To  control  both  the  physical  and  psychic  components  of  peptic  ulcer  and 
other  gastrointestinal  disorders  associated  with  hypersecretion  or  hypermotility. 

Administration — Suggested  dose  —  one  capsule  every  12  hours. 

FALAPEN-S 

Manufacturer — Charles  E.  Frosst  &  Co.,  Montreal. 

Description — Tablets:  Potassium  penicillin-G  125,000  units;  sulfamethazine  167  mg., 
sulfadiazine  167  mg.,  sulfamerazine  167  mg.  (a  total  of  71/2  gr.) 

Indications — Infections  which  are  sensitive  to  penicillin,  sulfonamides  or  their  com- 
binations. 

Administration — Four  tablets  initially,  followed  by  2  tablets  every  8  hours,  preferably 
before  meals,  or  as  prescribed. 


K-PREDNE-DOME 

Chemicals    Inc.;    Can.    Dist. 


Professional    Sales    Corporation, 


Manufacturer — Dome 
Montreal. 

Description — Tablets:  Prednisolone  1  mg.  or  5  mg.,  potassium  chloride  gr.  3. 

Indications — For  anti-inflammatory  action  in  rheumatoid  arthritis,  asthma,  hay  fever, 
with  protection  against  potassium  depletion. 

Administration — Initially,  20  to  30  mg.  daily  until  good  response  obtained.  If  no  re- 
sponse in  7  days,  diagnosis  should  be  reconsidered.  With  favorable  response  determine 
maintenance  dose  by  reducing  dosage  by  1.0  mg.  every  2  or  3  days.  Should  be  in  5  to  20 
mg.  range. 

LIQUAEMIN  SODIUM  DISPOSABLE  SYRINGE 

Manufacturer — Organon  Inc.,  Canadian  Branch.  286  St.  Paul  St.  W.,  Montreal. 

Description — Sterile  aqueous  solution  containing  in  each  1  cc.  disposable  syringe 
20,000  U.S. P.  units  (approx.  200  mg.)  of  highly  purified  sodium  heparin. 

Indications — In  the  prevention  and  treatment  of  coronary  thrombosis,  thrombophlebitis 
and  thrombosis  of  the  central  retinal  vein;  also  in  frostbite,  vascular  surgery,  blood  trans- 
fusion, and  routine  hematological  tests. 

Administration — Average  dose  is  20,000  U.S. P.  units  every  12  to  14  hours,  depending 
upon  the  patient's  response  as  determined  by  the  clotting  time. 
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McMASTER   UNIVERSITY 

School  of  Nursing 

1957-1958 

DEGREE  COURSE   IN   BASIC   NURSING  (B.Sc.N.) 

A  Four-Calendar-Year  Course  designed  to  prepare  students  for  all 
branches  of  community  and  hospital  nursing  practice  and  leading  to  the 
degree,  Bachelor  of  Science  in  Nursing  (B.Sc.N.).  It  includes  studies  in  the 
humanities,  basic  sciences  and  nursing.  Bursaries,  loans  and  scholarships 
are  available. 

DEGREE   COURSE   IN  SCIENCE  TEACHING 
FOR   GRADUATE   NURSES  (B.Ed.N.) 

A  Two-Year  Course  designed  to  prepare  graduate  nurses  to  teach  basic 
sciences  in  schools  of  nursing  and  leading  to  the  degree,  Bachelor  of 
Education  in  Nursing  (B.Ed.N.).  It  includes  studies  in  the  humanities,  the 
physical,  social  and  biological  sciences,  teaching  and  nursing  education. 
6ur5ar/es  of  Six  Hundred  Dollars  each  are  offered  in  both  years  of  this 
Course. 

For  additional  information,  write  to: 

School   of  Nursing, 
McMaster   University,   Hamilton,   Ontario. 


Random  Comments 


You  may  be  interested  to  know  that  the 
article  by  Charles  V.  Willie,  "Love  for  the 
Helping  Professions,"  (Jan.  '58)  was 
brought  to  the  attention  of  the  staff  nurses 
by  one  of  your  nurses  now  employed  at  the 
University  of  Texas  Medical  Branch.  I  was 
fortunate  in  being  present  at  the  time  and 
most  impressed  by  the  initiative  of  this  nurse 
to  share  information  with  her  colleagues.  It 
would  please  me  to  have  a  cony  of  that  issue. 

E.  C.  G.,  Texas 
*     *     * 

I  do  enjoy  reading  the  Journal  and  am 
happy  to  report  it  well  received  among  our 


student  nurses  in 
develop  the  habit 
nursing  literature. 


whom    we    endeavor    to 
of    reading    professional 

H.  C,  Washington,  D.C. 


One  is  very  proud  of  our  Canadian  nurses 


who  are  so  seriously  looking  into  the  future 
of  nursing.  These  are  times  of  change  and 
you  have  published  articles  which  have  been 
most  helpful  to  the  "average"  nurse  in  keep- 
ing herself  informed. 

During  the  past  year,  my  work  has 
brought  me  in  contact  with  a  hospital  where 
several  of  the  staff,  even  a  supervisor,  were 
not  registered  nurses.  It  did  not  seem  right 
that  those  with  such  limited  training  should 
be  in  charge  of  wards  or  doing  nursing  work 
for  which  they  had  received  no  instruction. 
My  first  reaction  was  that  these  people  must 
somehow  be  restricted  in  their  sphere  of 
influence.  But  the  shortage  of  qualified  regis- 
tered nurses  inevitably  has  meant  that  this 
partially  trained  help  is  more  desirable  than 
no  help  at  all. 

After  reading  the  addresses  given  at  the 
Canadian   Conference  on  Nursing  and  other 
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UNIVERSITY  OF  BRITISH  COLUMBIA 

COURSES  FOR  GRADUATE  NURSES 

1 .  Leading  to  the  Degree  of  Bachelor  of  Science  in  Nursing  IB.S.N.): 

An  integrated  program  which  includes  preparation  for  staff  positions 
in  public  health  nursing  as  well  as  the  fundamentals  of  teaching,  super- 
vision and  administration  and  their  application  to  clinical  nursing.  Students 
are  required  to  select  one  advanced  clinical  nursing  course — i.e.,  Medical- 
Surgical,  Obstetric,  Pediatric,  or  Psychiatric  Nursing. 

Students  with  an  appropriate  Senior  Matriculation  can  complete  the 
Course  in  approximately  two  years.  Those  with  Junior  Matriculation  require 
approximately  three  years. 

2.  Leading  to  a  Diploma  in  Public  Health  Nursing: 

A  ten-month  course  which  prepares  for  staff  positions  in  public  health 
nursing. 

3.  Leading  to  a  Diploma  in  Clinical  Teaching  and  Supervision: 

A  ten-month  course  which  prepares  for  hospital  positions  that  entail 
teaching,  supervisory  and  administrative  activities.  Students  are  required 
to  select  one  of  the  advanced  clinical  nursing  courses  listed  above. 

N.B.:   The   School   of   Nursing   also  offers,  for   high   school   graduates  with   University   Entrance,  a 
Basic  Professional  Course  leading  to  the  degree  of  B.S.N. 

For  further  information   write  to  the 

DIRECTOR,  SCHOOL  OF  NURSING,  UNIVERSITY  OF  BRITISH  COLUMBIA, 
VANCOUVER   8,   BRITISH   COLUMBIA. 


articles  in  The  Canadian  Nurse  I  think  I 
have  come  to  a  more  or  less  satisfactory  and 
objective  answer. 

A  similar  situation  exists  between  the 
scientist  and  the  technician.  In  all  straight 
technological  situations,  when  the  customer 
knows  what  he  wants,  he  goes  to  the  techni- 
cian. But  if  he  doesn't  know  what  he  wants, 
then  he  goes  to  the  professional  person  for 
help.  The  technician  knows  the  "how"  and 
can  perform  stated,  straightforward  tasks  ; 
the  professional  seeks  the  "why"  and  pre- 
scribes the  tasks. 

Thus  it  seems  to  me  the  practical  nurse  is 
concerned  with  the  "how"  of  nursing  —  the 
technique.  But  it  is  the  professional  nurse 
who  prescribes  which  technique  should  be 
used.  Though  most  of  the  bedside  nursing 
may  be  done  by  practical  nurses,  I  am  begin- 
ning to  see  just  how  much  the  professional 
nurse  is  required. 

E.  M.  W.,  Ontario 

*     *     * 

It  has  been  my  intention  to  write  you  how 
very  much  I  enjoy  The  Canadian  Nurse. 
For  a  few  weeks  every  year  I  am  active  in 
nursing  and  I  find  the  Journal  helps  to  fill 
the  gap  between  me  and  my  profession. 

I  especially  like  the  New  Products  section. 
This  is  a  wonderful  way  for  nurses  to  become 


familiar  with  new  drugs.  The  advertising 
pages  are  also  useful  as  they  familiarize  me 
with  new  things. 

(Mrs.)  A.  I.  M.  C.  New  Brunswick 

*  *     * 

Congratulations  to  the  author  of  Simplified 
Parliamentary  Procedure.  I  approve  every 
word.  It  has  been  getting  worse  at  meetings 
because  no  emphasis  is  being  put  on  the 
"motions  proposed." 

Sr.  S.  R.,  Ontario 

*  *     * 

Your  excellent  articles  on  parliamentary 
practice  have  come  at  just  the  right  time. 

M.D.,  Illinois 

I  am  very  much  interested  in  your  series 
on  parliamentary  procedure.  Something  un- 
usual came  up  in  one  of  our  meetings  not 
long  ago.  A  motion  was  moved,  seconded, 
passed  and  recorded  in  the  minutes.  Several 
days  later,  the  member  who  had  made  the 
motion  telephoned  and  said  she  was  sorry 
she  had  made  the  motion  and  asked  that  it 
be  stricken  from  the  minutes.  Is  this  per- 
missible or  must  the  motion  be  read  as  re- 
corded at  the  next  monthly  meeting? 

Editor's  Note:  Having  been  passed,  the 
motion  would  have  to  stand  until  rescinded. 
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ROYAL 
VICTORIA 
HOSPITAL 

SCHOOL   Of  NURSING 

MONTREAL,  QUEBEC. 

Postgraduate  Courses 

1.  (a)  Six  month  clinical  course  in  Obstet- 
rical Nursing. 

Classes  —  September  and   February. 

(b)  Two  month  clinical  course  in  Gyneco- 
logical Nursing. 

Classes  following  the  six  month  course 
in  Obstetrical  Nursing. 

(c)  Eight   week   course    in    Care   of   the 
Premature  Infant. 


2.  Six    month    course    in    Operating    Room 
Technique  and  Management. 

Classes  —  September  and  March. 


3.  Six  month  course  in  Theory  and  Practice 
in  Psychiatric  Nursing. 

Classes  —  September  and  March. 


Complete  maintenance  or  living-out  allow- 
ance is  provided  for  the  full  course. 

Salary   —   a    generous    allowance    for    the 
last  half  of  the  course. 

Graduate  nurses  must  be  registered  and  in 
good    standing    in    their    own    Provinces. 

For  information  and  details  of  the  courses, 
apply  to: — 

Miss  H.  M.  Lamont,  B.N. 

Director  of  Nursing, 

Royal  Victoria  Hospital, 

Montreal,  P.O. 


UNIVERSITY  OF 
MANITOBA 

COURSES 
FOR   GRADUATE  NURSES 

The  following  one-year  certi- 
ficate courses  are  offered: 

1.  Public  Health  Nursing. 

2.  Teaching  and  Supervision  in 
Schools  of  Nursing. 

For  information  apply  to: 

Director 

School  of  Nursing   Education 

University  of  Manitoba 

Winnipeg,  Man. 


DALHOUSIE 
UNIVERSITY 

School  of  Nursing 
Courses  Offered 

1 .  Diploma  Courses  for  Graduate 
Nurses  —  One  Year. 

(a)  Public   Health   Nursing. 

(b)  Teaching    and    Supervision    in 
Schools   of   Nursing. 

2.  Basic  Professional  Course  leading 
to  the  Degree  of  Bachelor  of  Nurs- 
ing  (B.N.)  —  Five  Years. 

For  further  information  apply  to: 

The  Director,   School  of  Nursing, 
Dalhousie  University,   Halifax,   N.S. 
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VICTORIAN  ORDER   OF 
NURSES   FOR   CANADA... 

requires 

PUBLIC   HEALTH   NURSES 

for  Staff  and  Supervisory  positions  in 
various  parts  of  Canada. 

Applications  will  be  considered  from 
Registered  Nurses  without  Public 
Health  training  but  with  University 
entrance  qualifications. 


I  SALARY,  STATUS  AND  PROMO- 
TIONS ARE  DETERMINED  IN 
RELATION    TO    THE    QUALIFICA-    ' 

'    TIONS  OF  THE  APPLICANT.  I 


Apply  to: 

Director  in  Chief, 

Victorian  Order  of  Nurses 
for  Canada 

5  BLACKBURN  AVENUE 
Ottawa  2,  Ont. 


THE  WINNIPEG  GENERAL 
HOSPITAL 

Offers  to  qualified  Reijistered  Grad- 
uate Nurses  the  following  oppor- 
tunities for  advanced  preparation : 

1.  A  six-month  Clinical  Course  in 
Obstetrics. 

2.  A  six  month  Clinical  Course  in 
Operating  Room  Principles  and 
Advanced  Practice. 

These  courses  commence  in  January 
and  September  of  each  year.  Main- 
tenance is  provided.  A  reasonable  sti- 
pend is  given  after  the  first  month. 
Enrolment  is  limited  to  a  maximum  of 
six  students  in  each  course. 

For  further  information  please 

write  to: 

DIRECTOR   OF   NURSING 

GENERAL   HOSPITAL 
WINNIPEG,    MANITOBA 


THE  VANCOUVER 
GENERAL  HOSPITAL 

Postgraduate  Course  in 

Operating    Room   Technique   and   Manage- 
ment   —    Classes    for    6    students    starting 
March   and   September,    1959.    Registration 
fee  —  S40. 
Gross   Salary:      $85   for    1st    2   months. 

$110  for  2nd  2   months. 

$160  for  3rd   2    months. 

Residence  accommodation  available,  if  de- 
sired, at  $1.25  per  day.  Meals  obtainable 
at  reasonable  rates  in  cafeteria,  laundering 
of  uniforms  provided. 

INSTRUCTORS 

Applications  for  positions  in  the  field  of 
Clinical  Instruction. 

A  challenging  new  program  for  student 
education    commences    in   September. 

Salary  range:  $294.50  -  $334.50. 

Upon  application  a  monthly  differential  of 
$25  is  granted  for  on  approved  post- 
graduate course  at  a  university. 

For  further  informafion  write  fo: 

DIRECTOR   OF   NURSING,    VANCOUVER 

GENERAL   HOSPITAL,    VANCOUVER    9, 

BRITISH    COLUMBIA. 


THE  NATIONAL  HOSPITAL 

QUEEN   SQUARE 

London,  W.C.I 

and 

MAIDA   VALE   HOSPITAL 

London  W.9.  England 

(Institute  of  Neurology  University  of 
London) 

Postgraduate  Nursing  Education  for 
Medical  Neurology  &  Brain  Surgery 

One  year  courses  ore  open  to  Nurses  on 
the  General  Register  with  good  educational 
background. 

3  mo.  full  time  instruction  in  the  school 
under  guidance  of  the  Sister  Tutor  assisted 
by  a  teaching  staff  of  senior  neurologists 
&  neuro-surgeons. 

8-mo.   clinical   experience.    1    mo.  vacation. 

Certificate  &  badge  of  the  hospital  awarded 
to  successful  students.  Staff  nurses'  salary 
paid  throughout  the  year.  This  work  has  a 
special  appeal  to  nurses  interested  in 
research  &  the  humanitarian  aspect  of 
nursing. 

For  further  particulars  apply  to  the  Matron, 

THE   NATIONAL  HOSPITAL 
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THE  MOUNTAIN 
SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH 

POSTGRADUATE  COURSE 

IN  THE  IMMUNOLOGY, 

PliE\  ENTION  &  TREATMENT 

OF  TUBERCULOSIS 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuberculo- 
sis Nursing. 

For  further  information  apply  to: 

Director  of  Nursing, 

Mountain  Sanatorium 

Hamilton,  Ontario. 


UNIVERSITY  OF  ALBERTA 

SCHOOL  OF  NURSING 

I.   Basic  Degree  Course  in  Nurs- 
ing (B.Sc): 

This  course  provides  study  in  the  humani- 
ties, basic  sciences  and  nursing,  and  pre- 
pares the  graduate  for  community  and 
hospital  nursing  practice.  Specialization  in 
Public  Health  Nursing  or  in  Teaching  and 
Supervision  is  given  in  the  final  year. 

II.    Degree  Course  for  Graduate 
Nurses  (B.Sc): 

A  two-year  program  designed  to  prepare 
the  nurse  for  positions  in  Nursing  Educa- 
tion and  Public  Health  Nursing.  The  pro- 
gram includes  courses  in  the  humanities, 
basic  sciences,  supervision,  teaching  and 
public  health  nursing. 

III.  Diploma  Course  in  Public 
Health  Nursing 

IV.  Diploma  Course  in  Teaching 
and  Supervision  in  Schools 
of  Nursing 

V.  Certificate  Course  in  Ad- 
vanced Pracfical  Obstetrics: 

A  five  month  course  of  study  and  super- 
vised clinical  experience  in  the  care  of  the 
mother  and  the  newborn  infant. 

For  informaHon  apply  to.- 

THE  DIRECTOR,  SCHOOL  OF  NURSING, 

UNIVERSITY   OF   ALBERTA, 

EDMONTON,   ALBERTA 


THE  JOHNS  HOPKINS 
HOSPITAL 

SCHOOL  of  HURSm 

Ofifers  to  qualified  Registered  Nurses 
a    16-week    supplementary    course    in 

OPERATIVE  ASEPTIC  TECHNIC 

with  instruction  and  practice  in  the 
general  surgical,  neurosurgical,  plastic 
orthopedic,  gynecologic,  ophthalmolo- 
gic, urologic  and  ear,  nose  and  throat 
operating  room  services.  Maintenance 
and  stipend  are  provided. 

For  information  write  to: 

Director,  School   of   Nursing 

The   Johns   Hopkins   Hospital 

BalHtnore   5,  Maryland,   U.S.A. 


COURSES 

FOR 

GRADUATE   NURSES 

In  various  clinical  fields, 
beginning  September  15,  De- 
cember 15,  1958,  March  9, 
and  June  1 ,  1  959. 

Room,  meals,  and  laundering 
of  uniforms  provided. 

Apply  fo: 

DIRECTOR, 

COOK  COUNTY  SCHOOL 

OF   NURSING, 

DEPT.  C,  1900  WEST  POLK  ST., 

CHICAGO   12,   ILLINOIS 
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SCHOOL  for  GRADUATE  NURSES 

McGILL  UNIVERSITY 


PROGRAM   FOR   GRADUATE   NURSES   LEADING  TO  THE 
DEGREE  OF   BACHELOR  OF   NURSING 

Two-year  program  for  nurses  v/ith  McGill  Senior  Matriculation  or  its  equivalent. 
Three-year  program  for  nurses  with  McGill  Junior  Matriculation  or  its  equiva- 
lent. In  the  first  year  students  may  specialize  in  Public  Health  Nursing,  Teach- 
ing of  the  Basic  Sciences,  or  in  Teaching  and  Supervision  in  one  of  the  following 
clinical  fields:  Medical-Surgical  Nursing,  Psychiatric  Nursing,  Maternal  and 
Child   Health    Nursing. 

In  the  second  year  students  elect  to  study  in  one  of  the  following  fields: 
Nursing  Education,  Administration  in  Hospitals  and  Schools  of  Nursing, 
Administration   in    Public   Health    Nursing. 

PROGRAM   FOR   GRADUATE   NURSES   LEADING  TO  A   DIPLOMA 

Students  are  granted  a  diploma  on  the  completion  of  the  first  year  of  the  degree 
program.  All  first-year  students  elect  to  study  in  a  particular  field  as  stated 
above. 

PROGRAM   IN   BASIC   NURSING   LEADING  TO  THE   DEGREE  OF 
BACHELOR   OF  SCIENCE   IN   NURSING 

Five-year  program  for  high-school  graduates  who  have  passed  in  the  required 
papers  of  the  McGill  Junior  School  Examination  or  their  equivalents.  This 
program  combines  academic  and  professional  courses  with  supervised  nursing 
experience  in  the  McGill  teaching  hospitals  and  selected  health  agencies. 
This  broad  background  of  education,  followed  by  graduate  professional  ex- 
perience, prepares  the  nurses  for  advanced  levels  of  service  in  hospital  and 
community. 

For  further  information  write  to: 

DIRECTOR,   McGILL  SCHOOL   FOR   GRADUATE   NURSES, 
1266   PINE  AVE.  W.,   MONTREAL,  25,  QUEBEC. 


SECRETARY- REGISTRAR 

required  for 
PROVINCE  OF  QUEBEC 

Administrative  ability  and  a  knowledge  of  schools  of  nursing  necessary. 
Pension  plan  in  operation. 

Please  apply  in  writing,  stating  qualifications,  to: 
BOX  N,  THE  CANADIAN   NURSE,    1522  SHERBROOKE  STREET  WEST, 

MONTREAL  25,   P.O. 
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for 

suga  r-  restricted 

dieters 

all  the  sweetness 
they  want 


GREATER  VARIETY  of  fully 
sweetened  foods  can  be  included 
in  sugar-restricted  diets  with  the 
use  of  SuCARYL,  because  this  new 
non-caloric  sweetener  can  be  used 
in  all  cooking,  baking,  canning 
and  freezing  processes  without  los- 
ing its  sugar-like  sweetness.  Pa- 
tients like  it,  too,  because  there  is 
no  bitter  or  metallic  aftertaste  in 
ordinary  use.  Sucaryl  is  available 
at  all  pharmacies  in  both  tablet 
and  solution  forms,  including  a 
calcium  solution  for  use  in  low- 
salt  diets.  Recipe  booklets  for 
distribution  to  dieting 
patients  may  be  ob- 
tained by  writing: 

Abbott  Laboratories  Ltd., 
Montreal 
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ibont  that  Readership  Survey 


FOURTEEN  YEARS  AGO  THIS  MONTH,  a 
new  editor's  name  appeared  on  the 
title  page  for  the  first  time.  Now,  168 
issues  later,  it  seems  worth  while  to 
look  back  over  those  years  and,  in  the 
light  of  the  Readership  Survey  conduct- 
ed by  the  Committee  on  Public  Rela- 
tions, to  assess  the  growth,  the  value 
and  the  influence  of  The  Canadian 
Nurse.  Providing  care  for  those  who 
are  ill  might  be  regarded  as  a  fairly 
routine  matter.  Yet  nursing  is  probably 
one  of  the  least  static  of  all  the  profes- 
sions. How  efficiently  is  the  Journal 
pointing  the  way  to  new  developments, 
to  the  new  demands  made  upon  nurses  ? 
How  active  is  it  in  shaping  opinions, 
in  providing  leadership  ? 

Let  us  look  first  at  some  of  the  nu- 
merical changes.  In  1944,  the  Canadian 
Nurses'  Association  had  a  total  mem- 
bership of  21,431 ;  The  Canadian  Nurse 
had  4916  paid  subscribers  in  Canada 
or  22.9  per  cent.  Today,  the  CNA  mem- 
bership is  very  close  to  the  50,000  mark, 
quite  refuting  any  claim  that  the  "short- 
age" of  nurses  is  more  acute.  The  total 
number  of  paid  subscribers  has  sky- 

JULY,  1958  •  Vol.  fA,  No.  7 


rocketed  to  over  40,000.  Actual  figures 
for  June,  1958  will  be  given  later.  More- 
over, the  Readership  Survey  (R.S., 
henceforth)  revealed  that  31.1  per  cent 
of  the  subscribers  pass  their  copies 
along  to  others  to  read,  the  average 
number  of  such  "others"  being  esti- 
mated at  three.  Thus,  the  reading 
audience  per  issue  may  be  as  large  as 
65,000  persons  —  a  mighty  throng  of 
professional  people  interested  primarily 
in  the  well  being  of  others.  Equally  valid 
as  an  indicator  of  the  values  these 
readers  find  in  their  Journal  is  the  R.S. 
finding  that  86.2  per  cent  of  those 
who  do  not  pass  along  their  issues  keep 
them  on  hand  for  future  reference  pur- 
poses —  a  definite  tribute  to  the  calibre 
of  the  material  the  nurses  of  Canada 
have  contributed  as  articles. 

What  about  the  editorial  content? 
What  kind  of  material  is  most  useful, 
most  desired,  by  these  thousands  of 
readers?  Before  considering  the  R.S. 
findings  let  us  note  the  very  wide 
variety  of  possible  reader  interest  that 
must  be  met  in  every  issue : 

1.  There  are  the  nurses  in  the  adminis- 
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trative  and  supervisory  group  either  in 
hospitals  or  the  public  health  field ;  those 
whose  chief  concern  is  nursing  education. 
They  constitute  possibly  10  per  cent  of 
the  total. 

2.  There  is  the  very  large  body  of 
nurses  in  staff  positions  or  engaged  in 
private  nursing.  Office  nurses  fit  into  this 
group,  too.  These  are  the  backbone  of  our 
profession,  forming  probably  65  to  70  per 
cent  of  the  membership. 

3.  Also  on  the  staf?  level  but  differing 
in  their  needs  from  those  who  care  for  the 
sick  are  the  ever-growing  numbers  of 
nurses  working  in  the  preventive  field  — 
the  public  health  nurses,  including  those 
engaged  in  occupational  health  work  and 
the  nurses  in  military  service.  Place 
their  numbers  at  15  to  20  per  cent. 

4.  To  thousands  of  youngsters  in  our 
schools  of  nursing  the  Journal  is  a  con- 
stant source  of  information.  Taught  early 
in  their  training  to  use  the  index,  student 
nurses  in  all  parts  of  Canada  are  among 
the  most  avid  readers  of  The  Canadian 
Nurse. 

5.  This  is  an  unmeasurable  group  — 
the  large  numbers  of  former  nurses  whose 
duties  as  wives  and  mothers  prevent  them 
from  taking  much  if  any  part  in  current 
nursing  activities  ;  the  middle-aged  nurses 
whose  home  duties  have  gradually  dim- 
inished as  the  family  grows  up ;  the  older 
nurses  who  have  retired  from  the  posi- 
tions they  formerly  filled  so  capably.  Each 
has  a  need  to  know  what  is  going  on  in 
the  current  nursing  scene  if  for  no  other 
reason  than  to  talk  intelligently  about  it 
with  their  neighbors. 

These  are  the  potential  readers.  What 
they  expect  from  their  professional 
journal  is  as  diversified  and  individual 
as  it  is  definite.  In  order  of  preference, 
here  is  what  the  R.S.  found  out  about 
reading  matter  appeal : 

16.3%  Technical  articles  on  nursing  and 

medical  subjects 
15.3%  New     types     of     equipment     and 
pharmaceutical    products 


13.4%  Comprehensive    nursing    care 

13.2%  Controversial  articles 

13.0%  Articles    about    nursing    adminis- 
tration and  education 

11.7%  Research    studies 

9.9%  Current  news  of  nursing  person- 
alities and  events 

7.2%  News    of    CNA    and    provincial 
associations 

You  will  understand  why  we  seldom 
have  a  "Random  Comments"  column 
when  you  realize  the  R.S.  found  that 
only  1.5  per  cent  of  the  nurses  in 
Canada  ever  write  letters  to  the  editor 
commenting  on  articles  in  the  Journal. 
An  accumulation  of  letters  received 
over  the  past  several  months  appears 
elsewhere  in  this  issue. 

Many  other  aspects  of  the  Journal 
were  revealed  by  the  Survey.  A  some- 
what unexpected  one  was  the  reader- 
ship and  usefulness  of  the  Employment 
Opportunities  section.  Grown  from  two 
pages  in  1944  to  an  average  of  18  in 
1958,  85.2  per  cent  of  the  nurses 
questioned  indicated  that  they  read 
through  these  advertisements  regularly, 
26.3  per  cent  have  used  this  section  to 
secure  new  positions. 

Equally  gratifying  from  the  point 
of  view  of  those  staunch  supporters 
of  your  Journal,  the  many  advertisers, 
61.5  per  cent  of  the  commercial  ad- 
vertisements included  in  the  R.S.  were 
noted,  read  in  whole  or  in  part  by  over 
50  per  cent  of  the  nurses  questioned, 
some  running  as  high  as  80  per  cent. 
In  no  instance  did  reader  interest  drop 
below  35.5  per  cent. 

The  editorial  staff  of  your  Journal 
is  being  expanded  with  the  aim  of 
bringing  all  of  the  readers  in  every 
category  a  better  and  stronger  ladder 
to  new  heights  in  their  professional 
work  and  growth.  That  is  our  pledge 
for  the  next  fourteen  years ! 

Margaret  E.  Kerr 
Editor 


The  basic  faith  which  underlies  the  demo- 
cratic form  of  government  can  be  summed  up 
in  the  statement  that  when  power  resides  in 
the  people,  the  people  are  wise  enough  to 
decide  for  themselves  what  policies  are  both 
expedient  and  right.  This  conviction  can  be 
justified  only  by  results  obtained  from  the 
direct  and  general  participation  of  the  people 
in    the    activities    of    government.    But    that 


participation  must  be  based  on  informed 
goodwill.  Unless  the  people  of  the  democra- 
cies understand  their  problems  they  cannot 
expect  to  make  the  system  work.  In  national 
as  in  personal  affairs  ignorance  and  indif- 
ference are  an  invitation  to  disaster.  In  these 
days  neither  is  excusable ;  each  is  a  political 
sin. 

— Hur.H  L.  Keenleyside 
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JYLadame  la   iresidente 


IT  IS  ALWAYS  EXCITING  to  do  Something 
for  the  first  time.  To  be  the  focus  of  that 
"first"  is  an  even  more  exciting  experience. 
This  is  the  first  time  that  a  nurse  of  French- 
Canadian  origin  has  been  acclaimed  to 
preside  over  the  aflFairs  of  the  Canadian 
Nurses'  Association.  AHce  Girard,  whose 
photograph  appears  on  the  cover,  is  our 
gracious  and  capable  president. 

Born  in  Waterbury,  Connecticut,  on  a 
November  day,  Alice  was  the  seventh 
daughter,  the  youngest  in  a  family  of  eleven 
children.  Many  years  separated  her  from  her 
brothers  and  sisters,  some  of  whom  were 
married  before  she  was  born.  Thus,  her 
early  childhood  recollections  are  those  of  a 
lonely  child  living  with  her  elderly  parents. 

Formal  education  began  in  an  English  lan- 
guage environment  in  Waterbury.  To  ensure 
fluency  in  her  ancestral  language  as  well, 
the  rule  was  made  that  only  French  should 
be  spoken  within  the  home.  This  parental 
planning  has  produced  a  woman  who  is 
equally  at  home  in  both  languages  in  her 
thinking,  her  reading,  her  talking. 

Father's  retirement  brought  them  back 
to  Canada  when  Alice  was  eleven.  She  con- 
tinued her  education  at  St.  Joseph's  convent, 
St.  Hyacinthe,  Quebec.  Already  a  voracious 
reader,  she  would  smuggle  books  to  bed  and 
read  by  flashlight  far  into  the  night.  Like 
many  bright  youngsters,  she  decided  at  that 
time   she   would   make   a   career   of   writing. 

Following  graduation  from  high  school, 
Miss  Girard  began  teaching  school  in  a  con- 
vent in  Maine.  She  loved  it !  Then  one  of 
her  friends,  who  had  started  upon  her  nurse's 
training,  came  home  for  her  first  vacation. 
As  many  young  nurses  will  do,  she  talked  so 
enthusiastically  of  the  "fascinating  world 
of  nursing."  Alice  became  interested  to  ex- 
plore the  intellectual  side  of  this  new  pro- 
fession. She  did  not  intend  to  nurse  —  she 
would  go  back  to  her  beloved  teaching  after 
the  three  years  of  training  were  concluded  ! 
So  she  graduated  from  St.  Vincent  de  Paul 
Hospital,  Sherbrooke,  Que.,  in  1931.  Her  new 
profession  has  become  her  life-long  career ! 

Those  were  depression  years  when  jobs 
were  scarce.  After  a  brief  try  at  bedside 
nursing  with  Metropolitan  Life  Insurance 
Company,  Miss  Girard  became  a  general 
practitioner's  assistant  in  a  large  rural  area 
in   the   Eastern   Townships   of   Quebec.   The 


next  five  years  proved  to  be  the  "most  valu- 
able experience"  of  her  life  as  she  assisted 
with  home  deliveries  and  minor  surgery,  out 
in  all  kinds  of  weather,  day  or  night,  driving 
a  horse  and  buggy  over  good  roads,  bad 
roads  —  no  roads  at  all  —  to  bring  succor  to 
the  needy. 

More  learning  became  her  greatest  am- 
bition. How  could  people  in  the  homes  be 
taught  more  efficiently  to  care  for  those 
who  are  ill  ?  The  answer  seemed  to  be  a 
course  in  public  health  nursing  so  Miss 
Girard  enrolled  in  the  School  of  Nursing, 
University   of   Toronto. 

Many  nurses  have  studied  at  one  uni- 
versity ;  quite  a  few  have  attended  two ;  a 
small  number  are  alumnae  of  three.  Driven 
by  an  insatiable  urge  for  more  and  more 
knowledge.  Miss  Girard  received  her  Bache- 
lor of  Science  from  Catholic  University  of 
America,  Washington,  D.C.,  her  Master  of 
Arts  in  public  health  nursing  from  Columbia 
University,  New  York.  In  1954  she  took  all 
the  available  credits  and  served  her  intern- 
ship in  hospital  administration  at  Johns 
Hopkins  University,  Baltimore. 

The  opportunity  to  teach  was  restored  to 
Miss  Girard  when,  in  1942,  she  was  appointed 
director  of  the  School  of  Public  Health 
Nursing  of  the  University  of  Montreal.  Five 
years  later  she  relinquished  the  director- 
ship, though  continuing  as  a  lecturer,  when 
she  became  the  superintendent  for  Canada  of 
the  nursing  service  of  the  Metropolitan  Life 
Insurance  Company.  She  accepted  her  present 
position  as  director  of  nursing  at  Hopital 
St.   Luc,  Montreal,  in  1955. 

That  is  Alice  Girard  the  nurse.  What 
of  Alice  Girard  the  woman?  As  would  be  ex- 
pected, she  still  reads  far  into  the  night, 
every  night.  English  or  French,  she  probes 
every  book  that  comes  into  her  hands.  She 
has  provided  the  means  for  herself  to  "get 
away  from  it  all"  by  buying  a  home  within 
easy  driving  distance  of  Montreal.  There, 
over  weekends,  she  lovingly  tends  her  flower 
garden,  clips  the  hedge,  mows  the  lawn.  To 
build  a  new  structure,  do  odd  repair  jobs, 
apply  a  coat  of  paint,  is  the  joy  of  her  life. 
Indoors,  somebody  else  can  do  the  cooking ! 

Miss  Girard's  newest  hobby  is  color 
photography.  She  thoroughly  enjoys  her  car 
and  looks  forward  to  the  day  when  she  will 
own  a  cabin  cruiser  on  the  Richelieu  River 
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that  laps  her  lawn.  An  exceedingly  active, 
alert,  well  informed  woman,  she  is  entering 
upon  her  new  duties  with  all  of  the  enthusi- 
asm for  which  she  is  famous.  Her  proven 
qualities    of    leadership    bode    well    for    the 


future  of  the  Canadian  Nurses'  Association. 

Madam  President,  we  the  nurses  of  Canada 
salute  you  and  wish  you  success  in  all  of 
your   new   endeavors. 


3n  iiemonam 


Marie  (McGillis)  Brewster  who  grad- 
uated from  St.  Michael's  Hospital,  Toronto 
in  1928,  died  on  February  24,  1958. 

*  *       * 

Mary  Ann  (Willis)  Bradie,  a  graduate 
of  the  Kingston  General  Hospital  in  1924, 
died  on  January  12,  1958. 

*  *      * 

Anne  (Oliver)  Cardick  who  graduated 
from  the  Ontario  Hospital,  London  in  1931, 
died  recently. 

*  *      * 

Barbara  Cummings,  a  graduate  of  the 
Queen  Elizabeth  Hospital,  Montreal  in  1953, 
died  on  October  28,  1957.  Following  gradua- 
tion she  was  on  the  staff  of  the  outpatient 
department  for  a  time  before  going  to  Winni- 
peg. Miss  Cummings  was  a  past  president 
of  the  Q.E.H.  alumnae  association. 

*  *       * 

Victoria  Augusta  Gelding  who  grad- 
uated from  Victoria  Hospital,  London  in 
1900  died  on  April  12,  1958.  She  was  83 
years  of  age. 

*  *       * 

Pauline  L.  G.  Holdway  a  graduate  of  St. 
John's  Hospital,  Toronto  in  1925  died  recent- 
ly. Most  of  her  professional  life  had  been 
devoted  to  private  nursing. 

*  *      * 

Kathleen  Z.  Keegan,  a  graduate  of 
Aberdeen  Hospital,  New  Glasgow,  N.S.  in 
1942,  died  recently.  She  had  engaged  in 
institutional  nursing. 

*  *      * 

Clair  (Kelly)  Labine  who  graduated  from 
St.  Michael's  Hospital,  Toronto  in  1922  died 
on  March  4,  1958. 

*  *       * 

Gerlena  (Whiten)  Lang  who  graduated 
in  1931  from  the  Public  and  District  Hospi- 
tal, Smiths  Falls,  Ont.,  died  on  February  23, 
1958. 

*  *       * 

Mabel  Gertrude  Lunny  who  practised 
her  profession  for  many  years  in  New  York, 
died  in  Montreal  during  April,  1958. 

*  *      * 

Margaret  C.  McCabe  a  graduate  of  the 


Memorial  Hospital,  Peterborough,  England 
in  1944  died  in  Toronto  on  May  4,  1958.  She 
had  been  engaged  in  private  nursing. 

*  *       * 

Jean  (Rowan)  McClintock  a  graduate  of 
the  General  and  Marine  Hospital,  Owen 
Sound,  Ont.  in  1904,  died  on  April  7,  1958. 
Mrs.  McClintock  was  one  of  the  pioneer 
nurses  of  the  district.  She  was  90  years  old. 

*  *      * 

C.  L.aeta  McKinnon  who  graduated  from 
the  Toronto  General  Hospital  in  1927  died 
on  December  16,  1957.  She  had  engaged  for 
a  number  of  years  in  institutional  nursing. 

*  *       * 

Margaret  (Sutherland)  Phillips  a  grad- 
uate of  the  Toronto  General  Hospital  in 
1901  died  recently  in  Saskatoon  after  a  long 
illness.  She  had  held  the  position  of  nurse  in 
charge  of  the  Students'  Clinic,  University  of 
Saskatchewan  for  19  years.  In  1944  she 
became  registrar  for  the  Saskatoon  chapter 
of  the  SRNA  and  continued  with  this  work 
until  illness  forced  her  retirement  in  1956. 

*  *      * 

Lucy  Virginia   (Budrow)   Rodger  who 

graduated  from  Highland  View  Hospital, 
Amherst,  N.S.  in  1938  died  on  April  26,  1958. 

*  *      * 

Ellen  E.  (Slack)  Slack,  a  graduate  of 
St.  Luke's  General  Hospital,  Ottawa  died  on 
April  14,  1958.  During  the  early  years  of 
World  War  H  Mrs.  Slack  had  operated  a 
hospital  for  evacuees  at  Hayward's  Heath, 
Sussex,  England. 

Winnifred  (Rame)  Whalen  who  grad- 
uated from  St.  Michael's  Hospital,  Toronto 
in  1913  died  on  March  17,  1958.  Her  profes- 
sional life  was  spent  in  private  nursing. 

*  *       * 

Noreen  (Lane)  Wilson  a  graduate  of 
the  Royal  Victoria  Hospital,  Montreal  in 
1944,  died  on  April  23,  1958. 

*  *       * 

Shirley  May  Wright  who  graduated  from 
the   General   Hospital,    Saint  John,   N.B.   in 
1955  died  in  a  car  accident  on  May  18,  1958. 
(Continued  on  page  623) 
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The  Patient,  The  Present,  and  Progress 


Daisy  C.   Bridges,  R.R.C. 


TWENTY-FOUR  YEARS  AGO  there  hap- 
pened two  very  important  events  in 
my  life.  The  first  was  that  I  became 
the  proud  possessor  of  a  most  ravish- 
ing new,  blue  satin  long  evening  frock. 
The  second,  and  the  occasion  for  which 
I  needed  the  frock,  was  my  attendance 
at  the  25th  Anniversary  Convention 
of  the  Canadian  Nurses'  Association. 
I  was  a  night  supervisor  at  the  time 
and  one  day  at  about  mid-day,  when 
I  had  been  in  bed  and  asleep  for  an 
hour  or  so,  I  was  suddenly  awakened 
and  summoned  to  the  Nursing  School 
office. 

At  that  time  it  was  Miss  Lloyd 
Still,  the  President  of  the  Inter- 
national Council  of  Nurses,  who  di- 
rected both  the  Nightingale  School  and 
the  Nursing  Service  of  St.  Thomas's 
Hospital.  When  I  arrived  in  her  of- 
fice she  told  me  that  she  was  sending 
me  to  Canada.  She  had  been  invited 
as  a  representative  to  your  25th  An- 
niversary Convention  and  could  not 
go  herself.  I  said,  very  naturally, 
"But  why  are  you  sending  me?"  Her 
reply  was,  "Well,  you  will  probably 
have  to  speak,  and  you  have  a  loud 
voice  that  carries."  That,  I  think, 
was   my  only  qualification ! 

Today  when  I  think  about  that  con- 
vention, I  still  remember  very  clear- 
ly how  proud  I  felt  of  the  blue  frock, 
and  how  happy  I  was  at  being  among 
you.  But  whether  it  was  the  blue 
frock  or  the  convention,  I  can  truly 
say  I  have  never  been  quite  the  same 
person  since.  When  I  arrived  back  in 
London,  Miss  Lloyd  Still  said  I  would 
never  settle  down  again.  That  was 
not  quite  true,  for  I  returned  to  night 
duty  and  remained  on  the  hospital 
staff  for  several  years ;  and  except 
for  the  war  years  when  the  Army  sent 
me  to  several  countries  overseas,  it 
was  actually  fifteen  years  later  that 
I  became  actively  concerned  in  inter- 
national nursing  affairs. 

And    yet    your    25th    Anniversary 


Convention  did  something  to  me.  I 
learned  how  much  professional  organ- 
ization meant  to  Canadian  nurses  — 
the  importance  of  their  membership 
in  the  Canadian  Nurses'  Association 
and  in  the  International  Council  of 
Nurses,  and  therefore  professional 
organization  began  to  mean  more  to 
me  also.  I  met  not  only  many  Canadian 
nurses  who  have  become  my  life-long 
friends,  but  also  nurses  from  several 
other  countries  who  were  attending 
your  convention.  I  believe  as  a  result 
I  learned  to  be  less  insular  and  to  be 
more  interested  in  your  affairs  and 
theirs.  The  result  was  a  changed  out- 
look  and   attitude   of   mind. 

And  so,  first  of  all,  I  want  to  tell 
you  how  glad  I  am  to  be  here  and  to 
give  you  my  heartfelt  good  wishes,  not 
only  for  your  50th  Anniversary  Cele- 
brations but  for  the  years  ahead.  I 
sincerely  hope  that  my  voice  still 
carries  far  enough  to  express  to  you 
all  my  gratitude  and  appreciation  for 
what  I  owe  to  you  —  your  generous 
hospitality  and  your  inspiring  leader- 
ship. 

Now  I  must  try  to  explain  my  title. 


Miss  Bridges  is  the  General  Secretary 
of  the  International  Council  of  Nurses. 


(Madame  Yevonde,  Knightshridge) 

Daisy  C.  Bridges 
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Apart  from  the  fact  that  I  am  ahvays 
somewhat  prone  to  the  use  of  alHter- 
ation,  these  words,  I  believe,  have 
some  meaning  for  all  of  us.  By  "The 
Patient,"  I  mean  Everyman  —  all  for 
whom  we  are  called  on  to  provide  care 
in  the  widest  meaning  of  the  word : 
care  in  sickness,  care  in  health,  care 
during  the  most  difficult  and  tedious 
period  of  recovery  and  rehabilitation; 
care  not  only  in  the  hospital  and  the 
clinic  but  in  the  school,  the  factory  and 
the  homes  of  the  people. 

That  great  American  nurse,  Annie 
Goodrich,  outlined  in  such  a  pertinent 
way  the  extent  of  our  responsibility 
when  she  said,  "As  nurses,  we  influ- 
ence people  before  they  draw  their 
first  breath,  and  not  until  they  draw 
their  last  breath  do  we  release  them 
from  our  influence." 

"The  Present"  —  well,  I  think  of 
it  as  that  period  of  our  lives  during 
which  we  are  seldom  satisfied.  I  be- 
lieve it  is  one  of  the  inconsistencies 
of  human  beings  that  we  older  ones  are 
apt  to  look  backwards  with  regret, 
and  the  younger  we  are  the  more  we 
tend  to  look  forward  in  anticipation 
of  something  better  than  we  have  at 
present.  There  can  be.  however,  in 
all  our  lives  such  a  thing  as  a  mir- 
age. The  traveller  in  the  desert  looks 
ahead  and  sees  water.  He  hurries  for- 
ward and  may  find  sand  where  he  had 
seen  a  lake.  He  looks  back  and  sees 
a  lake  where,  when  he  was  there  he 
was  toiling  through  sand. 

This  observation  is  not  meant  to 
depress  you,  or  to  underrate  the  im- 
portance of  the  Theme  you  have  chosen 
for  this  convention,  but  as  we  move 
from  the  present  into  the  future,  and 
as  we  prepare  ourselves  for  it,  we 
may  perhaps  take  guidance  from  some 
words  of  our  Queen  in  her  Christmas 
broadcast : 

Because  of  the  changes  which  have 
taken  place  many  people  feel  lost  and 
unable  to  decide  what  to  hold  on  to  and 
what  to  discard,  how  to  take  advantage 
of  the  new  life  without  losing  the  best 
of  the  old.  But  it  is  not  the  new  inven- 
tions which  are  the  difficulty:  the  trouble 
is  caused  by  unthinking  people  who  care- 
lessly throw  away  ageless  ideals  as  if 
they  were  old  and  outworn  machinery. 
Finallv,  there  is  in  my  title  the 
word   "Progress,"   and  all   I   need  do 


in  defining  the  importance  of  that 
word  is  tp  quote  to  you  some  words 
of  Florence  Nightingale  —  as  true 
for  us  now  as  when  she  spoke  them 
some    100   years   ago. 

For  us  who  nurse,  our  nursing  is  a 
thing  which,  unless  in  it  we  are  making 
progress  every  year,  every  month,  every 
week,  take  my  word  for  it  we  are 
going  back.  A  woman  who  thinks  in 
herself  "Now  I  have  learned  all  there  is 
to  be  learned,"  she  is  gone  back  al- 
ready." 

How  tremendous  have  been  the 
changes  in  the  world  since  your  25th 
Anniversary  Celebrations  —  progress 
in  medicine  and  surgery,  anesthetics 
and  antibiotics,  developments  in  nurs- 
ing and  nursing  education  to  keep  us 
in  line  with  this  progress  in  science  and 
scientific  discoveries,  changes  too  in 
methods  of  transport  and  of  communi- 
cation. It  took  me  quite  a  long  time 
to  travel  here  in  1934.  Two  years  ago 
I  went  around  the  world  and  visited 
five  countries  in  40  days  between 
Easter  and  Whitsuntide.  One  can  fly 
to  the  other  side  of  the  world  and  find 
that  one's  deeds,  and,  alas,  one's  mis- 
deeds also,  are  known  there  almost 
before  one  has  perpetrated  them.  So 
in  these  24  years  the  world  has  grown 
smaller,  and  seems  to  be  closing  in 
on  us. 

The  important  thing  for  us,  is  to 
learn  how  to  adapt  ourselves  to  these 
new  exciting  and  sometimes  rather 
frightening  conditions,  in  fact  to  learn 
how  to  live  internationally.  Why  do  I 
think  that  this  is  so  important  for  us 
as  nurses?  In  the  first  place  because 
we  are  members  of  the  oldest  inter- 
national association  for  professional 
women,  and  can  therefore  set  an 
example  of  good  professional  organ- 
ization. I  shall  leave  it  to  our  President, 
Miss  Agnes  Ohlson,  to  talk  to  you 
about  our  international  responsibilities 
and  commitments,  but  I  would  remind 
you  at  this  point  that  for  half  a  century 
the  nurses  of  the  world  have  built  up  a 
fine  spirit  of  international  cooperation. 
It  is  a  priceless  heritage.  In  a  world  of 
chaos  it  is  our  contribution,  as  nurses, 
to  no  less  a  cause  than  the  cause  of 
world  peace.  We  must  hand  on  this 
spirit  of  cooperation  in  every  way  we 
can   to   succeeding  generations. 

The  second  reason  why  it  has  seem- 
ed   to   me    that   perhaps   we   all   need 
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to  know  more  of  international  affairs 
is  that  we  are  all  very  busy  people, 
and  extreme  busyness  can  sometimes 
tend  towards  extreme  insularity.  I 
would  like  to  repeat  to  you  a  conver- 
sation overheard  recently  in  a  London 
bus  —  although  I  doubt  whether  such 
a  conversation  would  have  occurred 
anywhere  but  in  England.  It  went  like 
this: 

Conductress :  I  haven't  seen  you  for  a 
long  time. 

Chinese  Gentleman  :  I've  been  away. 

Conductress  :  Somewhere  nice  I  hope  ? 

Chinese  Gentleman :  Yes,  very  nice  — 
China. 

Conductress :  Oh,  was  the  weather 
good? 

Chinese  Gentleman :  Yes,  very  good. 

Conductress :  Well,  that's  the  main 
thing  isn't  it? 

Of  course  you  all  know  that  in 
England  everyone  is  more  weather 
conscious  than  in  any  other  country, 
and  that  at  all  times  of  the  year  it  is 
the  main  topic  of  conversation,  but 
the  sad  thing  is  I  am  afraid  some  of 
us  are  not  unlike  that  conductress. 
Does  the  weather  matter  more  to  us 
than  the  fact  that  there  are  600  million 
people  in  China,  and  we  do  not  really 
know  what  is  the  extent  of  their  social 
services  —  who  looks  after  them  in 
health  and  sickness  and  in  old  age. 

Many  countries  that  I  visit  are 
grumbling  that  they  have  a  shortage 
of  nurses,  yet  some  have  one  nurse  to 
300  of  the  population,  while  in  others 
there  may  be  one  to  100,000;  indeed, 
there  are  some  countries  where  there 
are  almost  no  nurses  at  all.  Are  we 
interested  in  the  fact  that  the  world's 
population  is  increasing  at  the  rate  of 
5,000  per  hour,  120,000  per  day  and 
43  million  per  year?  That  is  an  increase 
that  will  double  the  world's  population 
by  the  end  of  the  century.  And  connec- 
ted with  this  rise  in  the  population,  do 
we  think  more  of  our  own  physical 
needs  than  of  the  fact  that  even  now 
one-third  of  the  world's  population 
exists  at  the  starvation  level,  and  of  the 
remainder,  many  thousands  of  people 
are  always  underfed? 

We  speak,  perhaps  with  pride,  of 
the  fact  that  our  tuberculosis  rate 
is  steadily  decreasing;  indeed,  there 
are  some  countries  in  which  tubercu- 
losis  has   been   practically   eliminated. 


Do  we  ever  pause  to  wonder  how  it  is 
in  other  countries?  I  could  tell  you 
of  one  country  which  I  visited  a  few 
years  ago,  and  where  at  that  time  one 
person  per  minute  was  dying  of  tuber- 
culosis. Are  we  worried  that  in  many 
countries  —  and  maybe  it  is  true  of 
this  country  also  —  mentally  ill  pa- 
tients occupy  between  40  and  50  per 
cent  of  the  hospital  beds?  Have  we 
been  aware  of  the  fact  that  up  until 
ten  years  ago  three  million  people  died 
each  year  of  malaria,  and  although 
with  the  new  drugs  the  death  rate  has 
been  cut  by  30  per  cent,  nevertheless 
three-quarters  of  the  world's  popula- 
tion still  live  in  malaria  zones,  and 
this  is  therefore  still  an  international 
problem. 

Finally,  and  perhaps  most  impor- 
tant of  all,  does  it  worry  us  that 
millions  of  people,  through  no  fault 
of  their  own,  are  refugees  from  their 
own  countries,  with  very  little  hope 
of  return,  and  that  two  million  are 
still  eating  their  hearts  out  in  re- 
fugee camps?  Towards  the  end  of  the 
last  war  when  country  after  country 
was  being  occupied  and  suppressed, 
and  the  inhabitants  subjected  to  every 
kind  of  indignity,  it  was  the  Arch- 
bishop of  Canterbury  who  said  he 
doubted  if  there  had  been  so  much  un- 
happiness  in  the  world  since  the 
twelfth  century.  But  can  we  truly  say 
it  is  a  happier  place  now,  and  if  not, 
what  can  we,  as  nurses,  be  doing  about 
it   now   or   for  the   future? 

We  do  not  have  to  cross  the  At- 
lantic or  to  travel  anywhere  in  order 
to  learn  to  live  internationally.  All 
we  need  is  a  realization  that  in  our 
profession  we  have  no  barriers  of  race, 
or  creed,  or  caste,  or  color,  or  nation- 
ality, and  that  as  nurses  we  are  citizens 
not  of  one  country  only  but  of  the 
world.  Learning  to  live  internationally 
means  an  attitude  of  mind  rather  than 
any  action  we  need  necessarily  to  take, 
and  in  this  Canada  has  much  to  teach 
us.  Wisely  and  patiently  you  have 
achieved  a  unity  with  two  races  and 
two  languages,  and  to  maintain  that 
unity  you  have  risen  above  the  con- 
troversies of  politics.  It  has  been  said 
that  what  the  world  needs  most  is  an 
acceptance  of  world  responsibility  as 
world  citizens,  and  that  those  of  us 
who  are  secure  and  comfortable  and 
not  hungry  should  be  willing  to  spend 
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an  appreciable  amount  of  our  time 
worrying  about,  or  at  least  being 
interested  in,  those  who  are  less 
fortunate. 

And  so,  as  we  advance  into  the 
second  half  of  this  great  century,  there 
are  perhaps  a  number  of  factors  which 
will  affect  the  future,  even  our  own 
future  as  a  profession,  and  which  we 
should  be  keeping  in  mind.  We  live 
in  an  age  of  scientific  advances  — 
new  drugs,  new  vaccines,  improved 
insecticides,  better  methods  of  com- 
batting disease,  a  freer  exchange  be- 
tween countries  of  scientific  informa- 
tion and  practical  experience.  But  this 
advance  in  knowledge  and  methods  of 
treatment  does  not  solve  all  health 
problems.  As  the  control  of  infectious 
disease  advances,  other  problems  take 
on  new  importance.  More  people  sur- 
vive into  older  age  groups ;  our  en- 
vironment is  becoming  more  complex ; 
greater  speeds  in  the  air  and  on  the 
roads  create  new  hazards  and  new 
stresses,  while  new  sources  of  energy 
are  being  developed  which  we  hardly 
know    how    to    control. 

All  these  achievements  are  of  no 
service  at  all  to  humanity  unless  they 
make  human  life  richer  and  fuller.  It 
is  therefore  essential  that  in  this  rush 
of  progress  man  must  learn  to  live  with 
man.  The  strain  of  doing  so  seems 
sometimes  to  defy  even  governments. 
Perhaps  as  nurses  we  can  help  to  show 
them  the  way.  I  am  reminded  of  an 
absent-minded  English  bishop  who  was 
travelling  by  train  somewhere  in  his 
diocese  to  give  an  address  or  preach 
a  sermon.  On  his  way  he  lost  his 
ticket,  but  he  was  well  known  to  the 
ofificials  on  the  train  so  they  hastened 
to  reassure  him.  "It  is  quite  all  right, 
my  Lord,  we  all  know  you  and  we  are 
quite  prepared  to  take  you  without 
your  ticket."  To  which  the  somewhat 
irate  bishop  replied,  "It  may  be  all 
right  for  you,  but  what  about  me? 
/  don't  know  zvhere  I'm  going." 

It  is  essential  that  we,  as  individuals, 
should  know  where  we  are  going,  and 
in  what  direction,  as  a  profession,  we 
are  travelling.  I  guess  that  this 
necessity  is  behind  your  choice  of  a 
theme  for  this  week.  May  it  not  be 
that  the  ticket  which  we  must  not  lose  is 
the  realization  that  in  spite  of  the  tech- 
nical advances  and  scientific  dis- 
coveries,    perhaps     even    because    of 


them,  our  patients,  who  are  still 
human,  are  needing  our  sympathy,  our 
understanding  and  our  compassion 
almost  more  than  ever  before.  Nursing 
as  a  profession  which  has  set  itself  the 
highest  standards,  is  already  equipped 
to  change  with  the  times  and  to  meet 
the  challenges  and  opportunities  of  a 
new  age.  But  whenever  this  new  age  is 
born  we,  as  nurses,  must  be  concerned, 
as  we  always  have  been,  with  the  de- 
fence of  spiritual  values  —  with  faith, 
and  loyalty,  and  integrity,  and  self- 
sacrifice. 

I  do  not  need  to  remind  you  that 
as  a  profession  we  have  a  great  his- 
tory and  great  traditions.  With  the 
knowledge  that  there  is  still  a  great 
work  for  us  to  do,  let  us  be  as  con- 
fident in  the  future  as  we  are  justly 
proud  of  the  past,  I  have  recently  read 
—  and  I  am  happy  to  have  the  oppor- 
tunity of  passing  it  on  to  you  —  that 
the  future  of  Canada  defies  the  imagi- 
nation of  man.  You  have  a  land  of 
expanding  industries  and  of  vast  un- 
touched mineral  resources.  The  whole 
country  is  pulsating  with  life,  but  the 
writer  I  am  quoting  continues : 

Resources  in  themselves  are  not  suffi- 
cient   to    bring    prosperity ;    the    human 
element  is  still  the  dominating  one.  Con- 
fidence in  the  future  rests  on  two  major 
solid  foundations.   One,  we  have  to  ad- 
mit is  wealth ;  the  other  is  the  character 
and   quality   of  the  people.   We  can  be 
thankful,  that  it  is  to  such  a  people  there 
is  presented  so  great  an  opportunity. 
To  this  I  would  only  add  that  what 
is  true  of  a  whole  people  can   surely 
be  true,  also,  of  a  profession,  and  that 
future  greatness  and  future  progress  is 
determined  by  the  quality  of  the  indi- 
vidual. 

The  Patient,  the  Present,  and 
Progress  —  and  may  I  be  forgiven  if 
I  indulge  my  passion  for  alliteration 
and  refer  you  for  one  moment  to  the 
Past !  Sir  Winston  Churchill  in  the 
last  volume  of  his  monumental  history, 
has  described  the  nineteenth  century 
as  a  period  of  purposeful,  progressive, 
enlightened  and  tolerant  civilization. 
Can  the  same  be  said  of  the  twentieth 
century,  and  is  not  this,  in  fact,  the 
kind  of  civilization  we  still  need  to 
foster  as  we  pass  from  the  present  into 
the  unknown  future  ? 

To  work  in  the  field  of  health  means 
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disregarding  the  narrow  limits  of 
national  boundaries,  for  health  is  some- 
thing that  all  nations  desire.  Every 
nation,  by  promoting  its  own  health 
and  sharing  its  discoveries,  adds  to  the 
better  health  of  other  nations.  As 
nurses,  and  with  our  great  international 
heritage,  we  too  can  work  towards  this 
ultimate  ideal  and  at  the   same  time 


contribute  towards  the  fulfilment  of  a 
prophecy  of  that  great  reformer,  Arnold 
Toynbee,  who  said :  "The  twentienth 
century  will  be  chiefly  remembered,  not 
as  an  age  of  political  conflicts  or  of 
technical  inventions,  but  as  an  age  in 
which  human  society  dared  to  think 
of  the  welfare  of  the  whole  human  race 
as  a  practical  objective." 


Wondrous  and  very  sweet  is  our  name. 
Canada  I  The  very  word  is  like  a  boy's  shout 
in  the  springtime,  is  like  the  clamor  of  geese 
going  north  and  the  roar  of  melting  rivers 
and  the  murmur  of  early  winds. 

Can  we  not  hear  the  sound  of  Canada? 
Can  we  not  hear  it  in  the  rustle  of  yellow 
poplar  leaves  in  October,  and  in  the  sudden 
trout-splash  of  a  silent  lake,  the  whisper 
of  saws  in  the  deep  woods,  the  church  bells 
along  the  river,  the  whistle  of  trains  in  the 
narrow  passes  of  the  mountains,  the  gurgle 
of  irrigation  ditches  in  the  hot  nights,  the 
rustle  of  ripe  grain  under  the  wind  and  the 
bite  of  steel  runners  in  the  snow? 

Have  we  not  felt  the  texture  and  living 
stuff  of  Canada?  Have  we  not  felt  it  in  the 
damp,  springy  forest  floor,  in  the  caress  of 
the  new  grass  upon  our  face,  in  the  salt 
spray  off  Fundy  or  Juan  de  Fuca,  in  the 
hot  sun  of  the  prairies,  in  the  beat  of 
blizzards   and  the  fierce  surge  of  summer? 


And  the  colors  of  Canada,  those  also  have 
we  seen.  We  have  seen  them  in  the  harsh 
sweep  of  prairie  snow,  in  sunlight  and 
shadow  vibrant  across  the  heavy-headed 
wheat,  in  foaming  apple  orchards  and  in 
maple  woods,  crimson  as  blood,  and  in 
bleeding  sumac  by  the  roadside,  and  in 
white  sails  of  schooners  out  of  Lunenburg 
and  in  the  wrinkled  blue  face  of  mountains. 
And  we  have  smelled  the  clean,  manly  smell 
of  Canada,  in  pine  forest  and  settlers'  clear- 
ing fires,  and  alkali  lakes  and  autumn 
stubble  and  new  sawdust  and  old  stone. 

Yes,  but  we  have  not  grasped  it  yet,  the 
full  substance  of  it  in  our  hands,  not  glimpsed 
its  size  and  shape.  We  have  not  yet  felt  the 
full  pulse  of  its  heart,  the  fiex  of  its  muscles, 
the  pattern  of  its  mind.  For  we  are  young 
and  full  of  doubt,  and  we  have  listened  too 
long  to  timid  men.  But  now  our  time  is 
come  and  we  are  ready. 

— Bruce  Hutchison 


Conservative  estimates  place  the  numbers 
of  children  with  reading  defects  as  high  as 
10  to  15  per  cent  of  our  school  population. 
Of  this  formidable  number  about  1-2%  of 
pupils  are  non-readers.  A  child  who  is  a  non- 
reader  cannot  read  anything.  English  letters 
may  as  well  be  Egyptian  hieroglyphics  since 
they  are  just  meaningless  symbols.  —  Health 
*      *       * 

A  health  education  poster  showing  a  tooth- 
brush dangling  on  a  string  in  front  of  a  shark 
with  white  shiny  teeth  was  used  in  New  Zea- 
land to  promote  dental  hygiene.  It  was  sent 
to  one  of  the  South  Sea  Island  groups  for  the 
same  purpose.  The  only  result  was  that  the 
local  people  immediately  asked  what  the  new 
kind  of  bait  for  catching  sharks  was  ! 

—  Health 


Snoring  is  a  widespread  complaint  that  af- 
flicts only  those  who  are  not  the  patients,  and 
only  because  they  are  so  fortunate  as  to  have 
good  hearing.  It  is  possible  to  draw  two 
sound  conclusions  about  snoring.  The  first  is 
that  snoring  is  repressible,  even  curable,  when 
a  definite  cause-and-eflfect  relationship  is  dis- 
covered. Something  can  be  done  about  it.  The 
other  conclusion  i-  that  the  agonized  listener, 
helplessly  adrift  on  a  sea  of  snores,  can  always 
wear   earplugs    when   everything   else   fails. 

—Health 
*      *      * 

If  you  cannot  get  the  habit  of  observation 
one  way  or  other,  you  had  better  give  up  the 
being  a  nurse,  for  it  is  not  your  calling, 
however  kind  and  anxious  you  may  be. 

— Florence  Nightingale 


(Continued  from  page  618) 
She  was  on  the  teaching  stafT  of  the  hospital 
at  the  time  of  her  death. 

*      ♦      * 

Dorothy     (Montizambert)     Patterson 

who    graduated    from    the    Royal    Victoria 
Hospital.  Montreal  in  1916  died  on  May  18, 


1958.  Mrs.  Patterson  served  overseas  during 
World  War  I  with  Taplow  Military  Hospi- 
tal. 

*      ^      * 

Fabiola  Whelan,  a  graduate  of  the  Royal 
Victoria  Hospital,  Montreal  in  1906,  died  on 
May  4,  1958. 
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Acute  Coronary  Artery  Disease 


Stella  Flader 


Social  and  Family  History 

JAN  KOVVALSKI,  69  YEARS  OF  AGE,  waS 
born  in  Poland  and  migrated  to  Cana- 
da 30  years  ago.  Due  to  the  inadequacy 
of  educational  facilities  and  dire  finan- 
cial circumstances  in  his  native  country, 
he  received  only  an  elementary  educa- 
tion. This  limitation  of  formal  education 
and  apparent  lack  of  self-education, 
especially  in  regard  to  medical  matters, 
seemed  to  manifest  itself  in  the  extreme 
anxiety  that  the  patient  showed  con- 
cerning pain  and  his  reference  of  all 
symptoms  to  his  heart.  When  he  ex- 
perienced pain  in  a  distal  part  of  his 
body  he  would  clutch  his  arms  to  his 
chest  and  cry  out:  "My  heart  —  my 
heart  —  I'm  going  to  die !"  Such  was 
the  situation,  for  example,  when  he 
experienced  "gas  pains"  in  the  abdo- 
men that  were  soon  relieved  by  an  ef- 
fectual enema,  when  he  had  "indiges- 
tion" pains  in  the  epigastric  region 
following  the  ingestion  of  a  meal  that  he 
did  not  enjoy,  and  when  he  felt  pain  in 
his  right  arm  that  was  later  attributed 
to  a  previous  dislocation  of  the  right 
shoulder. 

By  occupation  Mr.  Kowalski  was  a 
carpenter,  employed  by  a  large  firm. 
Although  his  remuneration  seemed  to 
provide  for  only  a  "minimum  subsis- 
tence" level,  he  seemed  fairly  content  in 
his  employment  situation  because  of  the 
good  relationships  existing  with  his 
employer.  He  happily  recounted  the 
understanding  and  concern  shown  by 
his  employer  regarding  a  previous  hos- 
pitalization. He  did  indicate  on  one 
occasion,  however,  that  he  had  not 
achieved  as  much,  financially  or  socially, 
as  he  would  have  wished. 

To  supplement  his  income,  the  pa- 
tient received  regular  remittances  from 
a  son  who  is  employed  in  New  York 
City.  His  wife  received  a  pension  of  $40 
per  month  and  since  Mr.  Kowalski  is 
considered  "legally  blind"  because  of 

Miss  Flader,  an  intermediate  student 
at  the  Jewish  General  Hospital,  Montreal, 
was  awarded  the  first  prize  of  $25  in  the 
competition  sponsored  by  the  Macmillan 
Company  of  Canada. 


impaired  vision,  he  also  received  a 
"blind  pension"  of  $10  per  week.  Des- 
pite these  additions  to  his  income,  his 
anxiety  regarding  his  medical  condition 
seemed  to  be  intensified  by  worries  re- 
garding hospital  and  medical  expenses. 
The  patient  has  three  children,  two 
sons  and  one  daughter,  all  between  the 
ages  of  twenty  and  thirty.  He  was 
usually  visited  by  his  wife  and  daughter. 
Often  he  would  appear  extremely  rest- 
less and  anxious  in  the  early  morning, 
becoming  more  optimistic,  cheerful,  re- 
laxed and  comfortable  as  the  day  pro- 
gressed, reaching  the  optimum  of  such 
condition  shortly  before  afternoon  visit- 
ing hours.  Upon  the  arrival  of  his  family 
which  he  anticipated  throughout  the 
day,  he  would  often  become  somewhat 
despondent  and  filled  with  self-pity.  His 
wife  and  daughter  indulged  him  in  all 
of  his  complaints  and  showed  extreme 
sympathy.  It  is  suggested  that  perhaps 
this  sudden  daily  change  in  his  disposi- 
tion may  have  been  in  the  nature  of  an 
"attention  getting"  mechanism  to  obtain 
the  love  and  affection  needed  to  com- 
pensate for  his  feelings  of  physical  and 
emotional  insecurity. 

Family  Medical  History 

The  patient's  mother  was  thought  to 
have  died  of  asthma  and  his  father  sup- 
posedly died  of  old  age.  He  has  one 
brother  and  three  sisters,  all  alive  and 
well.  One  sister  died,  the  cause  of  death 
being  unknown.  He  has  three  children, 
all  of  whom  are  alive  and  well.  There 
appeared  to  be  no  familial  history  of 
cancer,  tuberculosis  or  diabetes  mellitus. 

Patient's  Past  History 

Mr.  Kowalski  had  no  history  of  child- 
hood or  early  adult  illnesses.  He  smoked 
three  or  four  cigarettes  per  day  and  took 
alcoholic  beverages  only  occasionally. 
His  ideal  weight  was  136  lb.  and  he  had 
not  shown  recent  gain  or  loss  in  weight. 

He  was  first  seen  in  the  outpatient 
department  in  1936.  On  that  occasion 
he  complained  of  a  pain  radiating  from 
his  forehead  to  the  back  of  his  head, 
following  the  onset  of  a  "cold."  Physical 
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and  neurological  examinations  proved 
negative.  Four  fingers  of  the  left  hand 
were  bandaged  because  of  cuts  and  the 
patient  stated  that  following  the  acci- 
dent that  injured  his  fingers,  the  pains 
in  his  head  had  developed.  His  heart 
was  found  to  be  "normal  —  of  good 
quality  and  regular."  The  attending 
physician  at  that  time  entered  his  "im- 
pression" as  "probable  neuroses ( ?)." 

Except  for  two  minor  complaints  un- 
related to  the  present  illness,  the  patient 
was  not  seen  in  the  intervening  period 
until  a  few  years  ago.  In  1953  he  came 
to  the  outpatient  department  again  with 
the  complaint  of  epigastric  distress  fol- 
lowing meals,  especially  in  the  evening 
following  the  large  meal  of  the  day. 
Some  relief  was  obtained  by  lying  down. 
There  had  been  a  gain  in  weight  over  a 
period  of  two  years  and  the  abdomen 
was  obese.  The  diagnosis  was  "dyspep- 
sia and  obesity."  The  patient  was  placed 
on  a  reducing  diet  of  1100  calories  and 
given  a  prescription  for  neotropine 
alkaline. 

The  following  year  he  complained  of 
pressing  pain  substernally,  constipation 
with  some  red  blood  in  the  stools, 
anorexia  and  polyuria.  There  was  no 
dyspepsia,  vomiting  or  weight  loss.  A 
barium  enema  revealed  some  spasticity 
of  the  sigmoid  colon.  An  electrocardio- 
gram suggested  auricular  myocardial 
disease.  The  pressing  sensation  dis- 
appeared with  medical  care. 

Several  months  later  the  patient  com- 
plained of  pain  in  the  left  side  of  the 
chest,  stating  that  it  was  due  to  his 
stomach  or  possibly  his  heart.  An 
electrocardiogram  showed  left  ventricu- 
lar enlargement.  He  also  complained  of 
headache,  impaired  vision  and  insom- 
nia. 

He  first  attended  the  cardiac  clinic 
in  1955  following  a  sudden  attack  of 
constricting  pain  that  was  not  severe 
but  persisted  for  about  two  days.  The 
diagnosis  of  hypertension  was  made.  It 
was  noted  that  his  blood  pressure, 
recorded  in  1936  as  130/90,  was 
220/120.  In  subsequent  visits  to  the  car- 
diac clinic,  the  findings  indicated  left 
ventricular  enlargement  and  auricular 
myocardial  disease. 

During  1956  he  continued  to  com- 
plain of  severe  headaches  and  vertigo. 
An  ophthalmological  examination 
proved  negative.  A  neurological  consul- 
tant  suggested  the   following :   diffuse 


cerebral  arteriosclerosis,  hypertensive 
cardiovascular  disease,  or  metabolic 
headaches.  The  patient  was  given  neo- 
barb,  serpasil  and  largactil.  In  the  fol- 
lowing weeks  it  was  observed  that  he 
progressed  from  a  constant  depressive 
state  to  one  of  near  euphoria.  In  further 
visits,  however,  he  complained  of  head- 
ache, constipation,  insomnia  and  pro- 
longed coughing. 

In  August  of  1957  Mr.  Kowalski  was 
injured  in  a  fall  and  sufl:"ered  dislocation 
of  the  right  shoulder  and  multiple  right 
rib  fractures.  X-ray  findings  revealed 
dislocation  at  the  acromioclavicular 
joint,  fracture  of  the  right  third  rib  in 
its  vertebral  attachment  and  fractures  to 
the  third,  fourth,  fifth  and  sixth  ribs  in 
the  mid-axillary  line  with  moderate 
deformity.  No  surgical  intervention  was 
attempted  because  the  patient  was  con- 
sidered to  be  a  poor  surgical  risk.  After 
discharge  from  the  hospital  at  the  end 
of  August  the  patient  experienced  inter- 
vals of  pain  referable  to  the  rib  and 
shoulder  injuries. 

Present  Illness 

A  few  days  before  the  present  admis- 
sion, Mr.  Kowalski  suddenly  experi- 
enced a  "pressing  pain"  in  the  epigas- 
trium that  persisted  for  approximately 
five  minutes  and  was  then  followed  by 
a  "burning  pain"  in  the  lower  thoracic 
and  epigastric  regions.  The  patient  was 
seen  at  his  home  by  a  doctor  and  given 
an  injection  that  brought  relief.  Two 
days  later  a  similar  pressing  and  burn- 
ing type  of  pain  was  experienced  but  it 
was  restricted  to  the  epigastric  region. 
After  being  seen  in  the  outpatient  de- 
partment, the  patient  was  admitted  to 
hospital  as  an  emergency  case  with  the 
diagnosis  of  "acute  coronary  artery  dis- 
ease with  impending  infarction." 

Upon  admission  he  appeared  ex- 
tremely apprehensive.  He  complained 
of  frequent  attacks  of  moderately  dull 
pain  in  the  epigastric  region  that  ap- 
peared to  be  entirely  relieved  by  codeine 
gr.  34-  His  blood  pressure  was  174/1 10, 
his  pulse  was  68.  Evidence  of  right 
shoulder  separation  was  noted. 

After  a  complete  physical  examina- 
tion, the  following  dififerential  diag- 
noses were  made : 

1.  Coronary  insufficiency 

2.  Gall  bladder  disease 

3.  Pancreatic  malignancy 
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4.  Hypertension 

5.  Shoulder  separation. 

On  the  basis  of  the  admission  diag- 
nosis it  appeared  that  the  coronary 
arteries  were  to  some  extent  occluded 
and  unable  to  dilate  sufficiently  to  sup- 
ply the  required  volume  of  blood  for 
the  heart  muscle."  The  almost  continuous 
retrosternal  chest  pain  of  which  the  pa- 
tient complained  was  attributed  to  the 
pain  of  angina  pectoris  that  is  usually 
associated  with  the  clinical  picture. 

"With  impending  infarction"  was 
noted  as  an  integral  part  of  the  diag- 
nosis because  of  the  danger  of  arteri- 
osclerosis rendering  the  coronary  ar- 
teries susceptible  to  a  blood  clot  forma- 
tion. If  the  clot  was  sufficiently  large 
to  occlude  a  vessel,  it  would  inevitably 
impede  the  blood  supply  to  an  area  of 
the  heart  thus  resulting  in  a  "heart 
attack"  or  myocardial  infarction.  A  his- 
tory of  hypertension  was  consistent 
with  this  diagnosis  as  were  also  the 
symptoms  of  headache,  visual  disturb- 
ance and  general  weakness  and  nervous- 
ness. 

In  acccordance  with  the  clinical  pic- 
ture of  myocardial  disease,  the  patient 
frequently  complained  of  gaseous  dis- 
tention and  sleeplessness.  However, 
other  signs  and  symptoms  such  as 
orthopnea  and  albumin  and  casts  in  the 
urine  were  absent.  Myocardial  infarc- 
tion was  not  indicated  clinically.  There 
was  no  fall  in  blood  pressure  to  normal, 
no  low  grade  fever,  no  findings  of  leuko- 
cytosis, no  evidence  of  transient  gly- 
cosuria and  neither  transient  auricular 
fibrillation  nor  pericardial  friction  rub. 
There  was  considerable  doubt  as  to 
whether  the  pain  was  that  of  angina 
pectoris.  It  appeared  at  times  to  be 
paroxysmal.  It  would  come  on  suddenly 
while  the  patient  was  at  rest,  following 
excitement,  after  voiding  or  defecation 
or  after  ingestion  of  a  full  meal.  At  other 
times  it  appeared  to  be  almost  con- 
tinuous. The  location  of  the  pain  seemed 
to  vary  frequently.  Sometimes  it  oc- 
curred over  the  heart,  in  the  epigas- 
trium, retrosternally  or  radiating  to  the 
right  shoulder  and  down  the  right  arm. 
It  was  difficult  to  ascertain  whether 
the  latter  type  of  pain  was  due  to  angina 
pectoris. 

On  certain  occasions  the  patient 
would  report  relief  from  pain  following 
administration  of  nitroglycerine  gr. 
1/100  sublingually ;  on  other  occasions 


there  would  be  no  relief  whatsoever. 
The  nitroglycerine  tablets  were  left  at 
the  patient's  bedside.  He  tended  to  take 
them  frequently,  often  using  three  to 
six  tablets  consecutively,  despite  in- 
structions and  advice  to  the  contrary. 
He  insisted  on  having  a  supply  of  these 
tablets  at  his  bedside  at  all  times.  It 
often  seemed  that  their  value  lay  in  the 
psychological  security  that  they  afforded 
rather  than  in  the  relief  of  physical  pain. 

Pallor  was  usually  evident.  His  blood 
pressure  was  constantly  between  170 
and  180  for  the  systolic.  Mr.  Kowalski's 
expression  was  frequently  anxious  and 
apprehensive  and  he  often  revealed  a 
sense  of  impending  death.  Although 
these  signs  and  symptoms  were  consis- 
tent with  angina  pectoris,  such  a  diag- 
nosis was  not  conclusive. 

In  accordance  with  the  differential 
diagnosis  of  gall  bladder  disease,  the 
patient  did  occasionally  have  dyspepsia 
following  a  meal  that  contained  fatty 
foods.  Aching  pain  and  tenderness  be- 
neath the  margin  of  the  ribs  on  the  right 
side  and  occasionally  severe  pain  radiat- 
ing to  the  back  and  right  shoulder  were 
experienced.  However,  the  dyspepsia 
was  not  shown  to  be  directly  associated 
with  the  ingestion  of  fatty  foods  and  the 
pain  may  well  have  been  attributed  to 
the  previous  rib  and  shoulder  fractures. 

Except  for  some  loss  of  weight, 
anorexia  and  dyspepsia,  the  differential 
diagnosis  of  pancreatic  malignancy  was 
not  borne  out  clinically. 

Hypertension  appeared  to  be  as- 
sociated with  his  heart  condition  and 
arteriosclerosis.  The  patient  showed 
symptoms  of  extreme  nervousness,  ap- 
prehension and  insomnia. 

Tests 

Routine  tests  such  as  a  hemogram, 
urinalysis,  feces  analysis,  biochemistry 
and  serology  were  done.  In  addition,  a 
gall  bladder  series,  gastrointestinal  series 
and  frequent  electrocardiograms  were 
ordered  and  done. 

The  hemogram  was  done  in  order  to 
determine  such  factors  as  the  differential 
blood  count  and  the  quality  of  hemo- 
globin present  in  the  red  blood  cells.  The 
findings  appeared  normal  except  for  a 
marked  decrease  in  the  number  of  white 
blood  cells. 

The  urinalysis  showed  no  significant 
changes  except  for  an  alkaline  reaction. 
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Analysis  of  feces  indicated  a  hard  consis- 
tency that  was  in  accord  with  the  patient's 
complaints  of  constipation.  The  presence 
of  blood  in  the  feces  may  indicate  such 
conditions  as  hemorrhoids,  ulcers  or  can- 
cer of  the  rectum,  but  the  etiology  of  this 
sign  was  not  pursued  in  this  instance. 

Biochemistry  of  the  blood  is  done  to 
ascertain  its  content.  The  only  prepara- 
tion required  for  this  test  is  that  the  pa- 
tient be  fasting  until  the  blood  specimen 
has  been  taken,  if  the  biochemistry  ex- 
amination includes  an  a.c.  blood  sugar. 
The  higher  than  normal  level  of  the  a.c. 
blood  sugar  and  the  subsequent  decrease 
in  this  level  may  have  indicated  faulty 
metabolism. 

The  negative  findings  of  the  Kline  test 
indicated  the  absence  of  syphilis. 

An  electrocardiogram  was  done  on  the 
day  of  admission.  As  the  patient  had  pre- 
viously had  such  tests,  the  only  prepara- 
tion necessary  was  a  minimum  of  expla- 
nation, proper  posturing  and  adequate 
screening.  The  purpose  was  to  obtain  a 
graphic  record  of  the  electrical  impulses 
produced  by  the  activity  of  the  heart 
muscle  in  order  to  arrive  at  a  more  ac- 
curate diagnosis  of  the  particular  type  of 
heart  disease.  The  findings  of  ths  first 
E.C.G.  indicated  "acute  coronary  insuffi- 
ciency in  the  vertical  heart  with  left 
ventricular  hypertrophy."  Electrocardio- 
grams were  done  on  six  consecutive  days 
and  showed  "minor  continuing  changes  — 
compatible  with  active  coronary  disease." 
The  final  E.C.G.,  done  approximately  one 
week  prior  to  discharge,  indicated  "little 
further   change." 

During  the  final  week  of  hospitalization 
when  the  patient  had  recuperated  suffi- 
ciently to  be  ambulatory,  three  sets  of 
X-rays  were  taken. 

Cholecystography  was  done  in  order  to 
examine  the  functioning  of  the  gall  blad- 
der by  X-ray.  On  the  evening  preceding 
this  test  the  patient  was  given  a  fat-free 
meal.  Later  in  the  evening  he  received 
Telepaque  tablets  orally.  Nothing  was 
given  by  mouth  from  this  time  until  the 
patient  was  taken  to  the  X-ray  depart- 
ment the  following  morning.  At  approxi- 
mately 6:00  A.M.  on  the  morning  of  the 
test  a  soap  suds  enema  was  given  but  it 
was  not  very  effectual. 

The  cholecystographic  findings  indi- 
cated that  the  gall  bladder  concentrated 
the  dye  very  faintly.  Unfortunately,  vis- 
ualization was  impaired  because  bowel 
loops  overlapping  the  gall  bladder  were 


filled  with  gas.  It  was  recommended  that 
this  examination  be  repeated.  However, 
this  was  not  done  as  the  findings  did  not 
appear  to  warrant  further  investigation 
of  the  gall  bladder. 

Upper  gastrointestinal  X-rays  were 
done  in  order  to  visualize  the  structure 
and  function  of  the  esophagus,  stomach, 
duodenum  and  small  intestine.  Nothing 
was  given  by  mouth  after  midnight  pre- 
ceding the  examination.  An  eflrectual  soap 
suds  enema  was  given  on  the  evening 
before  the  tests.  The  X-ray  findings 
showed  the  esophagus  to  be  of  normal 
length  and  of  normal  filling  capacity. 
However,  it  was  found  that  there  was  "a 
small  herniation  of  the  cardiac  portion  of 
the  stomach  through  the  esophageal 
hiatus."  The  stomach  and  duodenum 
otherwise  appeared  normal,  as  did  the 
small  intestine.  The  rate  of  motility  was 
also  shown  to  be  normal.  The  "impres- 
sion" noted  by  the  radiologist  was  a 
"small  hiatus  hernia." 

A  barium  enema  was  given  in  order 
to  visualize  the  colon  by  X-ray.  A  laxative 
was  given  on  the  preceding  evening  and 
an  effectual  cleansing  enema  on  the 
morning  of  the  examination.  Nothing  was 
given  by  mouth  after  midnight.  The  find- 
ings from  this  investigation  indicated 
"spasticity  of  the  descending  colon."  The 
cecum  appeared  to  be  located  in  a  rela- 
tively high  position  and  tended  to  resist 
filling  completely.  The  appendix  was  seen 
to  be  distinctly  elongated  and  segmented 
although  it  appeared  flexible  and  devoid 
of  tenderness.  The  impression  was : 
"Spastic  colon"  and  "elongated  and  seg- 
mental appendix." 

As  a  result  of  the  X-ray  examinations 
the  attending  interne  recorded  the  follow- 
ing notation  in  the  patient's  chart:  "The 
symptoms  may  be  due  to  a  diaphragmatic 
hernia  rather  than  the  chronic  coronary 
insufficiency  that  he  also  has." 

It  should  be  noted  that  the  herniation 
of  a  portion  of  the  stomach  through  the 
esophageal  opening  in  the  diaphragm  nor- 
mally manifests  the  symptoms  of  pain 
shown  by  the  patient  in  this  instance  — 
pain  in  the  upper  abdomen  or  chest,  espe- 
cially upon  lying  down  after  a  full  meal. 
However,  the  clinical  picture  of  this  con- 
dition also  presents  symptoms  such  as 
vomiting,  hematemesis  and  anemia,  all 
of  which  were  absent.  No  further  atten- 
tion appeared  to  be  given  by  the  medical 
staff  to  the  findings  of  "spastic  colon"  and 
"elongated  and  segmented  appendix." 


JULY,  1958  •  Vol.  54.  No.  7 


627 


The  prothrombin  time  was  checked 
three  times  per  week  in  order  to  deter- 
mine the  amount  of  time  required  for 
blood  clotting.  The  purpose  of  performing 
this  test  with  such  frequency  was  to  aid 
in  regulating  the  dosage  of  anticoagulant 
drug  therapy.  It  remained  within  the 
therapeutic  range  of  27-40  seconds.  The 
normal  range  is  15  seconds. 

Nursing  Care 

Upon  admission  to  hospital  Mr. 
Kowalski  was  given  a  "stat"  dose  of 
codeine  gr.  ^  for  the  rehef  of  pain  in 
the  epigastric  region  with  apparently 
good  efrect  and  a  dose  of  Danilone  200 
mgm.  orally  as  an  anticoagulant  for  the 
prevention  of  thrombus  formation,  es- 
pecially in  the  coronary  arteries.  The 
prevention  of  "impending  infarction" 
was  perhaps  in  large  measure  due  to  the 
anticoagulant  therapy  that  consisted  of 
almost  daily  doses  of  Danilone  given 
orally  in  two  doses  of  50  mgm.  and  25 
mgm.  respectively. 

A  1500  calorie  soft  diet  was  ordered 
to  prevent  gain  in  weight,  to  facilitate 
mastication  with  dentures  and  to  pro- 
mote good  digestion.  This  diet  was  con- 
tinued until  one  week  before  discharge 
when  the  results  of  the  upper  gastro- 
intestinal X-rays  indicated  the  presence 
of  a  hiatus  hernia  and  other  minor  ab- 
normalities. At  this  time  the  patient  was 
given  a  bland  diet. 

Amphogel  two  drams  was  given  on  two 
consecutive  days  for  complaints  of  "indi- 
gestion" and  "heartburn"  with  question- 
able relief.  This  order  was  changed  to 
Gelusil  to  be  given  one  half-hour  before 
meals  and  at  bedtime.  Moderate  relief 
seemed  to  be  obtained  on  several  occa- 
sions, at  other  times  no  efifect  was  evident. 
Milk  of  magnesia  one  ounce  was  given 
once  for  constipation  with  moderately 
good  effect.  A  soap  suds  enema  was  given 
on  two  occasions  for  complaints  of  "gas" 
with  effectual  results.  A  p.r.n.  order  was 
written  for  "Codeine  gr.  34  s.c."  for  chest 
pain.  This  medication  was  given  almost 
nightly,  the  time  of  administration  rang- 
ing from  midnight  to  6 :00  a.m.  The 
patient  seemed  to  become  dependent  upon 
his  "needle"  and  requested  it  regularly 
although  the  effects  of  relieving  pain 
were  somewhat  dubious. 
It  frequently  appeared  that  Mr. 
Kowalski  had  difficulty  in  expressing 
himself  and  in  understanding  others. 


This  difficulty  was  occasionally  evident 
during  conversation  in  his  native  lan- 
guage, Yiddish.  It  was  more  frequently 
noted  during  conversations  in  English 
and  it  became  intensely  apparent  during 
the  night.  The  combination  of  such  fac- 
tors as  fear  of  impeding  death,  impaired 
vision,  financial  worries  and  emotional 
insecurity  made  each  dark,  silent,  sleep- 
less night,  a  dreaded  experience  for  the 
patient. 

During  the  night  he  seemed  to  be- 
come more  anxious,  nervous,  apprehen- 
sive and  restless.  He  seemed  to  find 
more  difficulty  in  expressing  himself. 
In  the  morning,  the  day  nurse  would 
frequently  find  him  lying  awake  — 
tense,  apprehensive,  extremely  pale  and 
apparently  exhausted.  Although  the 
nurses'  notes  usually  indicated  "a  good 
night,"  the  patient  frequently  complain- 
ed of  insomnia,  intervals  of  pain  and 
fear  of  impending  death.  On  some 
mornings  he  was  so  emotional  that  he 
would  start  to  weep.  The  nurse  would 
comfort  him  with  sympathy  and  en- 
couragement. She  would  give  him  com- 
plete early  morning  care,  finish  his  bed 
bath,  give  him  an  alcohol  back  rub  and 
change  his  bed  linen  as  soon  as  possible. 
Within  an  hour  the  patient  would  fre- 
quently be  sitting  up  in  bed  appearing 
more  relaxed  and  cheerful. 

During  the  first  week  of  hospitalization 
Equanil  tablet  1  was  given  orally  four 
times  each  day  to  allay  restlessness  and 
apprehensiveness,  with  moderately  effec- 
tive results.  Equanil  was  discontinued  and 
phenobarbital  gr.  ^2  t.i.d.  was  given.  As 
this  dosage  did  not  seem  adequate,  the 
total  daily  dosage  of  phenobarbital  was 
given  in  one  dose  at  bedtime  together  with 
Sparine  SO  mgm.  As  one  of  the  most  im- 
portant problems  in  Mr.  Kowalski's 
nursing  care  was  the  complaint  of  insom- 
nia, various  drugs  were  ordered  and  tried, 
all  with  dubious  effects.  Chloral  hydrate 
gr.  10  was  given  on  several  occasions  at 
bedtime  until  one  evening  when  the 
patient  complained  of  "heartburn"  fol- 
lowing the  oral  administration  of  this 
drug.  On  subsequent  evenings  Doriden 
tablets  2,  Tuinal  gr.  3,  Chloralol  gr.  10 
and  Donnatol  tablet  1  t.i.d.  before  meals 
and  at  bedtime  were  tried.  None  of  these 
drugs  seemed  satisfactory  for  the  total 
relief  of  insomnia. 

On  the  first  night  of  hospitalization  the 
patient  objected  to  the  presence  of  bed- 
side rails.  After  the  nurse  explained  to 
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him  that  they  were  safeguards  for  his 
own  protection,  he  accepted  them  willing- 
ly and,  in  fact,  he  even  requested  that  they 
be  put  up  on  subsequent  nights. 

Because  of  the  apparent  psychological 
dependence  upon  medications  and  because 
of  the  pattern  of  symptoms  shown  by  the 
patient    and    the    elusiveness    of   precise 
diagnosis,  various  attending  doctors  sug- 
gested the  possibility  of  a  psychoneurotic 
basis  for  the  patient's  complaints. 
Mr.  Kowalski  received  routine  nurs- 
ing care  and  ordinary  comfort  measures. 
Blood  pressure  and  pulse  were  taken 
four  times  each  day.  The  readings  oscil- 
lated continuously,  the  blood  pressure 
ranging  from  140/90  to  210/120  and 
the  pulse  rate  varying  between  60  and 
82  beats  per  minute.  Daily  intake-output 
records   showed   no   significant   devia- 
tions  from    the   normal.    Temperature 
and  respiration  were  normal  through- 
out hospitalization  and  his  weight  re- 
mained constant  at  approximately  142 
pounds. 

To  promote  mental  well-being,  nurs- 
ing care  included  sympathy,  under- 
standing and  a  genuine  interest  in  the 
patient's  familial  relationships  and  per- 
sonal problems.  He  was  very  responsive 
when  such  interest  was  shown  and  ap- 
peared much  more  relaxed  and  cheerful 
after  discussing  his  problems  and  re- 
ceiving encouragement  regarding  the 
outcome  of  his  condition.  The  day  nurse 
met  the  patient's  wife  and  daughter  dur- 
ing afternoon  visiting  hours  and  made 
a  special  effort  to  greet  them  each  after- 
noon. This  pleased  the  patient  and 
seemed  to  bridge  the  gap  for  him 
between  his  home  and  the  hospital. 

The  nurse  frequently  explained  to 
Mr.  Kowalski  the  reasons  for  bed  rest, 
proper  nutrition,  mouth  care  and  regu- 
lar cleansing  of  dentures  ;  the  taking  of 
medications  as  prescribed  by  the  doctor  ; 
and  the  inadvisability  of  frequent  use 
of  patent  medicines  not  prescribed  by  a 
doctor  or  the  very  frequent  use  of 
nitroglycerine  tablets. 

When  the  patient  was  permitted  to 
sit  out  of  bed  for  the  first  time,  he  was 
extremely  pleased  and  elated  and  wished 
to  begin  walking  immediately.  The  at- 
tending nurse  explained  to  him  why  it 
was  essential  that  sitting  out  of  bed  and 
eventual  ambulation  be  taken  in  gradual 
stages. 

When  the  patient  was  discharged  he 
was  advised  to  obtain  adequate  rest  and 


avoid  exertion,  to  remain  on  a  bland  diet 
(a  copy  of  which  was  given  to  him)  and 
to  return  to  the  medical  clinic  of  the 
outpatient  department  in  two  weeks 
(an  appointment  was  made  for  him). 
He  was  given  instructions  about  taking 
medications. 

Future  Problems 

Mr.  Kowalski's  records  indicated  that 
the  condition  of  acute  coronary  insuffi- 
ciency had  not  been  improved.  The 
hypertension  and  the  dislocation  of  the 
right  shoulder  were  not  treated  but  the 
diaphragmatic  hernia  had  been  im- 
proved somewhat.  Handicapped  by 
these  conditions  and  other  impediments 
such  as  impaired  vision  and  approach- 
ing "old  age,"  he  returned  home  to  a 
modest  flat  where  he  and  his  wife  live 
alone.  He  is  now  "unemployable."  He 
does  feel  a  sense  of  inadequacy  and 
tends  to  be  depressed  because  of  his  en- 
forced idleness  and  economic  depen- 
dency. 

Resume 

In  the  course  of  caring  for  this  patient 
I  became  acutely  aware  of  the  dynamic 
interrelationships  that  may  exist  be- 
tween the  individual's  psychological  dis- 
position and  his  physiological  manifes- 
tations. The  anxiety,  fear  and  appre- 
hension experienced  by  Mr.  Kowalski 
intensified  such  factors  in  his  physiolo- 
gical condition  as  hypertension,  heart- 
burn, and  retrosternal  pain.  The  latter, 
in  turn,  served  to  further  increase  his 
anxiety,  fear  and  apprehension. 

It  was  necessary  to  attempt  to  under- 
stand him  as  a  patient  in  his  total  en- 
vironment, to  be  aware  of  all  of  the 
psychological,  physiological,  physical, 
familial,  social,  economic  and  spiritual 
factors  affecting  him.  Viewed  in  this 
way  it  seemed  that  there  was  no  factor, 
that  could  be  entirely  excluded  from  the 
scope  of  the  nurse's  responsibility  and 
tmderstanding.  Anxiety  regarding  fin- 
ances, fear  of  death,  apprehension  of 
new  surroundings,  concern  for  family 
and  loved  ones  and  despair  concerning 
one's  own  dependency,  all  contributed 
to  hinder  recovery. 

The  time  and  effort  devoted  to  under- 
standing sympathy  and  interest  in  the 
patient's  family  and  problems  were 
richly  rewarded. 
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The  possible  complexities  involved 
in  diagnosis  were  made  evident.  An  ad- 
mission diagnosis  may  afford  only  a 
tentative  starting  point  leading  to  the 
subsequent  discovery  of  a  multitude  of 
other  contributing  factors. 

Unfortunately,  discharge  is  not 
necessarily  synonymous  with  recovery. 


The  patient  may  return  home  to  face 
acute  financial,  physical,  psychological 
and  social  problems.  It  would  seem  that 
all  of  the  principles  observed  in  caring 
for  this  patient  may  well  be  applicable 
in  varying  degrees  and  with  various 
modifications,  to  almost  every  conceiv- 
able nursing  situation. 


Traumatic  Arthritis  of  the  Hip 


Joan  Lawrence 


MR.  James  was  a  43  year-old  man  with 
a  wife  and  two  teenage  sons.  Until 
1940  when  he  joined  the  army  he  had 
been  employed  as  an  overseer  in  a  coal 
mine,  receiving  an  adequate  wage  and 
enjoying  very  good  health. 

During  the  Second  World  War,  in 
June  1942,  the  jeep  in  which  he  was 
riding  was  overturned,  pinning  him 
beneath.  He  sustained  a  fracture  of 
the  left  side  of  the  pelvis  and  extensive 
injury  to  the  left  hip  joint  although  no 
fracture  was  evident.  On  continuous 
bed  rest  the  pelvis  knitted  well,  but  the 
hip  did  not  completely  return  to  nor- 
mal, and  in  1943  he  was  honorably 
discharged  with  a  disability  pension 
from  the  army. 

Several  months  later,  Mr.  James 
returned  to  the  coal  mine  and  to  his 
original  job,  as  the  income  from  his 
pension  was  inadequate  to  support  his 
family.  The  coal  mine  was  short  of 
laborers,  and  well  able  to  pay  a  good 
wage.  For  several  years  the  work  in  the 
mine  did  not  aggravate  Mr.  James's  hip, 
although  he  had  a  slight  limp  and  pain 
was  present  following  a  hard  day's 
work.  Perhaps  it  was  due  to  tension  or 
worry,  that  in  1946  he  developed 
stomach  ulcers.  These  responded  well 
to  conservative  treatment. 

Gradually  the  hip  pain  became  worse 
until  Mr.  James  felt  that  he  could  no 
longer  continue  such  a  strenuous  type 

Miss  Lawrence  is  a  student  at  the 
University  Hospital,  Edmonton.  She  was 
awarded  second  place  standing  in  the 
competition  sponsored  by  the  Macmillan 
Company  of  Canada. 


of  work  unless  something  could  be 
done  to  relieve  him  of  the  pain.  A  few 
days  later  he  consulted  the  Department 
of  Veterans  Affairs  (D.V.A.)  physi- 
cian in  the  nearest  city. 

Eventually,  he  was  referred  to  an 
orthopedic  surgeon.  The  doctor  made 
a  thorough  examination  of  the  hip  and 
pelvis  and  ordered  several  X-rays 
which  were  taken  in  his  office.  The 
following  observations  were  recorded. 

Subjective  findings: 

1.  Patient  complains  of  a  limp,  stiff- 
ness and  progressive  pain  in  the  left  hip 
over  the  past  14^  years  following  a  war 
injury. 

2.  This  pain  is  increased  by  activity  or 
dampness  and  improves  with  rest. 

3.  This  pain  radiates  down  to  the  knee, 
and  upward  to  the  left  axillary  region. 

4.  After  standing  or  sitting,  or  when 
starting  to  walk,  a  catching  sensation 
and  pain  develop  in  the  hip  joint. 

5.  Considerable  wasting  of  muscles 
about  the  hip  is  noted  and  muscle  spasm 
is  present. 

6.  Patient  has  been  treated  for  duo- 
denal ulcers,  which  developed  11  years 
ago.  These  give  him  distress  between 
meals  periodically,  but  are  relieved  by 
milk  or  food  and  have  caused  no  hema- 
temesis. 

Objective  findings: 

1.  Patient  walks  with  left  hip  limited 
to  twelve  degrees  flexion  and  beyond  this 
point,  pain  develops. 

2.  Adduction  is  markedly  limited,  and 
the  left  leg  is  fixed  in  a  slightly  ab- 
ducted position. 

3.  Left  leg  is  slightly  shorter  than 
right. 
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4.  Left  knee  reflex  is  diminished. 

5.  Pain  is  present  on  pressure  about 
joint. 

6.  X-rays  show  joint  space  narrowed, 
with  lipping  of  both  acetabulum  and 
femoral  head,  with  the  head  somewhat 
flattened  and  distorted. 

Dr.  Sloan  showed  Mr.  James  the 
X-rays  he  had  taken  and  explained  to 
him  that  a  condition  known  as  trau- 
matic arthritis  was  present  in  his  left 
hip.  This  would  become  progressively 
worse  if  untreated  and  he  advised 
surgery  of  a  reconstructive  type  to 
lessen  the  pain  and  give  a  greater 
degree  of  mobility.  This  might  be  ac- 
complished by  removing  the  diseased 
head  of  the  femur  and  replacing  it  with 
a  metal  head. 

Arthritis  is  a  joint  affection  charac- 
terized by  inflammation  and  changes 
varying  with  the  type. 

"Traumatic"  arthritis  may  develop  in 
any  joint  as  a  result  of  an  injury  to  the 
articular    cartilage    and    is    followed    by 
degenerative     changes     particularly     in 
weight-bearing     joints.     The     synovial 
membrane    of    the    joint    thickens    and 
scars.  There  may  be  erosion  through  the 
articular    cartilage    and    the    underlying 
cortex  becomes  deformed  and  eburnated. 
At  the  edge  of  the  cartilage,  however, 
new  bone  forms  a  lip.  This  causes  limi- 
tation of  joint  movement  and  pain.  Bony 
spurs,  or  pieces  of  this   lip  may  break 
off  and  form  loose  bodies  within  the  joint 
capsule.    Adhesions   develop   around   the 
joint,  with  subsequent  stiffness  and  pain 
on  continued  exertion,  that  is  somewhat 
relieved  by  rest.  In  many  cases  the  sedi- 
mentation   rate    is    elevated   due   to   the 
chronic     inflammation     present     in     the 
joint.    Wasting    of    muscles    about    the 
joint,    due  to    disuse,    and    postural    de- 
formities are  not  uncommon. 
Mr.  James  was  admitted  to  the  male 
orthopedic  unit  of  the  D.V.A.  Hospital. 
He  was  introduced  to  the  patients  with 
whom  he  shared  a  cubicle  and  seemed 
to  adjust  readily  to  his  surroundings. 
As  he  had  spent  considerable  time  in 
hospital  during  the  war,  he  was  accus- 
tomed   to    the    routine.    Before    Mr. 
James    was    made    comfortable   in   his 
bed,  a  split  fracture  board  was  applied. 
This  was  done  to  prevent  sagging  of 
the  mattress  and  postural  errors.  Fol- 
lowing an  examination  by  the  intern, 
further  X-rays  were  ordered  of  both 
hips  and  Mr.  James  was  booked  in  the 


operating   room  for   "left   hip  arthro- 
plasty." 

Arthroplasty,  as  the  name  implies, 
from  "arthro"  meaning  "joint"  and 
"plasty"  meaning  "plastic,"  is  the  sur- 
gical reconstruction  of  any  joint.  It  is 
done  in  cases  of  severe  joint  damage, 
where  motion  in  the  joint  has  been  lost, 
or  where  movement  causes  pain.  The 
diseased  portion  is  removed  and  replaced 
by  a  metal  prosthesis.  This  prosthesis 
will  vary  in  shape  according  to  which 
joint  is  involved  and  the  size  of  the  joint. 
Arthroplasty  is  done  most  commonly  on 
the  hip  joint,  as  it  is  a  large  weight- 
bearing  joint  receiving  much  stress  and 
strain  and  is  so  frequently  affected  by 
trauma  or  inflammation. 

Hip  arthroplasty  was  first  attempted 
by  Dr.  Jean  Judet,  a  French  orthopedic 
surgeon.  Much  credit  must  be  given  him 
for  advancement  in  hip  reconstruction, 
and  for  the  freedom  from  pain  and  free- 
dom of  movement  enjoyed  by  many 
people  who  would  have  otherwise  been 
incapacitated  due  to  hip  injury  or  af- 
fection. It  is  for  this  reason  that  hip 
arthroplasty  is  frequently  incorrectly 
termed  a  "Judet  Operation."  The  hip 
prosthesis  used  in  arthroplasty  is  made  of 
stainless  steel.  It  somewhat  resembles  a 
mushroom,  in  that  there  is  a  head,  which 
is  ball-shaped  to  replace  the  head  of  the 
femur,  and  a  neck  to  facilitate  stabiliza- 
tion of  the  prosthesis  into  the  femoral 
neck. 

The  initial  prosthesis  devised  by  Judet, 
was  made  of  plastic,  with  a  straight, 
fairly  short  neck.  Following  several 
cases  of  broken  prosthetic  heads,  stain- 
less steel  replaced  the  plastic  head  and 
has  proved  much  more  satisfactory.  In 
certain  cases,  where  the  femoral  neck  is 
destroyed,  as  in  an  ununited  fractured 
neck  of  the  femur  with  necrosis  of  the 
head,  another  larger  prosthesis  may  be 
used.  Several  types  are  available.  Each 
includes  a  head,  neck  and  shaft  that  may 
be  stabilized  into  the  medulla  of  the 
femur.  These  prostheses  are  very  strong. 
Some  are  claimed  to  be  able  to  stand 
under  any  weight  up  to  five  hundred  and 
twelve  pounds. 

In  cases  of  traumatic  arthritis,  arthro- 
plasty is  attempted  primarily  to  relieve 
pain.  The  younger  the  patient  the  better 
the  recovery,  although  there  is  consider- 
able controversy  as  to  the  duration  of 
time  a  joint  will  stand  up  following 
arthroplasty,  due  to  constant  use  over  a 
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period  of  years.  So  far  the  present  pa- 
tients are  selected  from  the  older  age 
group,  unless  the  necessity  for  earlier 
reconstruction  is  apparent. 

Generally,  in  cases  of  arthritis  of  the 
hip  results  show  around  65  per  cent 
excellent,  and  35  per  cent  fair  or  poor. 
The  selection  of  the  patient  is  most  im- 
portant. He  must  show  will  power  and 
energy  and  be  willing  to  give  full  cooper- 
ation. If  any  of  these  qualities  is  lacking 
arthroplasty  should  be  ruled  out.  Patients 
with  a  neurosis,  or  a  questionable  mental 
state  should  be  rejected.  They  are 
warned  not  to  expect  miracles  and  told 
that  they  should  not  expect  over  80  per 
cent  of  the  original  hip  movement  post- 
operatively. 

Preoperative  Preparation 

Preoperative  preparation  for  Mr. 
James  commenced  the  day  prior  to 
surgery.  Blood  cross-matching  was 
done.  A  medical  speciaHst  was  con- 
sulted and  checked  Mr.  James  carefully 
to  assure  Dr.  Sloan  that  his  general 
condition  was  adequate  to  undergo 
major  surgery.  The  patient  was  en- 
couraged to  drink  all  the  fluids  he  could 
that  day  to  compensate  for  fluid  loss 
during  the  operation.  The  shave  pre- 
paration was  done  by  the  orderly.  It 
was  a  very  large  area  including  the 
affected  side  from  the  nipple  line  to 
the  toes,  midline  to  midline. 

A  cleansing  enema  was  administered 
to  prevent  defecation  during  surgery 
and  contamination  of  the  operative 
area,  and  to  remove  flatus  and  intes- 
tinal contents  from  the  lower  bowel 
as  they  predispose  to  postoperative  gas 
formation  and  distention.  The  patient 
then  had  a  hot  tub  bath.  The  charge 
nurse  checked  the  skin  shave  carefully 
and  a  student  nurse  applied  an  ortho- 
pedic skin  preparation  to  the  area  that 
consisted  of  Germa  Medica  containing 
G  11.  This  preparation  is  applied  to 
make  the  area  as  surgically  clean  as 
possible. 

.Mr.  James  was  instructed  not  to 
drink  any  fluid  after  midnight.  To 
ensure  a  good  night's  rest  Nembutal 
gr.  ^  was  given  to  him.  He  knew  of 
no  previous  reactions  he  had  had  to 
anv  drugs. 

The  morning  of  surgery,  breakfast 
was  eliminated.  Special  mouth  care 
was    given    to    prevent    postoperative 


respiratory  infection  such  as  parotitis. 
The  patient  was  dressed  in  an  opera- 
ting room  cap,  socks  and  gown  and 
instructed  to  void  before  receiving  his 
preoperative  sedation  of  morphine 
gr.  1/6  and  hyoscine  gr.  1/150. 

Postoperative  Care 

While  Mr.  James  was  in  the  oper- 
ating room  the  unit  was  prepared  for 
his  return.  A  single  overhead  frame 
and  trapeze  were  placed  over  the  bed. 
A  long  rubber  sheet  was  placed  beneath 
the  bottom  sheet  to  protect  the  mat- 
tress, as  much  oozing  was  anticipated. 
Several  rubber-covered  pillows  were 
in  readiness.  Blood  pressure  apparatus, 
spinal  bed  pegs,  kidney  basin  and 
cellulose  wipes  were  available.  An  in- 
travenous standard  was  brought  to 
the  bedside  and  the  portable  oxygen 
tank  was  checked  for  use  if  required. 

Following  surgery,  Mr.  James  re- 
mained in  the  anesthetic  recovery  room 
until  he  regained  consciousness.  On  his 
return  to  the  nursing  station  at 
1 :00  P.M.  the  orderly  and  one  student 
nurse  were  summoned  by  the  charge 
nurse  to  assist  in  moving  the  patient 
from  the  stretcher  to  his  bed.  She  had 
explained  previously  in  morning  circle 
that  when  hip  arthroplasty  is  per- 
formed, one  of  the  most  important 
points  in  the  nursing  care  is  to  prevent 
dislocation  of  the  new  head  from  the 
socket  by  adduction.  To  prevent  this, 
the  leg  must  at  all  times  be  kept  in 
abduction  and  the  foot  in  internal 
rotation  to  prevent  strain  on  the  hip 
capsule.  To  maintain  the  correct  posi- 
tion Dr.  Sloan  had  put  plaster  boots 
on  Mr.  James  with  a  spreader  bar 
between  them,  keeping  both  legs  in 
abduction.  Care  had  to  be  taken  to 
prevent  damaging  the  casts  when 
moving  him,  and  to  avoid  dislodging 
the  intravenous  which  was  running. 

Checking  the  operating  room  record 
it  was  discovered  that  Mr.  James  had 
received  1000  cc.  of  blood  during  the 
surgery  and,  following  this,  1000  cc. 
5  per  cent  glucose  in  water  had  been 
attached.  When  absorbed  this  termin- 
ated intravenous  infusions.  The  anes- 
thetic given  had  been  pentothal  and 
nitrous  oxide.  A  modified  Judet  pros- 
thesis had  been  inserted  into  the  hip. 

Mr.  James's  general  condition  post- 
operatively appeared  good.  His  blood 
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pressure  recorded  116/80,  which  was 
somewhat  lower  than  his  admission 
record.  The  pulse  was  stable  at  86 
beats  per  minute.  Although  he  was 
conscious,  he  was  still  quite  sedated 
and  complained  of  no  pain.  The  plaster 
boots  were  left  exposed,  to  allow  the 
air  to  circulate  around  them  and  dry 
them  evenly.  It  also  permitted  the 
nurses  to  check  the  circulation  in  his 
toes  every  half  hour,  but  there  appeared 
to  be  no  edema  or  circulatory  distur- 
bance present.  The  plaster  crumbs 
were  washed  off  and  oil  applied  to  the 
toes. 

During  the  afternoon  slight  oozing 
appeared  on  the  large  hip  bandage. 
It  was  reinforced  with  padding.  There 
was  no  indication  of  excessive  bleeding. 
Morphine  gr.  1/6  had  been  ordered 
and  was  given  almost  every  three  hours 
for  the  first  two  postoperative  days  to 
relieve  severe  pain.  Untoward  reac- 
tions such  as  nausea,  vomiting  and 
restlessness  were  watched  for  carefully. 
As  soon  as  possible  Mr.  James  was 
given  a  compound  of  aspirin  and  co- 
deine, two  tablets  q.  4  h.  p.r.n.  Much  of 
the  pain  appeared  to  be  due  to  muscle 
spasm  about  the  hip.  Dr.  Sloan  or- 
dered Tolserol,  a  skeletal  muscle  re- 
laxant, gr.  1  t.i.d.  with  meals.  The 
nurses  were  warned  to  observe  care- 
fully that  no  muscular  incoordination 
or  weakness  developed  as  a  result  of  an 
untoward  reaction  to  this  drug.  It  was 
administered  for  five  days.  Neurotra- 
sentin  forte,  tablets  I,  t.i.d.,  a.c.  and 
h.s.  were  ordered  when  the  Tolserol 
was  withdrawn.  Dr.  Sloan  felt  it  might 
help  the  patient  to  relax.  Ten  days 
after  operation,  all  drugs  were  discon- 
tinued. They  were  no  longer  required 
and  Dr.  Sloan  wished  to  prevent  any 
addiction  or  habitual  use  of  drugs. 

For  the  first  few  mornings  the 
nurses  gave  Mr.  James  his  daily  bath. 
It  was  not  long  until  he  was  able  to  do 
his  own  bath  with  the  exception  of  his 
back  and  legs.  Special  care  was  given 
to  both  feet.  They  were  washed  and 
oiled  twice  a  day.  This  was  the  routine 
followed  for  all  patients  wearing  casts. 
Mr.  James  kept  himself  well-groomed. 
He  was  very  cooperative  and  anxious 
to  help  himself  despite  his  limitations. 

It  was  during  his  routine  daily  care 
that  the  nurses  impressed  on  Mr. 
James  the  importance  of  moving  about, 
of  taking  deep  breaths,  and  of  forcing 


fluids  to  prevent  such  complications  as 
hypostatic  pneumonia  or  kidney  stones. 
They  stressed  the  importance  of  good 
posture  while  lying  in  bed  just  as  in 
standing  and  encouraged  movement  of 
all  uninvolved  joints  daily.  On  the 
third  postoperative  day  the  charge 
nurse  taught  Mr.  James  to  do  static 
quadriceps  drill  on  both  legs.  She 
stressed  the  importance  of  keeping  all 
muscles  in  good  tone  —  particularly 
the  large  muscles  of  the  legs,  and  those 
of  the  shoulder  girdle  that  would  be 
required  for  crutch  walking.  Mr.  James 
was  anxious  to  progress  and  could  be 
seen  at  regular  intervals  practising  his 
exercises. 

Due  to  the  fact  that  he  spent  a  great 
deal  of  time  lying  on  his  back,  and 
because  he  was  wearing  plaster  cast 
boots,  good  care  of  the  patient's  skin 
was  of  prime  importance.  A  rubber 
air  ring,  partially  inflated,  was  placed 
under  his  buttocks  for  periods,  but  not 
constantly.  To  permit  back  care,  parti- 
cularly over  the  coccyx,  he  was  per- 
mitted to  raise  himself  straight  up- 
wards by  means  of  the  trapeze,  while 
his  back  was  washed  and  rubbed 
morning  and  evening.  Additional  mas- 
sage with  alcohol  and  powder  was 
given  every  four  hours.  The  large  hip 
bandage  became  matted  and  hard  from 
the  serosanguinous  discharge  during 
the  first  few  days  postoperatively.  It 
was  removed  on  the  third  day  and 
allowed  better  back  care  to  be  given. 
The  casts  caused  very  little  irritation  to 
the  skin  of  the  legs  and  feet. 

For  a  change  of  position  Dr.  Sloan 
permitted  Mr.  James  to  be  turned  for 
short  periods  on  his  right  side.  This 
had  to  be  done  in  one  movement  to 
avoid  twisting  at  the  hip.  To  keep  him 
in  this  position  the  spreader  bar  was 
suspended  from  the  overhead  frame  by 
means  of  a  rope.  The  upper  gatch  of 
the  bed  was  also  elevated  for  short 
periods  for  a  change  of  position,  but 
lowered  again  to  prevent  any  hip  con- 
tractures, that  might  have  developed 
had  he  remained  constantly  in  a  flexed 
position. 

Immediately  postoperatively  Mr. 
James  was  placed  on  a  fluid  diet,  then 
diet  as  tolerated.  Because  of  his  pre- 
vious stomach  ulcers,  milk  was  kept  at 
the  bedside  at  all  times.  He  had  some 
difficulty  digesting  certain  foods  on  the 
regular   diet,   and   was   placed   on   an 
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ulcer  diet.  This  eliminated  coarse  ce- 
reals, strong  vegetables,  fried  foods, 
spices  or  excessive  salt  and  he  man- 
aged well,  with  little  epigastric  discom- 
fort. 

Nine  days  after  surgery,  Dr.  Sloan 
removed  the  skin  sutures.  The  wound 
was  clean  and  well  healed.  There  had 
been  no  indication  of  any  infection  for 
his  temperature  remained  in  normal 
range  after  the  first  24  hours. 

On  the  same  day  that  the  sutures 
were  removed,  the  plaster  boots  were 
bivalved  and  cuffed,  but  not  removed. 
A  pulley  attachment  was  set  up  from 
the  spreader  bar,  allowing  the  patient 
to  exercise  his  legs  up  and  down  in 
the  casts.  Gradually  the  doctor  allowed 
Mr.  James  to  have  the  cast  removed 
for  short  periods  during  the  day.  They 
were  replaced  at  night.  At  the  end  of 
two  weeks  the  casts  were  discarded. 
Two  pillows  were  placed  lengthwise 
between  the  legs  to  keep  the  affected 
hip  in  abduction.  Several  pillows  were 
required  when  the  patient  was  turned 
to  his  right  side  to  keep  the  left  leg 
in  correct  position. 

More  active  physiotherapy  was  com- 
menced. Gluteal  muscle  exercises  were 
taught  by  the  physiotherapist  who  came 
twice  daily  to  the  nursing  unit.  These 
exercises  applied  only  to  the  unin- 
volved  hip.  They  were  accomplished  by 
pinching  the  buttocks  together  and 
attempting  to  move  the  leg  to  the  side 
of  the  bed.  A  few  days  later  hip  mobil- 
ization was  commenced  in  the  Depart- 
ment of  Physical  Medicine  in  the  form 
of  heat,  gentle  massage  and  passive 
motion.  This  gradually  progressed  to 
active  exercises  to  restore  a  good  range 
of  motion  in  the  affected  hip.  At  first 
the  patient  was  transported  to  the 
department  by  stretcher  until  he  be- 
came quite  independent  and  was  al- 
lowed to  go  by  wheelchair.  Three 
weeks  after  surgery,  weight-bearing  on 
the  affected  hip  was  commenced  and 
the  four-point  crutch  walking  gait  was 
taught  to  Mr.  James  by  the  physio- 
therapist. This  gave  him  much  en- 
couragement for  he  was  experiencing 
much  less  pain  than  he  had  felt  for 
some  years.  In  a  short  time  he  was 
allowed  to  bring  his  crutches  up  to  the 
unit  with  him  and  walk  about  the 
ward  on  crutches  as  much  as  tolerated. 

The  nurses  checked  Mr.  James  to 
see  that  he  maintained  correct  posture, 


keeping  his  head  up  and  chest  forward 
when  using  his  crutches.  They  stressed 
the  fact  that  the  weight  must  fall  on 
the  hand-bar  rather  than  the  axilla-bar 
explaining  the  danger  of  "crutch  para- 
lysis." He  was  warned  to  be  sure  that 
the  rubber  tips  on  the  crutches  fitted 
snugly  and  were  not  worn  down,  as 
this  might  cause  serious  accident.  New 
tips,  or  crutches,  might  be  ordered 
through  the  hospital  if  needed. 

Approximately  four  weeks  after  his 
operation  Mr.  James  was  discharged 
to  continue  his  convalescence  at  home. 
The  doctor  warned  him  to  report  im- 
mediately if  he  experienced  any  sudden 
pain  in  the  hip  or  developed  any  com- 
plications. Slipping  on  ice  or  scatter 
rugs  might  prove  very  dangerous  and 
these  hazards  should  be  avoided. 

Conclusion 

Mr.  James's  reaction  to  his  illness  and 
hospitalization  was  excellent.  He  was 
not  the  type  to  develop  "hospitalitis," 
but  was  anxious  to  become  ambulatory 
again  and  be  a  useful  citizen  in  his 
community.  He  was  vastly  interested 
in  the  social  life  of  his  family  and  took 
fatherly  pride  in  his  sons.  His  ambi- 
tion appeared  to  be  centred  around 
participating  in  dancing  and  social 
activities  from  which  he  had  been 
deprived. 

Mr.  James  appeared  to  have  strong 
religious  convictions  and  was  visited 
frequently  by  his  minister.  His  excel- 
lent adjustment  to  his  illness  no  doubt 
reflected  back  to  his  religious  faith  for 
he  remained  calm  and  appreciative, 
where  many  a  patient  would  have  been 
discouraged  and  demanding.  It  was 
unfortunate  that  he  could  not  have 
been  nearer  home,  so  that  his  wife 
might  have  been  able  to  visit  him  more 
frequently.  However,  her  letters  ar- 
rived regularly. 

He  followed  a  fairly  normal  course 
with  no  serious  complications  and 
definitely  benefited  by  the  surgery  per- 
formed. Such  complications  as  shock, 
hemorrhage,  dislocation,  phlebitis  and 
pneumonia  were  no  doubt  prevented 
by  prophylactic  measures  and  contin- 
uous conscientious  nursing  care. 

A  certain  amount  of  rehabilitation 
will  be  required  for  Mr.  James  for  it  is 
questionable  if  he  will  be  able  to  return 
to    as    strenuous    a    type    of    work    as 
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mining.  He  is  a  comparatively  young 
man,  with  a  good  prognosis,  and  his 
future  will  be  spent  in  some  worth- 
while position,  if  he  is  given  the  proper 
opportunity.  He  was  referred  back  to 
the  company  physician  at  the  coal  mine, 
so  that  he  might  be  given  consideration 
for  re-employment  if  his  condition  per- 
mitted heavy  work  following  conval- 
escence. 

Community  agencies  such  as  the 
Special  Placements  Section  for  Handi- 
capped of  the  National  Employment 
Service  may  be  of  some  assistance  to 
him.  The  Department  of  Veterans 
Affairs  with  its  War  Veterans  Allow- 
ances, Disability  Pension,  Employment, 
Rehabilitation    of    Disabled    Veterans, 


Re-establishment  of  Credit  and  Veter- 
ans Insurance  have  come  to  his  aid 
in  the  past  and  will  no  doubt  do  what 
they  can  to  help  Mr.  James. 

Today,  when  so  much  concern  is 
shown  regarding  the  welfare  and  use- 
fulness of  our  ever-increasing  numbers 
of  senior  citizens,  hip  arthroplasty  has 
made  a  decided  contribution  to  medi- 
cine. The  majority  of  people  requiring 
this  type  of  surgery  are  in  the  older 
age  group  and  would  have  been  inca- 
pacitated due  to  increasing  pain  from 
osteoarthritis.  These  aged  people  now 
have  the  opportunity  to  enjoy  many 
years  of  pain-free  existence,  taking 
their  place  as  happy,  useful  citizens  in 
the  community. 


In  the  Good  Old  Days 


(The  Canadian  Nurse  —  July,  1918) 


As  she  welcomed  the  members  of  the 
"Canadian  Association  of  Nurse  Education" 
and  the  "Canadian  National  Association  of 
Trained  Nurses"  to  Toronto  for  their  annual 
convention,  Miss  M.  A.  Snively  said :  "In 
the  words  of  our  late  honored  Florence 
Nightingale,  when  bidding  farewell  to  a 
nurse  friend  of  my  own,  then  at  the  head  of 
a  large  training  school  in  New  York,  I  now 
repeat  'Into  the  future  open  a  better  way.' " 

Discussion  on  the  Report  of  Committee  on 
Standard  Curriculum  brought  out  the  lack 
of  any  place  in  Canada  where  nurse  instruc- 
tors could  be  trained.  Miss  Gunn  proposed 
the  theoretical  training  of  all  nurses  to  be 
done  in  the  large  hospital  of  a  district,  with  a 


certain  amount  of  time  in   the   second  and 

third  years  to  be  spent  in  smaller  hospitals. 

*        *        * 

McGill  University  has  opened  new  doors 
to  women.  They  are  to  be  admitted  to  the 
study  of  medicine  and  dentistry. 

Approximately  two  per  cent  of  the  school 
population  were  discovered  to  be  diphtheria 
carriers  —  the  majority  being  nasal  carriers. 
1^        *        * 

The  public  has  been  educated  to  go  to  the 
doctor  and  pay  him  for  medicine  and  not 
for  advice  .  .  .  Some  wise  doctors  keep  on 
hand  some  harmless  colored  sugar  pills  to 
give  for  the  dollar,  and  give  good  advice 
gratuitously. 


A  new  concept  in  hospital  beds  has  been 
announced  by  the  Franklin  Hospital  Equip- 
ment Corporation,  Newark,  New  Jersey.  It 
is  felt  that  it  will  have  particular  value  in  the 
treatment  of  patients  with  cardiac  complica- 
tions and  where  postoperative  and  physical 
therapy  treatments  are  required.  The  design 
of  the  new  bed  conforms  to  hospital  specifi- 
cations and  includes  the  desirable  feature  of 
reduced  bed  height  making  transfer  to  a 
wheel  chair  easier  and  giving  the  patient  a 
greater  sense  of  security.  All  standard  hos- 
pital bed  positions  are  easily  attainable  but 
there   is  a   full   range   of   motion  from   10° 


Trendelenberg  to  90°  or  full  standing  position. 

The  patient  can  walk  on  or  oflf  the  foot  rest 

from  the  bed's  full  standing  position.  There  is 

a  complete  line  of  accessories  available  that 

will  increase  the  uses  and  range  of  treatment 

possible  with  this  bed. 

*      *      * 

Mrs.  Mary  McAlister,  a  former  president 
of  the  Glasgow  Branch  of  the  Royal  College 
of  Nursing,  has  become  the  first  nurse  in 
the  British  Isles  to  be  elected  a  member  of 
parliament.  She  was  the  successful  candidate 
in  the  recent  by-election  in  Kelvingrove, 
Glasgow.  — Royal  College  of  Nursing  report 
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Bilateral  Cataracts 


Joan  (Vance)  Purvis 


A  CATARACT  IS  AN  OPACITY  of  the 
crystalline  lens  of  the  eye  or  its  cap- 
sule. As  the  rays  of  light  entering  the 
eye  must  pass  through  the  pupil  and  the 
lens  to  reach  the  retina,  any  opacity  of 
the  lens  behind  the  pupil  will  produce 
an  alteration  in  vision.  Therefore  this 
disease  is  associated  with  a  progressive 
loss  of  vision. 

It  may  be  caused  by  nutritional  or 
inflammatory  changes  in  which  the  nor- 
mal development  has  been  affected  dur- 
ing growth,  as  seen  in  congenital  or 
juvenile  cataracts.  It  may  be  due  to 
degenerative  changes  from  various  sys- 
temic conditions  such  as  diabetes, 
hypertension  and  hypocalcemia,  or  poi- 
soning. It  may  also  be  due  to  trauma, 
radiation  or  exposure  to  intense  heat. 
Cataract  may  be  associated  with  some 
other  disease  of  the  eye.  Heredity  plays 
an  important  role  as  it  did  with  the  pa- 
tient in  this  instance. 

Expectant  mothers  who  contract  ger- 
man  measles  (rubella)  in  the  first 
trimester  of  their  pregnancy  may  trans- 
mit the  disease  to  their  child  in  utero. 
This  often  leads  to  the  development  of 
cataracts  among  other  congenital  con- 
ditions. Senile  cataracts  are  the  most 
common.  They,  as  well  as  those  caused 
by  nutritional  changes,  systemic  disease 
and  heredity  are  usually  bilateral.  Se- 
nile cataracts  occur  in  patients  over 
fifty.  They  may,  however,  occur  in 
younger  persons. 

Various  theories  have  been  pro- 
pounded as  the  cause  of  senile  cataracts. 
Some  believe  that  cataracts  are  a  normal 
phenomenon  of  aging,  comparable  to 
graying  of  the  hair.  Others  believe  that 
they  are  evidence  of  factors  in  the  gen- 
eral condition,  such  as  abnormalities  in 
metabolism,  requiring  medical  care. 

The  chief  symptom  of  cataracts  has 
already  been  mentioned  —  a  progres- 
sive loss  of  vision.  Other  symptoms  are 
due  to  further  involvement  of  the  eye. 


Mrs.  Purvis  was  a  senior  student  at  the 
General  Hospital,  Belleville,  Ontario, 
when  she  prepared  this  study.  She  re- 
ceived an  Honorable  Mention  Book  prize 
in  the  Macmillan  Award  Competition. 


such  as  secondary  glaucoma  and  inflam- 
mation. In  such  cases  the  symptoms  are 
pain  and  redness.  Unfortunately  it  is 
often  these  later  symptoms  that  bring 
the  patient  to  seek  the  care  and  advice 
of  a  doctor. 

The  prognosis,  if  the  patient  is 
treated  by  a  qualified  ophthalmologist, 
is  good.  It  depends  however,  on  the 
condition  of  the  macular  region,  the 
presence  of  glaucoma,  detachment  of  the 
retina  and  degenerative  processes.  The 
prognosis  is  more  favorable  in  acquired 
cataracts,  than  in  congenital  cataracts. 
In  any  treatment  other  than  an  intra- 
capsular cataract  extraction,  in  which 
the  lens  or  its  contents  is  removed  but 
the  capsule  is  left  in  place,  there  is  al- 
ways the  possibility  of  recurrence.  This 
is  often  the  case  in  patients  who  have 
congenital  cataracts. 

In  congenital  cataracts  the  treatment 
is  usually  "needling"  —  a  surgical  pro- 
cedure in  which  an  opening  is  inade  into 
the  lens.  This  allows  the  aqueous  humor 
to  flow  in  and  it  will  absorb  the  lens 
matter.  Congenital  cataracts  are  very 
prone  to  recur  in  which  case  a  second 
needling  must  be  done.  This  is  called  a 
"discission."  Glasses  with  double-vision 
must  be  worn  by  the  patient  for  the  rest 
of  her  life.  In  many  cases  with  surgical 
treatment,  followed  by  a  fitting  with 
proper  glasses,  the  patient  is  able  to  see 
fairly  well. 

Patient's  History 

Mrs.  Smith  was  a  37-year-old  hap- 
pily married  Canadian  housewife.  Her 
husband  was  a  brakeman  for  the  Cana- 
dian National  Railway.  She  had  one 
daughter  10  years  of  age.  The  patient 
was  a  financially  and  socially  secure  in- 
dividual who  appeared  to  be  emotionally 
mature.  She  had  had  a  normal  child- 
hood and  adolescence.  Her  personal 
history  showed  no  physical  illness  ex- 
cept for  the  usual  childhood  diseases  of 
roseola,  chicken  pox  and  mumps.  The 
family  history  indicated  however  that 
two  aunts  and  a  sister  of  the  patient  had 
had  cataracts  at  an  early  age.  Remem- 
bering the  age  incidence  of  cataracts 
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this  patient  was  one  of  the  few  who  have 
cataracts  early  in  Hf  e. 

The  history  revealed  a  gradual  fading 
of  her  vision  during  the  last  two  or  three 
years.  During  the  last  few  months  prior 
to  her  admission  to  hospital  the  loss  of 
vision  in  the  right  eye  became  alarming 
to  the  patient  and  she  consulted  her  local 
ophthalmologist.  Examination  showed 
a  dense  cataract  of  the  right  eye  and 
early  changes  in  the  left  eye. 

Laboratory  examination  of  the  blood 
showed  no  deviation  in  the  blood  calcium, 
the  normal  being  9-11  milligrams  per  100 
cubic  centimeters  of  blood.  Had  the  blood 
calcium  been  abnormally  low  it  would 
have  indicated  hypocalcemia,  a  possible 
cause  of  cataracts.  A  fasting  blood  sugar 
test  showed  a  level  of  100  milligrams  of 
dextrose  per  100  cc.  of  blood,  the  normal 
being  70-120  milligrams  per  100  cc. 
of  blood.  Her  urine  was  negative  for 
sugar  on  testing  it  with  Benedict's  solu- 
tion. This  ruled  out  the  possibility  of  dia- 
betes mellitus,  another  cause  of  cataracts. 
A  complete  blood  count  was  done,  but  it 
also  was  normal.  There  seemed  to  be  no 
systemic  disease  present  requiring  medi- 
cal care.  There  was  no  history  of  radia- 
tion or  exposure  to  intense  heat. 

Ocular  examination  showed  signs  of 
hypermaturity  in  the  cataract  of  the 
right  eye  with  little  light  perception  and 
complete  loss  of  vision.  There  were  early 
changes  in  the  left  eye  but  light  percep- 
tion and  vision  were  still  good.  The 
hypermature  cataract  of  the  right  eye  was 
entirely  a  surgical  problem. 
Mrs.  Smith  was  admitted  to  hospital 

for  an  intracapsular  cataract  extraction 

of  the  right  eye. 

Preoperative  Preparation 

This  consisted  of  a  soap  suds  enema 
at  bedtime  to  clear  the  bowel  as  a  pa- 
tient is  allowed  to  go  at  least  four  days 
postoperatively  without  having  a  bowel 
movement  to  avoid  strain  on  the  af- 
fected eye.  The  eyelids  and  skin  area 
including  the  eyebrows  were  washed 
with  green  soap.  Mrs.  Smith  was  given 
a  bedtime  sedative  of  Nembutal  gr.  1  ^ 
to  insure  a  good  night's  rest.  She  had 
nothing  by  mouth  after  midnight  to 
prevent  nausea  and  vomiting  after  the 
operation  and  to  avoid  strain  on  the 
suture  line. 

In    the    morning    Mrs.    Smith    had 


Nembutal  gr.  1^  two  hours  preopera- 
tively.  This  sedative  was  for  the  pur- 
pose of  relaxing  the  patient  and  thus 
making  the  stronger  drugs  to  follow 
more  effectual.  A  milder  sedative, 
Seconal  gr.  ^,  was  given  one  hour 
preoperatively  for  the  same  purpose. 
The  Seconal  was  given  with  Largactil 
25  mgm.  This  is  a  tranquillizing  drug 
and  calms  the  patient  relieving  her  ap- 
prehension and  tension.  Demerol  50 
mgm.  was  given  intramuscularly  a  half- 
hour  preoperatively. 

Demerol  is  a  synthetic  preparation. 
It  has  an  antispasmodic  efifect  explained 
in  part  by  its  parasympathetic  blocking 
action,  but  chiefly  due  to  a  depressant 
efifect  on  muscle  fibres.  It  is  said  to  be 
midway  between  morphine  and  codeine 
in  its  analgesic  action.  It  lasts  between 
five  and  six  hours.  Mrs.  Smith  was 
quite  lethargic  when  the  operating  room 
staff  called  for  her. 

The  treatment  in  a  case  such  as  this 
depends  upon  the  age  of  the  patient,  the 
consistency    of    the    cataract,    and    the 
presence  of  intraocular  complications. 
Mrs.  Smith  was  only  37  so  there  was 
a  possibility  of  recurrence  if  the  lens 
and  its  capsule  were  not  removed.  The 
lens  of  this  right  eye  was  hypermature 
and  a  slight  inflammatory  condition  of 
the  eye  was  already  present.  The  lens 
at  this  point  was  a  soggy  sac.  An  intra- 
capsular cataract  extraction  with  two 
peripheral  iridectomies  were  done. 
A  peripheral  iridectomy  is  the  removal 
of  a  wedge-shaped  piece  of  the  iris  at  the 
outer  edge  and  not  completely  through  to 
the  pupil.  This  is  done  first  so  that  the 
surgeon  could  grasp  the  lens  with  a  forcep 
and    remove    it.    The    iridectomies    also 
promote  drainage  after  the  operation  thus 
preventing  synechia.  These  are  adhesions 
between  the  ciliary  body  and  the  iris  that 
block  the  escape  of  aqueous  humor  with 
resultant  glaucoma. 

The  hypermature  lens  was  ruptured 
during  removal  and  the  second  iridec- 
tomy enabled  the  surgeon  to  grasp  and 
remove  the  remaining  part  of  the  lens 
and  its  capsule.  The  entire  operation 
was  done  through  an  incision  into  the 
retina,  barely  outside  the  cornea.  The 
incision  was  closed  by  fine  black  silk 
sutures. 

The  procedure  was  carried  out  under 
local  anesthesia.  Preoperatively  Mrs. 
Smith  had  eye  drops  of  10%  neosyne- 
phrine  and  5%  homatropine  every  10 
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minutes  for  four  doses.  On  reaching  the 
operating  room  a  special  anesthesia  of 
Pontocaine  was  used  to  produce  loss  of 
sensation. 

The  drops  of  10%  neosynephrine 
acted  as  a  vasoconstrictor  on  the  eye 
and  prevented  hemorrhage.  The  drops 
of  5%  homatropine  dilated  the  pupil 
and  caused  paralysis  of  the  muscles  of 
accommodation  of  the  eye.  Novocaine 
was  injected  around  the  eye  blocking 
the  nerves  supplying  the  muscles  clos- 
ing the  eye,  the  muscles  producing 
movement  of  the  eyeball  and  producing 
loss  of  deep  sensation.  The  surgeon  had 
a  still  field  in  which  to  work  and  the 
patient  received  no  sensation. 

The  fact  that  the  operation  is  done 
under  local  anesthesia  explains  the  ne- 
cessity for  heavy  preoperative  sedation. 
Even  though  Mrs.  Smith  was  given 
much  reassurance  and  explanation  she 
was  still  quite  apprehensive  because  she 
knew  she  would  not  be  having  a  general 
anesthesia.  She  was  afraid  of  the  out- 
come of  the  operation  even  though  she 
knew  she  was  getting  the  best  possible 
care  and  that  the  prognosis  in  her  case 
was  good. 

Postoperative  Care 

Postoperatively  Mrs.  Smith  had  eye 
ointment  applied  by  the  doctor  when  he 
changed  her  dressings.  This  was  done 
for  the  first  time  the  day  after  her 
operation  and  daily  thereafter.  Neo- 
cortef  ointment  was  used  to  prevent  in- 
fection that  might  occur  due  to  the  rup- 
turing of  the  lens  in  removal.  Some 
authorities  say  that  the  ointment  slows 
the  healing  process  but  Mrs.  Smith's 
ophthalmologist  felt  that  this  was  true 
only  to  a  small  degree  and  that  it  should 
be  used  in  her  case  particularly.  The 
eye  did  heal  at  a  favorable  speed.  Atro- 
pine ointment  was  also  used  and  pro- 
duced paralysis  of  the  muscles  of  accom- 
modation thus  keeping  the  eye  at  rest 
and  preventing  complications. 

Possible  complications  were  hemor- 
rhage, iris  prolapse,  flat  anterior  cham- 
ber, and  infection.  The  nursing  care  that 
Mrs.  Smith  received  played  a  major 
part  in  her  rapid  recovery  and  the  pre- 
vention of  complications. 

Nursing  Care 

Mrs.    Smith,   even   though   she   ap- 


peared to  be  an  emotionally  secure  in- 
dividual, was  very  apprehensive.  She 
was  a  young  woman  with  the  responsi- 
bility of  caring  for  a  little  daughter  and 
a  home,  and  her  problems  seemed  very 
great  to  her.  There  was  time  for  dis- 
cussion, so  the  operative  procedure  was 
explained  to  her  in  simple  terms  that 
she  could  understand.  She  was  in- 
structed as  to  what  she  might  expect 
postoperatively. 

1.  She  had  to  be  absolutely  quiet  since 
any  sudden  jar  might  destroy  all  that  had 
been  accomplished  in  surgery. 

2.  She  must  be  fed,  washed  and  turned 
by  the  nurse. 

3.  She  was  told  where  such  things  as 
Kleenex,  call  bell  and  paper  bag  would  be 
situated. 

4.  She  must  have  only  a  low  firm  pil- 
low. 

5.  She  must  not  strain  at  stool. 

6.  When  able  to  get  up  she  must  not 
bend  over. 

7.  She  must  not  rub  or  squeeze  the  eye. 

8.  She  must  be  careful  not  to  bump 
into  anything  when  walking  about. 

9.  She  must  avoid  sudden  movement, 
strenuous  exercise  and  reading  until  given 
the  doctor's  permission. 

10.  She  must  avoid  psychological  up- 
sets. In  this  respect  the  family  were  in- 
structed to  leave  their  troubles  at  home 
when  visiting  her. 

11.  She  must  avoid  coughing,  sneezing, 
vomiting  or  laughing. 

12.  Mrs.  Smith  had  shampooed  her 
hair  prior  to  admission.  It  was  well 
combed  and  brushed  the  morning  of  the 
operation.  She  was  also  given  good  mouth 
care  and  told  that  she  must  not  brush  her 
hair  or  teeth  after  the  operation  until  the 
doctor  ordered  it. 

Mrs.  Smith's  questions  were  an- 
swered intelligently  by  the  nurse.  Mrs. 
Smith  worried  about  the  fact  that  in 
the  future  she  might  have  to  have  a 
similar  operation  on  the  other  eye.  She 
wondered  if  her  sight  after  these  opera- 
tions would  be  adequate  for  her  to  con- 
tinue her  duties  as  a  wife  and  mother. 
She  was  reassured  that  she  would  be 
fitted  with  glasses  postoperatively,  and 
that  with  these  glasses  she  would  be  able 
to  see  well.  She  was  also  told  that  her 
prognosis  was  good. 

Mrs.  Smith  expressed  fear  because 
she  knew  that  the  operation  would  be 
done  under  local  anesthesia.  She  was 
told  that  she  would  be  given  sedation 
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preoperatively  and  that  she  would  feel 
nothing  at  all.  The  importance  of  a 
good  night's  rest  before  the  operation 
was  stressed  so  that  she  would  not  be 
tense  and  tired.  She  did  have  a  good 
night's  rest  with  the  assistance  of  the 
Nembutal  that  was  given  to  her  at  bed- 
time. 

Her  own  nurse  went  with  her  to  the 
operating  room  to  give  her  added  re- 
assurance. Then  the  anesthetic  bed  was 
made  in  the  usual  manner  and  her  bed- 
side articles  were  placed  in  the  position 
that  Mrs.  Smith  was  told  they  would  be. 

On  returning  from  the  operating 
room  she  was  placed  flat  on  her  back 
with  a  small  firm  pillow.  Mrs.  Smith 
had  a  mask  over  both  eyes  but  this  was 
not  alarming  to  her  as  she  had  been  told 
of  this  preoperatively.  Since  she  could 
not  see  it  was  important  that  any  one 
entering  the  room  should  announce  her 
arrival  and  departure.  During  the  first 
two  days  a  total  bed  bath  was  omitted 
to  prevent  excessive  movement.  The  pa- 
tient was  given  good  mouth  care  and 
fluids  only  for  the  first  24  hours  to  pre- 
vent any  movement  caused  by  chewing 
and  also  to  prevent  nausea  and  vomit- 
ing. When  it  was  necessary  for  her  posi- 
tion to  be  changed,  she  was  turned  by 
two  nurses  and  even  this  was  not  done 
until  after  24  hours.  After  the  first  day, 
Mrs.  Smith  was  given  a  soft  diet  omit- 
ting all  foods  that  would  cause  flatu- 
lence. Any  effort  to  expel  flatus  might 
cause  a  sudden  jar  to  her  eye.  For  the 
same  reason  foods  with  bones  and  pits 
were  also  omitted  later.  A  rectal  tube 
could  have  been  used  to  help  expel  flatus 
if  necessary.  Mrs.  Smith  was  fortunate 
in  having  no  difficulty  of  this  sort. 

For  the  first  two  or  three  postopera- 
tive nights,  Mrs.  Smith  received  codeine 
gr.  1  to  relieve  her  pain.  Codeine  was 
used  because  it  does  not  cause  the  nau- 
sea and  vomiting  that  may  occur  with 
the  use  of  morphine  and  it  does  not  pro- 
duce hypnosis.  It  was  given  as  soon  as 
the  pain  occurred  as  any  delay  might 
have  upset  the  patient  psychologically 
and  produced  restlessness. 

It  was  necessary  to  repeat  postopera- 
tively those  points  covered  in  teaching 
Mrs.  Smith  preoperatively,  just  to  make 
sure  she  did  not  forget  them.  In  spite 
of  all  this  teaching,  on  her  third  post- 
operative day  she  became  very  de- 
pressed. The  nurse  spent  a  great  deal  of 
time  talking  to  her,  discussing  her  prob- 


lems and  reassuring  her.  Mrs.  Smith's 
clergyman  was  of  much  assistance.  He 
visited  her  on  several  occasions  and 
gave  her  that  added  assurance  which 
only  he  could  give.  The  spiritual  aspect 
of  nursing  care  should  never  be  over- 
looked. 

The  nurse  observed  closely  for  any 
symptoms  of  ocular  bleeding  such  as  a 
feeling  of  pressure  or  a  "picking"  sen- 
sation. The  dressing  on  Mrs.  Smith's 
eye  was  changed  daily  by  the  doctor.  A 
phobia  caused  by  both  eyes  being  cov- 
ered is  one  of  the  main  possible  compli- 
cations in  a  cataract  extraction.  The 
patient  becomes  confused,  tries  to  get 
out  of  bed  and  attempts  to  tear  off  the 
eye  dressings  causing  damage  to  the 
eye.  This  fortunately  was  not  a  prob- 
lem with  Mrs.  Smith.  After  about  the 
third  day  she  was  able  to  have  the  mask 
removed  for  a  few  hours  at  a  time.  It 
was  left  off  a  little  longer  each  day,  until 
she  was  able  to  go  home,  wearing  the 
mask  only  at  bedtime  as  a  protection 
while  sleeping.  The  eye  pad,  however, 
was  left  in  place. 

Each  time  the  dressing  was  changed 
the  suture  line  and  surrounding  tissues 
were  examined  for  any  signs  of  infec- 
tion. Her  sight  was  checked  from  time 
to  time  by  asking  her  to  count  fingers 
on  the  doctor's  upheld  hand.  Her  pro- 
gress was  satisfactory  and  on  the  10th 
postoperative  day  she  was  allowed  to 
go  home. 

The  health  teaching  given  to  her  on 
discharge  was  as  follows : 

1.  She  must  make  follow-up  visits  to 
the  doctor  so  he  could  check  her  progress. 

2.  She  must  not  touch  her  eyes  without 
first  washing  her  hands. 

3.  She  must  make  sure  the  dressings 
are  clean  at  all  times  and  keep  the  eye  pad 
over  the  affected  eye  until  removed  by  the 
doctor. 

4.  She  must  not  work  until  she  has  the 
doctor's  permission.  The  family  was  in- 
structed as  to  how  much  Mrs.  Smith 
would  be  able  to  do  when  she  went  home. 

5.  She  must  wear  the  mask  over  her 
eye  at  night  to  prevent  striking  it  in  her 
sleep. 

6.  It  was  explained  to  her  that  she  must 
give  good  care  to  her  left  eye.  She  was 
told  by  the  doctor  to  watch  for  any 
further  loss  of  vision  in  her  left  eye 
which  might  indicate  that  the  immature 
cataract  in  that  eye  was  maturing. 
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7.  She  was  told  that  in  about  six  weeks 
she  would  be  fitted  with  glasses. 

8.  She  was  instructed  to  wear  dark 
glasses  while  out  in  the  bright  sunlight 
for  the  first  three  or  four  weeks. 

When  Mrs.  Smith  returns,  if  neces- 
sary, to  have  a  cataract  extraction  of 
the  left  eye,  her  apprehension  will  be  at 


a  minimum.  She  will  understand  what 
is  expected  of  her  and  the  reasons  why 
she  must  not  do  certain  things.  Her 
husband  and  her  daughter  are  very 
understanding  people.  Her  condition 
was  discussed  with  them  and  they  will 
be  a  big  help  to  her  in  adjusting  once 
more  to  her  home  and  social  situation. 


Foreign  Body  in  the  Respiratory  Tract 


Sister  St.  Mary  Elizabeth,  R.H.S.J. 

MY  NAME  IS  Wayne  Smith.  I  just 
wanted  to  ask  you  a  personal 
question.  "Do  you  allow  your  children 
to  eat  peanuts?"  If  you  do,  you 
shouldn't!  Why?  Let  me  tell  you. 
It  was  January  24,  1957  —  the  season 
when  the  common  cold  is  a  common 
hazard.  I  was  two  years  old  and  was 
trying  to  keep  away  from  "Mr.  Virus." 
My  brothers  and  I  were  being  very 
good  —  so  Daddy  seem  to  think.  He 
brought  us  home  some  peanuts  —  each 
a  nice  five-cent  bag.  We  were  having 
grand  fun  laughing,  playing  and  enjoy- 
ing them.  Suddenly,  a  peanut  "went 
down  the  wrong  way."  I  began  choking 
and  got  quite  panicky.  I  couldn't  breathe 
well  at  all !  Daddy  took  me  by  the  heels 
and  shook  me  around  a  bit  and  tried 
slapping  me  on  the  back.  It  did  not  help 
a  bit !  Big  tears  began  running  down  my 
cheeks.  Then,  to  top  it  all  off,  I  got 
little  red  spots  on  my  face  and  neck. 
Daddy  and  Mummy  were  scared  and 
called  the  doctor.  He  told  them  to  take 
me    to     hospital     immediately. 

We  arrived  at  the  hospital  and 
Mummy  carried  me  up  to  a  little  bed.  I 
was  breathing  a  little  better  now,  but  I 
often  choked  and  had  to  cough  a  lot. 
The  staff  medical  doctor  came  to  see 
me  and  after  an  examination  diagnosed 
my  case  as  "blockage  with  obstruction 
of  the  left  bronchus  and  compensatory 
emphysema  on  the  right  side."  It  sound- 
ed awful !  He  recommended  that  the 
staff  Ear,  Nose  and  Throat  doctor 
should   take   over   the   case. 

The     diagnosis     was     confirmed     by 


Sister  St.  Mary  Elizabeth  is  a  first 
year  student  in  St.  Joseph's  School  of 
Nursing,  Hotel  Dieu  Hospital,  Kingston, 
Ont.  She  received  honorable  mention. 


X-ray.  I  was  kept  in  hospital  and  had 
a  bronchoscopy  and  a  tracheotomy 
performed  to  get  rid  of  the  organic 
foreign  body  (peanut)  from  the  main 
bronchus.  There  was  an  acute  laryngeal 
edema  as  a  complication.  For  both  of 
these  operations  I  received  a  general 
anesthetic.  The  premedication  of  the 
bronchoscopy  was  hyoscine  gr.  1/300 
followed  by  demerol  13  mgm. 

Hyoscine,  one  of  the  belladonna  group, 
is  a  drug  that  acts  on  the  autonomic 
nervous  system.  One  of  its  main  uses 
is  as  a  preanesthetic  agent.  It  quiets  the 
patient,  allays  fear  and  apprehension, 
reduces  shock;  but  its  most  important 
use  in  my  case  was  the  fact  that  it 
checks  excessive  secretions  —  particular- 
ly those  of  the  salivary  glands.  It  is 
usually  administered  hypodermically  but 
in  the  case  of  a  child  is  given  intra- 
muscularly. 

Demerol  is  a  drug  acting  on  the 
central  nervous  system.  It  is  a  synthetic 
substitute  for  morphine.  It  is  a  potent 
analgesic,  does  not  have  untoward  effects 
and  is  thus  preferred  to  morphia.  It  is 
particularly  useful  to  relieve  spasms  of 
the  smooth  muscles  such  as  are  found 
in  the  bronchial  tubes.  The  usual  dosage 
is  75-100  mgm.  —  child's  dosage  13 
mgm.  Because  I  had  severe  dyspnea, 
before  the  second  operation  I  received 
only  hyoscine. 

Ether  was  administered  as  the  general 
anesthetic.  It  is  a  clear,  colorless  liquid 
that  results  from  the  action  of  sulphuric 
acid  on  oxygen.  It  causes  a  progressive 
depression  of  the  central  nervous  system, 
beginning  with  the  highest  intellectual 
centres  and  progressing  to  muscle  relax- 
ation, finally  eliminating  even  the  re- 
flexes. Ether  makes  the  heart  beat 
faster  at  first.  Then  it  becomes  slower 
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and  weaker  as  anesthesia  deepens.  It 
produces  peripheral  vasodilation.  It  may 
be  irritating  to  the  kidneys  causing  post- 
operative retention.  It  is  administered 
by  mask  inhalator  with  oxygen.  It  is 
generally  given  because  it  affords  simple 
relaxation   of  the   whole  patient. 

As   you   can   see  —  that   lost  peanut 
caused  me  quite   a  lot   of  trouble ! 

History 

Wayne  is  the  fourth  in  a  family 
of  five  boys  all  of  whom  appeared  to 
be  well  brought  up  and  very  fond  of 
their  parents  and  each  other.  The 
father  was  a  rather  poor  provider, 
losing  his  jobs  frequently.  Despite 
their  financial  difficulties,  the  children 
were  neatly  dressed.  Unhappily,  John 
the  second  son,  was  also  in  hospital 
suffering  from  rheumatic  fever  at  the 
same  time.  This  double  hospitalization 
came  at  a  very  bad  time  for  the  family's 
Blue  Cross  coverage  had  lapsed  the 
month  before.  None  of  the  worry  over 
money  matters  touched  either  of  the 
children  though  it  brought  new  lines 
to  their  parents'  faces.  The  mother  was 
a  valiant  little  person  who  kept  the 
children  happy  and  loving  under  the 
great  stress  that  pressed  upon  the 
family. 

Wayne  had  been  a  normal  baby, 
born  at  full  term  weighing  six  pounds, 
two  ounces.  He  walked  at  nine  months 
and  began  talking  just  after  his  first 
birthday.  He  had  had  no  previous 
admissions  to  hospital  nor  had  he 
been  a  victim  of  any  of  the  "children's 
diseases."  On  admission  to  hospital 
he  appeared  healthy,  except  for  his 
accident. 

Signs,  Symptoms  and  Anatomy 

The  trachea  or  windpipe  is  a  tube 
about  four  and  a  half  to  five  centimeters 
long,  extending  from  the  larynx, 
through  the  midline  of  the  neck  into  the 
thorax  where  it  divides  into  the  right 
and  left  bronchi.  Its  walls  are  stiff  and 
rigid  containing  sixteen  to  twenty  "C"- 
shaped  cartilages  which  prevent  col- 
lapse or  closure  of  the  trachea.  Smooth 
muscle  fibers  form  the  posterior  por- 
tion. The  tube  is  lined  with  ciliated 
epithelium.  The  blood  supply  is  derived 
from  the  subclavian  artery ;  the  nerve 
supply    from    the    vagus    nerve.    The 


trachea  divides  in  a  line  with  the  junc- 
ture of  the  manubrium  and  the  body 
of  the  sternum  into  two  primary 
bronchi.  The  bronchi  follow  an  oblique 
course  to  the  hilus  of  the  lung,  where 
they  branch.  The  right  primary  bron- 
chus is  more  vertical,  shorter  and 
wider  than  the  left. 

When  a  patient  is  admitted,  care- 
ful observation  and  examination  is 
a  joint  obligation  of  the  medical  team 
as  a  whole.  Wayne  was  coughing  con- 
siderably —  a  choking,  unproductive 
cough.  His  skin  was  pale,  not  cyanotic ; 
eyes  watery.  Small  pinpoint  red  spots 
which  did  not  disappear  under  pressure 
were  apparent  on  face  and  neck.  These 
purpurae  or  petechiae  occur  as  a  re- 
sult of  vascular  rupture  permitting 
leakage  of  blood  into  the  subcutan- 
eous tissue.  They  resulted  in  this  case 
from  the  extremely  forceful  coughing 
spasms  causing  lesions  in  the  superficial 
capillaries  of  the  face,  neck  and  chest. 

He  was  febrile  with  a  temperature 
of  103.8°  per  rectum.  (Normal  99.8° 
"R").  The  pulse  was  about  100  beats 
per  minute  and  regular  (115-100  per 
min.  is  considered  normal  for  two- 
year-olds).  Respirations  were  40  per 
minute  (normal  25  per  min.)  and  were 
intermittent  with  choking,  unpro- 
ductive coughing  spasms. 

His  chest  on  examination  by  the 
interne  was  reported  as  follows : 

Inspection  —  pale  no  cyanosis 
Palpation  — •  diminished  excursion  on 
the  left 

Percussion  —  no  dullness 
Auscultation  —  Left  chest  clear  with 
diminished  breath  sounds.  Right  chest 
—  loud  breath  sounds  with  rales  and 
rhonchies  which  are  coarse,  dry,  ab- 
normal respiratory  sounds  heard  in  the 
bronchial  tubes. 

There  were  no  abnormalities  found  in 
any  other  part  of  the  body. 
Laboratory    tests    revealed    a    white 
blood  cell  count  of  22,150  per  cu.  mm. 
as  compared  with  the  normal  level  of 
5-9000  per  cu.  mm.  Hemoglobin  was 
down  —  72%  — •  indicating  a  slight  ane- 
mia. Examination  of  the  red  blood  cells 
showed   that   there   was   inequality   in 
the  size  of  the  cells.   Urinalysis  was 
normal  excepting  for  the  presence  of 
acetone  bodies,  probably  directly  rela- 
ted to  the  level  of  the  body  temperature. 
X-ray.    The    report    of    X-ray    and 
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fluoroscopic  examination  of  the  chest 
stated : 

There    is    intermittent    obstruction    in 
the  left  main  stem  bronchus  which  must 
be    occluding   the   main   bronchus    itself 
on  the  left,  but  is  not  apparently  solidly 
lodged    for    it    changes    between    films 
and  during  fluoroscopy. 
Bronchoscopy.  This  is  an  examin- 
ation  of   the   interior   of   the   trachea 
and   bronchi   with  a  bronchoscope,   a 
rigid,  hollow,  illuminated  tube  making 
possible  direct  inspection  of  these  pas- 
sages.   Using  this   piece  of  apparatus 
the  doctor  seeks  to  determine  if  there 
is: 

1.  Foreign  body  in  the  bronchus 

2.  Any     congenital     abnormality     of 
the    bronchus 

3.  Inflammatory  bronchial  stenosis 

4.  Detection  of  lung  portions  involved 
in  disease. 

The  bronchoscope  promotes  drain- 
age and  aeration  of  lungs  by  clearing 
passages  of  exudate  in  some  bronchial 
conditions. '  In  this  case  it  was  done 
to  determine  whether  or  not  a  foreign 
body  was  lodged  in  the  left  bronchus. 
A  general  anesthetic  is  always  ad- 
ministered and  the  upper  air  passages 
are  thoroughly  cocainized.  The  pa- 
tient is  put  in  the  Boyce's  position. 
The  tube  is  inserted  and  reaches  the 
bifurcation  of  the  trachea.  Smaller 
tubes  are  inserted  to  enter  the  bron- 
chus. With  the  distal  light  of  the  bron- 
choscope and  help  of  the  previous 
X-rays,  the  foreign  body  is  located 
and  can  be  removed  by  the  manipu- 
lation of  the  bronchoscope,  as  was 
done.  The  foreign  body  was  removed 
in  several  pieces. 

Following  the  bronchoscopy,  Wayne 
was  returned  to  his  room  immediately 
and  was  put  in  a  croupette,  a  device 
whereby  cooled,  moistened  oxygen  is 
administered  to  the  child  in  a  tent. 
His  condition  appeared  quite  good, 
except  for  an  occasional  harsh  cough. 
He  was  soon  able  to  take  fluids  by 
mouth.  About  three  hours  later  severe 
dyspnea  developed  —  followed  by  a 
substernal  and  subclavicular  retraction 
of  the  right  chest.  During  the  night  his 
pulse  and  respirations  became  rapid  — 
his  body  cold  and  clammy.  Dyspnea  in- 
creased with  frequent  "hooting"  sounds 
and  coughs.  Towards  early  morning 
he  became  extremely  restless  and  ap- 
peared   to    be    in    great    distress.    A 


tracheotomy  was  inevitable  if  the 
child's  life  was  to  be  saved.  Glottic 
edema  was  impairing  respirations. 

Preoperative  Preparation 

Before  any  operation,  and  especi- 
ally with  children,  it  is  important 
to  avoid  all  emotional  complications. 
Generally  speaking,  parents  and  doc- 
tors should  be  encouraged  to  intro- 
duce children  to  the  hospital  previous 
to  admission  by  means  of  games,  pic- 
tures. In  this  way  the  child  will  already 
be  somewhat  oriented  and  thus  cooper- 
ative with  both  doctors  and  nurses. 
It  is  also  necessary  to  remember  that 
honesty  is  the  best  policy.  Evasion 
breeds  anxiety.  Pointing  out  the  rapid 
progress  of  other  children  also  encour- 
ages the  child  to  settle  down  quietly. 
The  "hero"  image  appeals  to  children 
as  does  the  desire  to  please  mom  and 
dad. 

In  Wayne's  case,  surgery  was  an 
emergency.  Apprehension  was  not  so 
much  a  problem  with  the  two-year-old 
child  in  distress  as  it  was  with  the 
worried  mother  and  father.  Both  par- 
ents appeared  quite  uncooperative  at 
first  and  only  after  they  were  con- 
vinced that  the  child's  life  was  in  grave 
danger,  would  they  consent  to  surgery. 
It  took  a  lot  of  reassurance  and  almost 
severity  on  the  part  of  both  doctor  and 
nurse  to  gain  their  confidence  and  per- 
mission. But  the  dyspnea  and  the 
laryngeal  stridor  proved  the  turning 
point.  The  parents  consented  to  the 
surgery  —  we  hoped  for  success  ! 

Preoperative  physical  fitness  is  an 
important  factor  in  reducing  the  mor- 
tality rate  and  in  guarding  against 
later  complications.  Generally  speak- 
ing, the  following  are  essential  factors 
for  consideration. 

1.  Nutritious  diet  with  special  care  to 
the  administration  of  Vitamin  K  (count- 
eracts bleeding  tendencies)  and  Vitamin 
C    (promotes    good    wound    healing). 

2.  Administration  of  antibiotics  (a)  as 
prophylaxis ;  (b)  to  combat  infection.  In 
this  case  Dicrysticin  amp.  I  was  a  "stat" 
order.  Dicrysticin  is  an  antibiotic  con- 
taining 300,000  units  Procaine  Penicillin 
G.  plus  100,000  U.  Crystalline  Potassium 
Penicillin  G.,  plus  Dihydrostreptomycin 
sulfate  and  Streptomycin  sulfate.  It 
combats  gram  negative  and  gram  posi- 
tive   organisms;     used    as    prophylaxis 
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before  and  after  surgery  and  in  mixed 
infections  in  the  mediastinum  and  other 
body  areas.  It  is  given  intramuscularly. 

3.  Fluid  balance  must  be  maintained. 
This  is  a  nursing  care  item  of  importance 
especially  in  children.  If  severe  diarrhea 
or  vomiting  precedes  surgery  the  doctor 
will  probably  use  intravenous  therapy. 

4.  If  the  hemoglobin  is  low  —  iron 
therapy  should  be  given  or  whole  blood 
transfusions  if  severe  anemia  is  present. 
Urinalysis  should  be  done  to  assure 
absence  of  glycosuria  and  acetonuria. 

5.  The  temperature  elevation  should  be 
reduced  by  administering  antibiotics, 
sulfa  drugs  or  alcohol  sponges.  In  this 
case  antibiotic  therapy  was  used. 

6.  En  etna  ta  and  laxatives  are  given  as 
ordered. 

7.  Rest  is  essential  for  the  preoperative 
patient,  benefitting  both  mental  and 
physical  faculties.  Sedatives  should  be 
administered.  In  this  case  Somnos  drams 
ii  was  ordered  q.4  h.  p.r.n.  Somnos  is 
a  trade  name  for  an  elixir  form  of 
chloral  hydrate,  each  ounce  contain- 
ing 25  grains  of  hydrate  of  trichloral- 
dehyde.  It  is  a  drug  affecting  the  central 
nervous  system.  It  depresses  the  cere- 
brum giving  a  somewhat  natural  sleep 
in  a  short  time.  It  is  used  as  a  sedative 
and  a  hypnotic.  Wayne  was  given  this 
elixir. 

8.  A  history  and  physical  examination 
by  the  interne  are  essential  before  sur- 
gery. 

9.  Skin  preparation :  The  area  pre- 
pared is  the  neck,  under  the  chin  and  the 
upper  chest. 

10.  The  preoperative  medication  is  ad- 
ministered. It  quiets  the  patient,  lowers 
metabolic  activity  rendering  him  more 
susceptible  to  the  anesthetic ;  provides 
mild  analgesic  effect ;  requires  adminis- 
tration of  less  anesthetic  following  it. 
The  type  of  medication  depends  on  three 
factors:  1.  Age  of  patient;  2.  pre- 
operative condition ;  3.  type  of  operation. 
For  the  two-year-old  boy,  having  great 
respiratory  difficulty  and  requiring  an 
emergency  tracheotomy,  hyoscine  gr. 
1/300  was  given  intramuscularly  a  half- 
hour  prior  to  surgery. 

11.  The  patient  should  be  bathed  before 
surgery  and  be  wearing  a  hospital  gown. 
Have  the  patient  void  before  going  to 
the  operating  room  if  possible.  With 
Wayne,  we  checked  for  dry  gown  and 
diapers.  Have  the  chart  in  order  with 
extra  sheets  if  needed.  In  moving  a  pa- 


tient to  the  operating  theatre  preventing 
heat  loss  is  an  important  prophylactic 
measure.  Room  temperature  should  be 
kept  at  60-70°.  T.R.P.  and  blood 
pressure  should  be  taken  before  oper- 
ation as  a  guide  to  the  condition  of  the 
patient   during    anesthesia. 

Post-tracheotoviy.  An  incision  is  made 
into  the  trachea  to  allow  the  insertion  of 
a  tube  to  facilitate  breathing.  The  post- 
operative nursing  care  of  the  patient  is 
centred  on  maintaining  this  artificial  air 
passage  free  from  obstruction  and  excess 
secretion.  The  tube  is  fixed  in  the 
incision  and  is  secured  on  the  outside  by 
tapes  tied  around  the  patient's  neck. 
Gauze  dressings  are  placed  between  the 
plate  and  the  neck.  The  patient  should 
be  returned  immediately  to  his  room 
which  is  well  humidified. 

Wayne  was  put  into  a  croupette 
running  at  5-6  litres.  He  was  put  in  low 
Fowler's  position  as  soon  as  possible 
and  kept  warm.  A  suction  apparatus 
was  on  hand  —  as  well  as  a  tray  with 
equipment  for  caring  for  the  trache- 
otomy setup.  The  tube  consists  of  a 
double  cannula  having  an  inner  re- 
movable portion  longer  than  the  outer 
one  and  which  is  held  in  place  by  a 
latch.  This  is  the  portion  for  which 
the  nurse  is  responsible.  The  tray  of 
equipment  should  consist  of:  a  small 
brush ;  gauze  dressings  ;  glass  of  water ; 
forceps,  no.  12  catheter  and  connect- 
ing tube. 

After  Wayne  came  back  to  his  room 
his  arms  were  restrained  to  prevent  him 
pulling  at  his  dressings  or  the  tube. 
Temperature  was  101°;  pulse  regular, 
110  per  minute;  respirations  45-50  per 
minute,  shallow,  broken  by  spells  of 
coughing.  He  expelled  large  quantities 
of  mucus  through  the  cannula.  It  was 
necessary  to  apply  frequent  suction.  This 
is  done  by  attaching  the  catheter  to  the 
suction  tubing  and  using  very  low 
pressure.  The  catheter  is  clamped  off  be- 
tween the  fingers,  inserted  into  the 
tracheotomy  tube  a  short  distance,  the 
finger  pressure  released  and  the  catheter 
rotated  gently.  This  is  done  quickly  and 
then  the  catheter  is  removed  and  clear 
water  suctioned  through  to  cleanse  it. 
The  procedure  is  repeated  until  the 
trachea  is  clear  of  mucus. 

Wayne's  color  was  good.  Respirations 
and  pulse  were  checked  every  15  min- 
utes. He  was  only  beginning  to  react  on 
return  to  his   room. 
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During  the  first  few  hours  Wayne 
was  in  need  of  constant  attention :  It 
was  essential  to  maintain  a  clear  breath- 
ing passage  constantly.  His  life  was  in 
the  nurses'  hands.  It  was  also  important 
to  keep  him  clean  and  dry,  to  note  any 
difficulties  or  untoward  changes  in  his 
condition,  and  to  watch  over  the  crou- 
condition,  and  to  watch  over  the  croup- 
ette  therapy. 

During  the  next  few  hours  respirations 
became  gradually  easier  and  deeper. 
Wayne  was  soon  offered  orange  juice 
by  mouth.  About  an  hour  later  he  be- 
came very  restless,  coughing  a  great 
deal  —  with  the  suction  offering  no 
relief.  He  vomited  orange  liquid  emesis. 
We  decided  to  clean  the  inner  tube 
as  a  possible  solution.  This  was  done  by 
simply  unlocking  the  inner  tube,  cleans- 
ing it  through  with  water,  drawing  a 
small  piece  of  gauze  through  it,  or  a 
small  brush,  and  then  reinserting  the 
tube.  Care  must  be  taken  that  it  is  dry 
and  locked  securely  in  place  —  also, 
that  clean  gauze  is  protecting  the  sur- 
rounding skin  from  exudate.  Respira- 
tory difficulties  lessened  and  he  began 
dozing  for  short  intervals. 

About  eight  hours  postoperatively  he 
voided.  At  the  end  of  twelve  hours  his 
breathing  was  much  improved ;  he  was 
retaining  liquids  satisfactorily.  The 
mucous  discharge  and  exudate  were  much 
lessened.  Two  days  later  he  was  able  to 
get  up  and  the  oxygen  therapy  was 
discontinued.  By  then  he  could  take  soft 
bland  foods.  Despite  his  "silence"  he 
was  very  cooperative  and  played  quietly 
with  the  other  children.  It  was  always 
our  responsibility  to  anticipate  his  needs 
for  food  and  drink  and  to  see  when  he 
wanted  to  go  to  the  bathroom ;  also  to 
keep  him  clean  and  dry.  Like  all  children 
he  loved  attention. 

Five  days  after  admission  Wayne 
began  to  speak  when  his  parents  came  to 
visit  him.  The  next  day  he  was  able  to 
speak  and  cry.  Two  days  later  tape 
was  put  over  the  cannula  opening.  This 
was  successful  so  the  cannula  was  re- 
moved, aiKl  the  incision  covered  with  a 
small  dressing.  Fifteen  days  after  admis- 
sion he  was  discharged,  after  the  tracheal 
area  was  cauterized  with  silver  nitrate 
sticks  by  the  doctor. 

Nursing  Notes 

During    Wayne's    convalescence    it 
was  the  nurse's  responsibility  to  main- 


tain the  body  fluid  balance  by  offering 
liquids  to  the  child  —  and  when  he 
was  able,  to  encourage  him  to  eat.  It  was 
also  her  responsibility  to  see  that  con- 
stipation was  not  a  complication.  This 
latter  was  overcome  by  the  adminis- 
tration of  a  glycerin  suppository  which 
acted  as  a  laxative. 

The  nurse  was  also  responsible  for 
the  croupette.  She  must  see  that  the 
flow  of  oxygen  is  regulated  as  necessary, 
and  be  alert  as  the  tank  empties  to  have 
it  replaced.  Also,  she  must  see  that  the 
water  attachment  contains  sufficient 
distilled  water.  Thirdly  she  must  see 
that  the  ice  compartment  has  sufficient 
ice  to  give  a  cool  flow  of  oxygen. 

Diet  is  an  important  part  of  the 
care.  Wayne  was  given  fluids  only, 
at  first.  This  was  changed  to  soft  bland 
foods  like  rice,  ice  cream,  banana  and 
cream  of  wheat.  He  was  kept  on  a  soft 
diet  for  seven  days  postoperatively  then 
given  regular  meals. 

Play  therapy  is  important  in  a  child's 
care.  When  he  was  able  to  be  up  and 
moving  around  we  encouraged  Wayne 
to  play  with  cards,  balloons  and  his 
cars.  He  liked  attention  and  was  glad 
to  have  someone  to  play  with  him,  but 
was  quite  contented  and  seldom  cried. 
It  was  the  nurse's  responsibility  to  see 
that  he  had  something  to  play  with  — 
something  that  was  not  hazardous  to 
a  two-year-old  child. 

Teaching  the  Parents 

The  prevention  of  this  type  of 
accident  is  of  utmost  importance.  The 
teaching  and  rehabilitation  of  both 
parents  and  child  consist  of  pointing 
out  the  danger  of  a  child  putting  coins, 
buttons,  pins,  etc.  into  his  mouth.  Open 
safety  pins  should  never  be  stuck  into 
a  pillow  beside  a  baby.  Toys  should  be 
inspected  frequently  for  loose  parts. 
Small  children  should  not  be  given 
foods  which  can  be  easily  aspirated 
such  as  nuts,  popcorn,  small  hard 
candies.  The  child  should  be  warned 
not  to  run  or  laugh  with  food  in  his 
mouth.  He  must  learn  to  masticate 
thoroughly  before  swallowing. 

The  parents  should  realize  that  it  is 
their  responsibility  to  administer  medi- 
cations at  home  and  to  visit  the  doctor's 
office  as  ordered.  In  this  case  Bicillin 
300    was    ordered   to   be   given   twice 
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daily.  The  child  was  to  be  taken 
to  the  doctor's  office  the  follow- 
ing week.  Bicillin  300  suspension  is  an 
antibiotic  containing  300,000  I.U.  per 
teaspoonful  and  prevents  infection  as 
well  as  counteracting  any  that  may  be 
present. 

The  prognosis  is  for  a  complete  cure 
with  no  complications. 


What  I  Learned 

1.  The  need  of  care  and  observation 
of  children  at  all  times. 

2.  The  danger  when  small  objects 
are    left    within    reach. 

3.  The  typical  quick  onset  of  illness 
and   rapid   recovery   seen  in  children. 

4.  The  care  of  a  tracheotomy. 

5.  Parent's  role  during  illness. 


Acute  Glauconia 


DOREEN    DE    SOUZA 


Introduction 

How  MANY  OF  us  TODAY  shudder  at 
the  dreaded  word  glaucoma  ?  To  how 
many  people  is  this  word  synonymous 
with  blindness ! 

Mrs,  West  was  admitted  to  the  hos- 
pital by  stretcher  in  October,  1957. 
From  the  expression  on  her  face,  the 
small,  slight  woman  huddled  on  the  bed, 
apparently  was  suffering  a  great  deal  of 
pain.  She  seemed  very,  very  old  and 
depressed.  Mrs.  West  had  had  surgery 
on  her  right  eye  some  time  previously 
and  was  only  able  to  see  very  bright 
Hght.  Her  left  eye  was  a  prosthesis.  Her 
first  request  was  for  medication  to  re- 
lieve her  pain.  She  was  given  acetophen 
compound  and  codeine  that  the  doctor 
had  ordered  q.4  h.  p.r.n.  for  pain.  After 
she  had  taken  the  tablet  she  seemed  less 
tense  and  talked  freely. 

Social  Background 

Mrs.  West  was  a  64-year-old  Cana- 
dian. She  has  one  son  who  is  employed 
with  the  Canadian  Broadcasting  Cor- 
poration as  a  news  editor.  He  is  also 
ranked  as  one  of  America's  10  best 
novelists.  Since  the  son  is  unmarried,  he 
lives  with  his  mother,  and  she  takes 
care  of  the  home. 

Mrs.  West  was  accustomed  to  helping 
her  son  by  reading  and  criticizing  his 
articles  and  novels  before  they  were 

Miss  de  Souza,  an  intermediate  student 
at  St.  Mary's  Hospital,  Montreal,  was 
awarded  an  Honorable  Mention  book 
prize  for  this  study  in  the  recent  Mac- 
millan  Award  competition. 


published.  Her  hospitalization  did  not 
create  any  domestic  problems  as  her 
son  secured  help.  There  seemed  to  be 
no  financial  difficulty  since  his  job  is  an 
adequate  one  and  he  was  able  to  meet 
the  hospital  expenses.  The  home  en- 
vironment was  apparently  a  happy  and 
comfortable  one. 

Mrs.  West  seemed  to  be  in  fairly  good 
physical  health.  Her  skin  texture  and 
color  were  good.  There  was  no  edema 
or  dehydration  of  the  extremities.  She 
had  a  slight  paralysis  of  her  right  side. 

Her  right  eye  was  very  inflamed. 
The  cornea  seemed  hazy  and  at  this 
stage  she  was  only  able  to  distinguish 
between  very  bright  light  and  darkness. 
She  complained  constantly  of  headache. 

Mrs.  West's  attitude  towards  her 
illness  was  not  a  very  healthy  one  at 
first.  She  could  not  accept  the  fact  that 
she  was  almost  blind.  She  was  de- 
pressed and  rather  bitter.  After  a  few 
weeks  had  passed,  however,  she  be- 
came reconciled  to  her  condition.  She 
was  always  very  cooperative  but  very 
nervous.  She  had  some  difficulty  in  ad- 
justing physically  to  the  fact  that  she 
could  no  longer  see,  but  the  nurses  were 
successful  in  teaching  her  to  help  her- 
self to  some  extent.  She  soon  appre- 
ciated the  fact  that  others  would  be  able 
to  accept  her  disability  only  if  she  her- 
self adjusted  to  it. 

Medical  History 

After  many  discussions  with  Mrs. 
West  certain  very  interesting  details 
regarding  her  medical  history  were 
learned.  Four  years  prior  to  this  ad- 
mission, she  had  lost  her  left  eye  from 
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glaucoma.  The  course  of  her  illness  at 
that  time  exhibited  all  the  symptoms  of 
impaired  peripheral  vision,  cloudy 
vision,  and  irritation.  The  symptoms 
appeared  gradually  and  insidiously.  In 
fact,  they  developed  so  gradually  that 
Mrs.  West  did  not  realize  that  her  eye 
was  becoming  blind  until  the  condition 
was  well  advanced.  Her  doctor  diag- 
nosed chronic  glaucoma.  He  suggested 
complete  removal  of  the  eyeball  and  the 
use  of  a  prosthesis,  which  was  done. 

In  1955  she  suffered  cerebrovascular 
accident  and  was  hospitalized  for  two 
months.  She  felt  that  the  stroke  was  a 
result  of  her  frequent  trips  to  the  con- 
valescent home  "day  and  night"  to  care 
for  her  invalid  husband.  After  this,  she 
was  slightly  paralyzed  on  the  right  side 
and  dragged  her  right  foot. 

She  had  suffered  an  attack  of  cystitis 
and  a  prolapsed  uterus  a  number  of 
years  previously.  Both  of  these  condi- 
tions showed  symptoms  during  this 
hospitalization  and  were  adequately 
treated. 

Mrs,  West  complained  also  of  gastro- 
intestinal disturbance.  This  was  in- 
vestigated by  x-ray.  No  abnormalities 
were  found,  but  the  patient  was  given 
medication  to  treat  indigestion  and 
constipation. 

In  relation  to  her  present  illness, 
she  had  suffered  from  headaches 
regularly  since  the  removal  of  her  left 
eye.  The  headaches  were  relieved  by 
rest,  and  would  disappear  completely 
for  a  period  of  time.  Three  to  four 
weeks  before  her  most  recent  hospi- 
talization, she  began  to  experience 
more  frequent  headaches  that  steadily 
increased  in  intensity  and  duration.  On 
the  evening  of  her  admission  the  pain 
in  her  head  was  agonizing  and  she 
suffered  severe  pain  in  her  right  eye. 
A  quick  physical  examination  reveal- 
ed an  inflamed  right  eye  with  a  very 
narrow  pupil  and  no  reaction  to  light. 
The  tension  was  tested  with  a  tono- 
meter  and   found   to  be   60. 

Her  reflexes  were  normal  with 
marked  difficulty  of  movement  on  the 
right  side.  There  was  no  murmur  or 
thrill  of  the  heart,  and  the  apex  beat 
was  normal.  No  other  physical  defects, 
congenital  or  otherwise,  were  shown. 
Mrs.  West  was  too  ill  to  be  questioned 
about  her  childhood  diseases.  Her 
blood  pressure  was  taken  and  was 
220/120.    All   other   vital    signs   were 


within  normal  range.  The  final  diag- 
nosis was  "acute  glaucoma  and  hyper- 
tension," 

Glaucoma  is  a  disease  characterized  by 
increased  tension  or  pressure  within 
the  eye.  It  occurs  usually,  in  individuals 
over  40  years  of  age.  Normally,  fluid 
that  enters  the  eye  is  balanced  by  that 
which  leaves  the  eye.  In  glaucoma  more 
fluid  is  secreted  than  is  absorbed. 

There  are  two  main  types  of  glaucoma 
—  primary  and  chronic.  The  etiology  of 
primary  glaucoma  is  unknown.  It  is 
often  associated  with  endocrine  im- 
balance, emotional  upset,  allergies,  and 
vasomotor  disturbances.  The  last  men- 
tioned cause  suggests  that  Mrs.  West's 
hypertension  could  have  had  great 
significance. 

Chronic  glaucoma,  on  the  other  hand, 
is  usually  a  complication  of  some  other 
disease  of  the  eye.  The  imbalance  of 
fluids  in  the  eye  takes  place  gradually. 
Symptoms  are  slight  and  gradual.  When 
it  occurs  rapidly,  however,  severe,  intense 
pain  results  from  pressure  on  the  optic 
nerve.  The  diagnosis  is  usually  made 
by  a  tonometer  or  pressure  may  be 
noted    with   the   fingers. 

Chronic  glaucoma,  if  detected  early,  is 
treated  with  drugs  that  contract  the 
pupil,  draw  the  iris  away  from  the 
cornea,  and  promote  drainage  of  the 
fluid  into  the  Canal  of  Schlemm.  In  the 
acute  stage,  surgical  treatment  is  employ- 
ed. An  iridectomy  or  iridencleisis  may 
be  done.  These  have  the  same  eflfects  as 
drug  therapy.  If  untreated,  glaucoma 
leads  to  blindness. 

The  prognosis  for  chronic  glaucoma  is 
usually  very  good  if  detected  early 
enough.  The  condition  may  be  arrested 
at  the  stage  it  is  discovered,  but  the 
impairment  in  vision  can  not  be  over- 
come. 

Acute  glaucoma  has  a  very  poor  prog- 
nosis. Vision  is  usually  either  lost  or 
very  severely  affected.  Even  with  sur- 
gical treatment,  such  as  that  employed 
in  Mrs.  West's  case,  the  pressure  and 
pain    sometimes    persist. 

Therapy 

Due  to  her  acute  pain,  Mrs.  West  was 
treated  as  an  emergency  admission  and 
posted  for  immediate  surgery.  An 
analgesic  compound  was  ordered  and 
given.  Little  or  no  physical  preparation 
was  necessary,  but  psychological  pre- 
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paration  was  very  important.  As  the 
nurse  prepared  Mrs.  West  for  the  oper- 
ating room,  she  told  her  what  to  expect 
after  surgery. 

She  explained  that  Mrs.  West's  eye 
would  be  covered  for  approximately 
48  hours.  This  would  help  to  reduce 
movement  of  the  eyeball  and  to  facili- 
tate the  healing  process.  The  nurse 
stressed  the  importance  of  lying  quietly 
in  bed.  The  patient  was  shown  how  to 
use  her  call  light  and  was  assured  that 
a  nurse  would  be  nearby  at  all  times. 
Mrs.  West  went  to  the  operating  room 
one  hour  after  admission,  suffering 
pain,  but  much  more  relaxed  and  less 
apprehensive. 

The  surgical  treatment  was  an 
iridencleisis. 

Under  local  anesthesia  and  retrobulbar 
injection  with  novocaine,  a  conjunctival 
flap,    5   mm.   wide,   was   dissected   down 
to    the    limbus.    The    anterior    chamber 
was  entered  with  the  keratone  and  the 
iris  presented.  The  iris  was  seized  in  the 
middle  and  pulled  forward.  It  was  then 
cut    in    the    centre,    and    both    borders 
of  the  iris  were  tucked  into  lateral  angles 
of    the    incision.    The    flap    was    closed 
with    chromic    catgut. 
Mrs.    West's    immediate    postoper- 
ative  care   included   placing  her   in   a 
dorsal   position   and   putting   sides   on 
her  bed.  The  bed  sides  were  explained 
and   the   need  for  them  stressed.   She 
was   told   not   to   touch   her   dressings 
and  reminded  of  the  instructions  given 
previously  — ■  especially  that  she  was 
to  lie  very  still. 

Mrs.  West  did  not  complain  of  pain 
during  the  evening.  At  bedtime  she 
was  given  warm  milk,  Seconal  gr.  1^ 
and  Largactil  25  mg.  to  assure  maxi- 
mum rest.  The  head  of  the  bed  was 
raised  slightly,  and  the  patient  was 
turned    on    the    unaffected    side. 

Mrs.  West  suffered  very  little  dis- 
comfort immediately  postoperatively. 
She  progressed  from  a  liquid  diet  to  a 
soft  one  and  ate  well.  Mouth  care  was 
given  freqtiently  since  her  teeth  could 
not  be  brushed.  At  bedtime  a  seda- 
tive, Tuinal  gr.  Ill,  was  given  to 
assure  an  adequate  amount  of  sleep. 
The  dressings  were  changed  for  the 
first  time  on  the  third  postoperative 
day.  The  patient  was  told  that  this 
would  be  done  and  that  it  was  not  a 
painful   procedure. 

The  lighting  was  arranged  so  that 


there  was  no  glare.  The  doctor  cleansed 
the  eye,  examined  it  briefly,  then  cover- 
ed it  with  gauze  moistened  with  a 
solution  of  warm  saline.  The  gauze 
was  then  covered  with  a  cotton  pad 
taped  to  the  cheek  and  the  mask  re- 
applied. After  this  the  dressings  were 
changed  every  day.  Atropine  one  drop, 
was  ordered  followed  by  10%  neosyne- 
phrine,  one  drop.  Both  these  drugs 
dilate  the  pupil,  but  neosynephrine 
is  short  acting,  while  the  effects  of 
atropine  are  longer. 

At  this  point  in  her  recovery  there 
were  no  untoward  symptoms.  Mrs. 
West's  fluid  and  electrolyte  balance 
were  normal.  She  was  voiding  well. 
As  her  diet  was  liquid,  soft,  and  then 
bland,  there  was  a  decrease  in  bowel 
function.  On  the  fifth  postoperative 
day  she  was  given  a  mild  cathartic 
of  milk  of  magnesia,  one  ounce,  with 
cascara,  10  drops,  to  avoid  any  strain- 
ing on  defecation. 

Serpasil  and  Apresoline  were  the 
antihypertensive  drugs  used.  The 
former  lowers  blood  pressure  through 
its  inhibitory  action  on  the  sympathe- 
tic system.  The  latter  inactivates  pressor 
substances  found  in  the  blood.  Mrs. 
West's  blood  pressure  was  reduced  to 
150/90. 

Fourteen  days  after  the  operation, 
when  the  chromic  catgut  used  for  su- 
turing had  absorbed,  the  dressings 
were  removed.  The  shades  were  drawn 
and  the  lighting  arranged.  Mrs.  West 
looked  about  her  and  stated  that  she 
could  only  see  the  top  of  the  nurse's 
head,  and  that  there  seemed  to  be  a 
very  bright  light  in  her  eye.  The 
following  day  she  saw  only  the  bright 
light.  After  this  she  began  to  com- 
plain of  headaches.  Acetophen  com- 
pound with  codeine  was  ordered  q.4  h. 
p.r.n.  for  pain  and  from  this  she 
obtained    relief. 

Mrs.  West  again  became  apprehen- 
sive and  depressed.  She  complained 
continuously  of  very  severe  headache 
and  brightness  in  her  eye.  The  intra- 
occular  pressure  returned  and  there 
was  hypertension  at  intervals.  Dia- 
mox,  a  diuretic  250  mg.,  was  given 
to  maintain  kidney  function.  Sodium 
amytal  gr.  3^  was  ordered  to  be 
given  if  the  systolic  blood  pressure 
was  above  200.  To  treat  her  increas- 
ingly painful  headaches  novocaine  and 
absolute    alcohol    were    injected    into 
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the  retrobulbar  area  to  produce  partial 
paralysis  of  the  optic  nerve  and  reduce 
the  pain  resulting  from  nerve  pressure. 

The  patient  was  very  upset  when 
the  doctor  told  her  this  was  to  be 
done.  She  questioned  him  as  to  whether 
this  would  destroy  her  chances  of  ever 
seeing  again.  The  doctor  explained 
that  the  purpose  of  the  injections  was 
to  relieve  the  severity  of  her  headaches, 
and  that  whatever  sight  there  was 
would  suffer  very  little  impairment. 
This  treatment  resulted  in  markedly 
lessened  severity  of  headaches  and  dis- 
appearance of  the  sensation  of  bright 
light  in  the  eye.  Ice  compresses  were 
applied  to  relieve  the  inflammation  of 
the  cornea. 

Phenobarbital  gr.  ^  was  given 
b.i.d.  to  promote  muscular  relaxation 
and  Largactil  was  given  for  its  tran- 
quilizing  effect.  A  sedative  was  always 
given  at  bedtime.  The  diet  was  changed 
to  a  soft  house  tray  and  Mrs.  West 
ate  well. 

Efficient  nursing  care  played  a 
very  important  part.  The  nurses  were 
kind  and  sympathetic  but  never  pity- 
ing. Since  Mrs.  West  was  in  a  semi- 
private  room,  her  roommate  was  in- 
structed not  to  be  overly  sympathetic 
and  to  avoid  expressions  of  pity.  Her 
tray  and  bedside  table  were  arranged 
in  the  same  manner  every  day  so  that 
she  could  reach  easily  for  articles.  The 
door  was  left  either  completely  open 
or  shut  depending  on  the  patient's 
wishes.  The  nurses  always  announced 
their  presence  and  what  they  were 
doing. 

Other  general  rules  of  good  nursing 
were  followed  during  the  course  of  her 
illness.  Back  care  was  given  frequent- 
ly to  prevent  decubitus  ulcers.  A  foot- 
board was  used  to  remove  the  pressure 
of  bedding  from  her  feet. 

Four  weeks  after  surgery,  Mrs. 
West  was  allowed  to  sit  in  her  chair 
and  to  take  short  walks.  An  effort 
was  made  to  help  her  overcome  her 
feeling  of  helplessness  and  awkward- 
ness. Each  day  when  she  got  out  of 
bed,  she  was  encouraged  to  become 
familiar  with  her  room  by  touching 
the  furniture  and  sensing  its  position. 
Each  day  the  nurses  made  sure  that  the 
furniture  was  in  the  same  place.  When 
walking  with  her  in  the  hospital 
corridor  the  nurse  always  described 
where    they    were    and    the    activities 


about  them.  Mrs.  West  liked  to  be  told 
of  things  around  her  and  showed  an 
interest  in  everyday  occurrences  such 
as  the  weather. 

Her  personal  appearance  is  of  signi- 
ficance to  any  patient  and  even  more 
so  in  the  patient  unable  to  see.  Mrs. 
West  was  always  encouraged  to  help 
as  much  as  possible  with  her  personal 
care.  She  was  often  complimented  on 
her  appearance  by  the  nurses. 

Her  former  urological  and  gyne- 
cological conditions  showed  fresh 
symptoms  for  which  treatment  was 
given. 

Gantrisin,  a  sulfonamide  urinary 
antiseptic  was  given  to  relieve  uro- 
logical symptoms.  For  gastric  distress, 
amphogel  was  given  since  this  neutral- 
izes acidity.  Regulex  was  given  to 
promote  regular  easy  bowel  movements 
and  saline  enemas  were  ordered  p.r.n. 
for  constipation.  Warm  lactic  acid 
douches  and  a  Nystatin  vaginal  suppo- 
sitory were  given  at  bedtime  to  relieve 
symptoms  induced  by  the  uterine 
prolapse. 

Mrs.  West  appeared  to  adjust  well 
to  hospital  environment.  She  learned 
to  view  illness  objectively,  to  a  cer- 
tain extent,  and  became  most  concerned 
about  one  of  her  acutely  ill  roommates. 
She  was  very  cooperative  in  the  matter 
of  taking  medications  and  accepting 
treatments.  Her  progress  was  not  very 
rapid,  and  so  she  was  quite  proud  of 
any  achievement,  no  matter  how  slight. 
The  nurses  gained  her  confidence  and 
she  always  discussed  problems  freely 
with  them.  Her  apprehensive,  tense 
manner  gradually  disappeared. 

Health  Teaching 

Mrs.  West's  health  teaching  consisted 
of  trying  to  help  her  to  accept  her  dis- 
ability. She  was  taught  that  although 
she  would  be  dependent  on  someone  for 
the  rest  of  her  life,  still  she  would  not  be 
an  invalid.  It  was  impressed  upon  her 
that  with  help,  she  could  do  much  for 
herself. 

She  was  reminded  of  the  importance 
of  avoiding  emotional  upsets.  Tight 
clothing  should  not  be  worn.  Regular 
bowel  habits  should  be  developed  to 
avoid  strain.  The  importance  of  moder- 
ate forms  of  exercise  and  the  immediate 
treatment  of  any  infection  was  stressed. 
Frequent  visits  to  the  eye  clinic  were 
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suggested.  Mrs.  West  was  told  to  leave 
her  eye  exposed  as  much  as  possible. 
She  showed  considerable  interest  in 
these  instructions,  and  as  the  teaching 
was  timely  and  gradual,  she  responded 
well. 

Conclusion 
This  patient  has  shown  remarkable 


ability  in  adjusting  to  and  accepting 
a  condition  that  has  caused  severe 
emotional  reaction  in  many  individuals. 
To  prevent  further  difficulty  she  must 
observe  the  suggested  precautions  care- 
fully and  report  conscientiously  for  fol- 
low-up examinations. 

Her  illness  was  a  classic  example  of 
acute  glaucoma  and  its  treatment  which, 
unfortunately,  often  shows  poor  results. 


A  Nutrition  Experiment 


Ann  Augusta 


1 


XPERIENCE  is  the  best  teacher." 
The  accuracy  of  this  statement 
was  proven  in  our  Nursing  Arts 
laboratory  recently,  when  ten  pre- 
clinical students  took  part  in  a  project 
to  discover,  by  actual  experience,  just 
what  feeding  helpless  patients  really 
involves. 

We  were  given  the  opportunity  to 
act  as  both  patients  and  nurses.  This 
method  of  study  was  based  on  "em- 
pathy" whereby,  in  an  imaginative  pro- 
jection   of    one's    consciousness    into 
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another  human  being,  a  sympathetic 
understanding  of  the  other  person  can 
be  evolved.  To  achieve  this  we  were 
given  an  insight  into  the  problem  of 
efficient  and  competent  feeding,  not 
only  from  the  nurses'  point  of  view 
but  also  that  of  the  patient. 

The  actual  procedure  was  authentic. 
Students  who  usually  received  their 
lunch  in  the  cafeteria  were  fed  from 
trays  obtained  from  the  hospital  kit- 
chen. We,  as  nurses,  strove  to  see  our 
patient  not  as  a  classmate  but  as  a 
helpless  individual  whose  enjoyment 
of  and  benefit  from  the  meal  depended 

(Continued  on  page  654) 
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procedure 


VII  Incidental  Main  Motions 


As  NOTED  PREVIOUSLY,  any  one  of  these 
incidental  motions  may  be  made  at 
any  time  during  business  discussions 
excepting  when  a  privileged  main  mo- 
tion is  being  considered.  Each  is  dealt 
with  as  it  arises  since  most  of  them  have 
a  definite  bearing  on  the  rights  and 
privileges  of  members. 

Point  of  Order 

As  has  been  learned  in  this  series 
there  are  many  definite  rules  governing 
discussions  during  a  business  session, 
such  as  which  motions  are  debatable, 
the  sequence  in  which  motions  may  be 
made,  the  relevance  of  an  amendment. 
In  addition,  motions  limiting  the  length 
of  time  or  the  number  of  times  an  indivi- 
dual may  speak  may  be  made.  Oc- 
casionally, an  over-enthusiastic  non- 
member  may  wish  to  take  part  in 
discussion ;  a  non-voting  delegate  may 
move  or  second  a  motion,  both  of  which 
are  out  of  order. 

Should  the  chairman  overlook  any  of 
the  rules  of  parliamentary  procedure  or 
permit  infractions  such  as  are  suggested 
above,  any  member  may  call  attention 
to  this  violation  or  omission  or  error  by 
"rising  to  a  point  of  order."  This  motion 
may  also  be  used  to  obtain  an  explana- 
tion regarding  the  rules. 

Mcvibcr  (standing,  speaks  without 
waiting  for  recognition)  Madam  Chair- 
man, I  rise  to  a  point  of  order.  (No 
seconder  is  required  since  this  is  not  a 
true  motion.) 

Chair  What  is  your  point  of  order  ? 
Member  My  point  of  order  is  that  the 
amendment  just  proposed  has  been  made 
after  we  have  been  discussing  the  referral 
of  this  matter  to  a  special  committee. 

Chair  Your  point  is  well  taken.  The 
amendment  is  out  of  order. 
A  point  of  order  should  be  raised  as 
soon  as  an  error  is  made.  It  cannot  be 
used  to  change  decisions  later  if  it  went 


unnoticed  at  the  time,  excepting  where 
such  decisions  are  in  conflict  with  the 
constitution  or  bylaws.  The  point  of 
order  must  be  raised  even  though  some- 
one is  actually  speaking.  No  further 
discussion  is  permitted  until  the  chair- 
man has  made  a  decision  regarding  the 
validity  of  the  point  of  order. 

The  chairman  may  wish  to  have  the 
meeting  make  the  decision  in  a  compli- 
cated situation.  For  example,  she  might 
say: 

Those  who  favor  permitting  the  mem- 
ber to  speak  to  this  motion  for  the  fourth 
time  say  "Aye."  Those  who  are  not  in 
favor  say  "Nay." 

Appeal  from  the  Decision 
OF  THE  Chair 

The  object  of  such  an  appeal  is  to 
permit  a  member  who  may  feel  that  a 
decision  was  incorrectly  or  unfairly 
made,  particularly  in  regard  to  a  point 
of  order,  to  state  her  case.  The  appeal 
must  be  made  immediately  after  the 
decision  is  announced,  even  though  it 
means  interrupting  another  speaker. 
The  motion  is  made  thus  : 

Member  Madam   Chairman,   I   appeal 

from  the  decision  of  the  chair. 

Chairman  The  decision  of  the  chair  has 

been  appealed.  Will  the  member  please 

state  the  grounds  for  the  appeal. 

Following  this  statement,  the  chair- 
man may  give  her  reasons  for  making 
the  decision  or  she  may  ask  for  a 
seconder  of  the  motion  so  that  it  may  be 
debated  by  the  meeting.  The  secretary 
would  enter  the  motion  in  her  minutes 
and  indicate  "chair's  decision  sus- 
tained" (or  "overruled"). 

To  Withdraw  a  Motion 

One  of  the  most  common  infractions 
of  parliamentary  law  occurs  when,  after 
a  motion  has  been  stated  by  the  chair 
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and  is  under  discussion,  the  proposer 
of  the  motion  decides  she  should  never 
have  made  it  and  says  "I  want  to  with- 
draw my  motion."  An  uninformed 
chairman  may  benevolently  agree,  with- 
out asking  if  there  is  any  objection  to 
this  withdrawal  and  discussion  stops. 

Before  a  motion  has  been  thrown 
open  for  discussion  by  the  chair,  the 
proposer  is  free  to  change  the  wording 
or  withdraw  her  motion  if  she  chooses. 
No  seconder  is  required  as  this  is  a 
personal  wish.  The  chair  or  any  other 
member  may  suggest  that  the  mover 
withdraw  the  motion.  No  mention  of  it 
is  made  in  the  minutes. 

After  a  motion  has  been  stated  and 
discussion  has  started,  the  proposer  may 
still  request  that  her  motion  be  with- 
drawn but  the  chairman  must  give  the 
assembly  an  opportunity  to  voice  any 
objections.  If  there  are  no  objections, 
the  motion  ceases  to  exist.  If  even  one 
voice  is  raised  in  objection,  the  question 
of  withdrawal  has  to  be  put  to  a  vote. 
The  proposer  or  any  other  member  may 
move  "that  permission  be  given  to  with- 
draw the  motion."  This  motion  requires 
a  seconder,  is  not  debatable,  and  is  de- 
cided by  a  majority  vote.  If  withdrawal 
is  approved,  no  mention  of  the  original 
motion  appears  in  the  minutes. 

Objection  to  Consideration 

Immediately  following  the  presenta- 
tion of  a  main  motion,  a  motion  of  ob- 
jection may  be  made  if  a  member  believe 
that  discussion  of  the  business  presented 
may  prove  embarrassing,  not  be  worth- 
while or  that  the  time  is  not  opportune. 
Since  no  seconder  is  required  for  an 
objection,  the  chairman  calls  for  an  im- 
mediate vote.  The  motion  of  objection 
to  consideration  requires  a  two-thirds 
negative  vote  to  prevent  continuation  of 
the  discussion  on  the  main  motion  since 
it  infringes  on  the  rights  of  those  who 
have  introduced  the  main  motion  in  the 
first  place.  To  avoid  any  possible  error 
in  counting  the  votes  it  is  customary  to 
have  the  members  stand  to  signify  their 
approval  or  disapproval. 

Nominations 

Whether  it  is  for  annual  elections  or 
to  name  the  persons  to  form  a  commit- 
tee, every  organization,  at  one  time  or 
another,     makes     nominations.     Even 


though  the  bylaws  may  provide  for  a 
Nominating  Committee  to  present  a 
slate,  it  is  customary  for  the  chairman 
to  call  for  nominations  when  the  report 
is  presented. 

Unless  the  bylaws  specifically  stipu- 
late it,  a  nomination  does  not  require  a 
seconder,  although  seconding  may  be 
permitted  if  someone  wishes  to  endorse 
a  particular  candidate.  As  nominations 
are  made  from  the  floor,  the  chairman 
should  repeat  the  names,  the  secretary 
records  them  in  her  notebook  and,  fre- 
quently, another  member  writes  them 
on  a  bly.ckboard. 

When  it  appears  that  there  are  no 
further  nominations,  the  chairman  has 
the  choice  of  declaring  nominations 
closed  or  calling  for  a  motion  to  close 
them.  After  such  a  motion  has  been 
seconded,  it  requires  only  a  majority 
vote  to  be  carried.  However,  closing 
nominations  does  not  mean  that  where 
only  one  name  is  presented  for  each 
office,  the  nominee  is  automatically 
elected.  Unless  the  bylaws  state  that 
where  only  one  name  is  presented  for 
any  office  the  nominee  is  elected  by 
acclamation,  it  is  usual  for  the  chairman 
to  request  the  secretary  to  "cast  one 
ballot." 

Voting 

Every  active  member  ®f  an  organiza- 
tion has  an  inherent  right  to  participate 
in  the  decisions  made  at  meetings.  This 
right  is  exercised  as  she  votes.  Though 
there  are  several  ways  in  which  mem- 
bers may  vote,  the  goal  is  the  same  in 
each  —  to  determine  the  will  of  the 
majority.  Any  one  of  the  following 
methods  may  be  used : 

1.  Voice  vote:  The  chairman  asks 
those  in  favor  to  say  "Aye,"  contrary 
"Nay."  The  volume  of  sound  is  used  to 
gauge  the  result. 

2.  Show  of  hands:  This  method  per- 
mits a  count  of  those  for  and  against,  to 
be  made. 

3.  Standing:  First  those  in  favor,  then 
those  opposed  are  asked  to  rise  so  that  a 
more  accurate  count  may  be  made  or 
estimated. 

4.  Roll  call:  If  it  is  desired  to  record 
the  vote  of  each  member,  the  vote  is 
spoken  as  the  names  are  called  by  the 
secretary. 

5.  Ballot:  This  method  is  most  fre- 
quently used  in  elections  or  in  voting  upon 
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amendments  to  the  constitution  or  bylaws. 

This  is  the  slowest  method  of  voting  but 

has  the  advantage  of  providing  secrecy. 

The  presiding  officer  appoints  scru- 
tineers or  tellers  —  at  least  three  — 
w^ho  assist  in  counting  votes  when  a 
decision  is  close  in  2  or  3  above,  and 
who  count  ballots  when  that  method  is 
used.  One  of  the  scrutineers  acts  as 

Next  month  — 


chairman  and  reports  decisions  to  the 
presiding  officer  who  announces  them 
to  the  assembly. 

A  member  may  change  her  vote,  ex- 
cepting when  voting  by  ballot,  up  to  the 
time  the  result  is  announced,  but  not 
afterwards.  This  ruling  is  essential  to 
give  authority  and  finality  to  any  re- 
sults that  are  obtained. 

Committee  work 


L'EnseignemeBt  des  Soins  a  Domicile 


Colette  Tardif,  B.Sc.Inf. 


LJiNFiRMiERE  d'aujourd'hui,  tout  com- 
me  ses  devancieres  contemporaines 
de  Louise  de  Marillac,  doit  s'interesser 
au  soin  des  malades  a  domicile, 

Avec  revolution  de  la  medecine, 
I'hospitalisation  devint  necessaire  pour 
un  grand  nombre  de  malades.  Puis  des 
conditions  sociales  nouvelles  vinrent 
populariser  le  traitement  a  I'hopital. 
Les  infirmieres  se  sont  toujours  adap- 
tees  a  ces  divers  changements.  Afin  de 
satisfaire  aux  besoins  les  plus  recents, 
elles  ont  meme  opte  pour  la  specialisa- 
tion, pouvant  ainsi  ofTrir  des  soins 
infirmiers  hautement  valorises  aux 
malades  des  differents  services  hospi- 
taliers. 

On  demande  maintenant  a  cette 
infirmiere,  bien  preparee  pour  le  nur- 
sing d'hopital,  de  travailler  aussi  a 
domicile.  Comme  hygieniste,  lors  d'une 
visite  au  foyer,  elle  devra  enseigner  a 
la  mere  la  technique  d'isolement  d'un 
enfant  contagieux.  L'infirmiere  du 
service  prive  sera  appelee  aupres  du 
grand  cardiaque  qui  prefere  ne  pas 
abandonner  son  milieu  familial.  L'in- 
firmiere industrielle,  visitant  a  son 
foyer  un  employe  absent  depuis  qtiel- 
ques  jours,  se  verra  dans  I'obligation 
de  parler  du  traitement  d'une  afifection 
grippale.  Et  il  y  a  encore  l'infirmiere 
de  la  Croix-Rouge  qui,  dans  sa  region 
rurale  eloignee  des  hopitaux,  offre 
constamment  ses  services  a  domicile 
aux  malades  de  toutes  categories.  C'est 


Mile  Tardif  est  I'institutrice,  ecole 
d'infirmieres,  Hopital  Youville,  Noranda, 
P.  Que. 


enfin  l'infirmiere  travaillant  en  milieu 
urbain,  pour  une  organisation  speciali- 
see  en  nursing  au  foyer,  qui  utilisera 
quotidiennement  les  techniques  de 
soins  a  domicile. 

Faut-il  rappeler  aussi  que  l'infirmie- 
re moderne,  invitee  a  participer  a  la 
Defense  Civile,  doit  etre  initiee  au  soin 
des  malades  hors  du  milieu  hospitalier  ? 
Advenant  un  desastre  collectif  d'im- 
portance,  seuls  les  malades  gravement 
atteints  pourraient  beneficier  des  avan- 
tages  de  I'hopital.  Qui  se  chargerait 
alors  de  I'organisation  et  de  la  surveil- 
lance des  soins  aux  malades  gardes 
a  domicile?  L'infirmiere  refuserait-elle 
son  concours,  faute  de  competence? 
Soulignons  ici  que  son  titre  de  profes- 
sionnelle  I'oblige  a  servir  la  collectivite 
dans  tons  ses  besoins,  presents  ou 
eventuels. 

En  augmentant  les  responsabilites 
de  l'infirmiere  moderne,  n'est-il  pas 
juste  d'etendre  aussi  ses  connaissan- 
ces?  Or,  I'experience  prouve  que  le 
systeme  actuel  de  formation  ne  confere 
pas  a  I'etudiante-infirmiere  la  prepara- 
tion suffisante  pour  accomplir  a  domi- 
cile un  excellent  nursing.  L'etudiante 
initiee  a  I'hopital,  travaillant  sous  sur- 
veillance constante,  trouve  gcnerale- 
ment  peu  de  chances  de  developper  son 
initiative.  De  plus,  afin  de  procurer  aux 
malades  le  maximum  de  securite  et 
pour  donner  rapidement  satisfaction 
aux  medecins,  cette  meme  etudiante 
travaille  toujours  dans  des  conditions 
ideales :  bonne  organisation  des  servi- 
ces ;  orientation  et  surveillance  pour  les 
soins ;    materiel    adequat    en    quantite 
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suffisante.  Comment  se  comportera 
cette  infirmiere  d'hopital  si  elle  est 
amenee  a  domicile  ?  Ce  sera,  en  premier 
lieu,  Tadaptation  aux  habitudes  d'un 
milieu  familial ;  puis  il  lui  faudra  assu- 
mer  de  grandes  responsabilites  aupres 
du  malade;  et  pour  donner  les  soins, 
bien  souvent,  elle  devra  improviser  le 
materiel  requis  et  modifier  les  techni- 
ques, tout  en  respectant  les  principes. 
L'infirmiere  actuelle  saura-t-elle  s'ac- 
quitter  parfaitement  de  ces  responsa- 
bilites? Certainement  non,  si  elle  n'a 
pas  requ  d'enseignement  special  en  ce 
domaine. 

Un  cours  de  soins  a  domicile  s'im- 
pose  done  maintenant  dans  toutes  les 
ecoles  d'infirmieres.  Durant  la  troisie- 
me  annee  de  son  cours,  I'etudiante  se 
trouve  placee  dans  les  conditions  idea- 
les  de  receptivite :  ses  connaissances  en 
pathologic  et  en  nursing  lui  feront 
saisir  rapidement  I'adaptation  des  tech- 
niques de  soins  qui  s'impose  dans  le 
travail  au  foyer.  Et  la  revision  inevita- 
ble de  notions  deja  apprises  sera  tres 
bien  acceptee  comme  preparation  aux 
examens  universitaires  peu  eloignes. 
Et  parce  que  I'etudiante  de  troisieme 
annee  songe  serieusement  a  son  place- 
ment professionnel,  elle  realisera  mieux 
I'utilite  de  ce  nouveau  cours  pouvant 
lui  servir  grandement  dans  un  avenir 
prochain. 

Quand  il  est  ainsi  place  au  program- 
me de  troisieme  annee,  le  cours  pent 
etre  d'une  duree  de  15  a  20  heures. 
L'institutrice  traitera,  en  premier  lieu, 
des  principes  du  soin  des  malades  a 
domicile  et  des  responsabilites  de  l'in- 
firmiere professionnelle  au  foyer.  Puis 
elle  expHquera  comment  I'improvisa- 
tion  devient  essentielle  hors  du  milieu 
hospitaller.  L'etudiante  sera  d'autant 
plus  interessee  au  sujet  qu'on  lui  fera 
des  demonstrations  ou  qu'on  I'invitera 
a  participer  a  un  projet  sur  I'improvi- 
sation  du  materiel  requis  pour  le  nur- 
sing au  foyer.  Le  cours  se  continuera 
ensuite  par  la  revision  des  techniques 
de  soins  particuliers  a  tous  les  malades 
susceptibles  d'etre  rencontres  a  domi- 
cile. N'oublions  pas  ici  de  bien  rensei- 
gner  I'etudiante  sur  I'aide  pouvant  etre 
obtenue.  jxjur  son  travail,  de  certaines 
organisations  qui  oflfrent  un  service  de 
pret  d'accessoires  pour  chambre  de 
malade  au  foyer.  Ce  chapitre  pourrait 
etre  agreablement  complete  par  la  par- 
ticipation   d'une    infirmiere    active    en 


nursing  a  domicile  qu'on  inviterait  a 
parler  de  son  experience  ou  a  donner 
une  demonstration. 

Voulons-nous  eveiller  entierement 
I'interet  de  I'etudiante  et  completer  sa 
formation  ?  Rien  de  mieux  alors  que  la 
visite  d'une  ou  de  plusieurs  organisa- 
tions de  soins  a  domicile.  Et  I'ideal  se- 
rait  de  faire  beneficier  I'etudiante  d'un 
stage  de  quelques  jours  dans  un  de  ces 
services  specialises. 

Pour  terminer  le  cours,  il  faudra 
faire  realiser  a  I'etudiante  que  I'educa- 
tion  populaire  sur  le  soin  des  malades  a 
domicile  est  une  responsabilite  infir- 
miere. Une  invitation  a  le  faire,  prove- 
nant  d'une  societe  comme  celle  de  la 
Croix-Rouge,  par  exemple,  devrait 
etre  acceptee  avec  empressement  par 
toute  infirmiere  digne  de  sa  profession. 
On  donnera  done  I'initiation  voulue 
concernant  I'organisation  et  les  metlio- 
des  d'enseignement  en  usage  pour  ces 
cours  publics. 

Si  on  a  eu  la  bonne  idee  d'enregis- 
trer  le  cours  dans  une  societe  speciali- 
see  dans  I'enseignement  des  soins  a 
domicile,  il  sera  possible  ensuite  d'obte- 
nir  une  attestation  de  competence  pour 
toutes  les  eleves  qui  reussissent  I'exa- 
men  final.  Ce  moyen  procure  generale- 
ment  aux  etudiantes  grande  satisfaction 
et  termine  agreablement  cette  serie  de 
cours. 

On  trouve  en  circulation,  actuelle- 
ment,  plusieurs  volumes  traitant  du 
soin  des  malades  a  domicile.  Pour  ini- 
tier  I'etudiante  a  ses  responsabilites  en 
ce  domaine,  le  volume  public  par  la 
Societe  de  la  Croix-Rouge  sur  le  sujet 
convient  parfaitement.  Une  edition 
franqaise  de  cet  interessant  volume 
est  maintenant  disponible  et  publiee 
sous  le  titre  de  "Soins  aux  malades  a 
domicile."  Les  infirmieres  ont  toutes 
grand  avantage  a  bien  connaitre  ce 
livre  qui  servira  de  base  dans  I'ensei- 
gnement au  public. 

Ce  volume  servira  encore  grande- 
ment aux  institutrices  responsables  de 
I'enseignement  des  soins  a  domicile  aux 
etudiantes-infirmieres.  La  meilleure 
preparation  que  ces  institutrices  puis- 
sent  obtenir  pour  leur  travail,  presente- 
ment,  est  celle  que  leur  initiative  sug- 
gerera.  Leurs  recherches  personnelles 
seront  completees  par  des  visites  d'ob- 
servation  dans  une  ou  plusieurs  societes 
de  nursing  au  foyer.  Et  leur  enthou- 
siasme  restera  la  meilleure  garantie  de 
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succes  aupres  des  etudiantes. 

L'organisation  d'un  cours  de  soins  a 
domicile  convenant  aux  etudiantes- 
infirmieres  est  un  besoin  urgent.  Or  la 
profession  infirmiere  a  ton  jours  trouve 
des  solutions  aux  problemes  d'actuali- 
te.  Ou  sont  alors  les  personnes  interes- 


sees  qui  accepteront  de  battre  les  sen- 
tiers  de  I'experimentation  ?  L'appel  est 
pressant :  les  etudiantes-infirmieres  du 
Canada  fran<;ais  reclament  ce  cours  qui 
les  preparera  a  servir  au  foyer,  selon 
la  tradition  de  qualite  qui  caracterise 
leur  profession. 


Un  Institnt  sor  FHygiene  Maternelle 


Pendant  trois  jours,  les  infirmieres  du 
Service  de  Sante  de  la  Ville  de  Montreal, 
grace  a  I'autorisation  du  directeur  et  de 
I'infirmiere  en  chef,  et  guidees  par  Made- 
moiselle Esther  Robertson,  infirmiere-conseil 
a  la  Division  de  I'Hygiene  Maternelle  et 
Infantile  au  Ministere  de  la  Sante  Nationale, 
ont  procede  a  la  revision  systematique  de 
leurs  connaissances  en  la  matiere.  II  existe 
deux  fagons  tres  diflFerentes  d'evaluer  ses 
connaissances.  On  pent  les  evaluer  d'apres 
ce  que  Ton  considere  comme  leur  valeur 
intrinseque.  On  peut  aussi  les  evaluer  en 
fonction  de  leur  efficacite  en  tant  que  facteurs 
d'enseignement.  En  vue  d'atteindre  ces  deux 
aspects  de  leur  etude,  les  infirmieres  ont 
voulu  d'abord  se  rassurer  elles-memes  par  la 
mise  en  commun  des  connaissances  acquises, 
et  ensuite,  elles  ont  cherche  les  moyens  de 
rendre  plus  efficace  les  methodes  appliquees, 


et    susceptibles    de    transmettre    avec    succes 
la  matiere  a  enseigner. 

II  est  essentiel  que  I'oeuvre  educative  d'un 
institut  de  ce  calibre  soit  placee  sous  le  signe 
de  la  collaboration.  Ici,  il  y  avait  plus. 
II  y  avait  I'enthousiasme,  il  y  avait  I'exube- 
rance  "latine,"  particuliere  a  la  Province  de 
Quebec,  ce  que  Mademoiselle  Robertson  a 
du  ne  pas  manquer  d'observer. 

Avec  le  succes  si  evident  de  I'institut,  en 
vertu  meme  de  ce  succes,  une  nouvelle 
echelle  de  valeurs  s'elabore  deja  pour  les 
ameliorations  futures,  car  il  faut  tou jours 
garder  present  a  I'esprit  que  les  infirmieres 
en  general  se  preoccupent  bien  plus  de  leur 
tache  actuelle  que  des  merites  qu'elles  s'ac- 
quierent  a  la  longueur  des  jours. 

Et  la  preuve,  c'est  que  "Nos  meres  se 
portent  bien,  merci  .  .  ." 

—  Gabrielle  D.  Cote 


(Contimicd  from  page  649) 

largely  on  the  nurse. 

To  establish  a  suitable  atmosphere, 
the  student-patients  were  blindfolded, 
thus  causing  them  to  be  more  depen- 
dent on  us,  the  nurses.  Because  the 
patient  was  unable  to  see,  it  was  part 
of  the  nurse's  duty  to  describe  the 
meal,  giving  the  recipient  a  pleasing 
mental  picture.  This,  in  all  cases,  was 
accomplished  effectively. 

Following  the  experiment,  we  pre- 
sented a  panel  which  enabled  us  to 
share  our  findings  with  the  whole  class. 
Questions  were  asked  which  we  who 
had  participated  answered,  using  the 
information  gained  from  our  experi- 
ment. Some  of  the  questions  of  com- 
mon interest  were :  "what  mental  at- 
titude does  the  patient  have  towards 
being  fed?";  and  "How  much  should 
we  converse  with  our  patient  during 
the  course  of  the  meal?" 

We  learned  that  being  a  helpless 
patient   gives    one   a   feeling   of    utter 


dependence,  even  of  some  humiliation. 
In  every  case  the  nurse  can  do  much 
to  lessen  these  feelings  simply  by  being 
kind  and  considerate.  We  learned  too, 
that  food  loses  much  of  its  appeal,  and 
a  great  deal  of  the  pleasure  associated 
with  eating  is  lost  when  the  patient  is 
unable  to  see  the  meal.  Deciding  that 
conversation  could  both  aid  and  hinder 
a  meal,  we  resolved  that  when  feeding 
actual  patients,  we  would  refrain  from 
continual  chatter.  From  our  experience 
we  learned  that  the  enjoyment  of  the 
meal  for  the  patient,  depends  largely 
on  the  nurse  who  must  help  him  ac- 
cept and  bear  his  undesirable  state  of 
dependence.  As  one  student  aptly  put 
it,  "It  is  better  to  give  than  to  receive, 
even  when  it  comes  to  our  meals." 

At  the  conclusion  of  the  discussion 
we.  as  students,  felt  that  we  had  gained 
a  great  deal  from  our  endeavor.  We 
would  recommend  this  method  of 
learning  to  all  students  who  wish  to 
gain  knowledge  through  experience. 


654 


THE  CANADIAN  NURSE 


a  *^:'- ji^^ga»^.8y^'^^t«irwjawwMrj# 


"uturist 


lis  is  the  expectant  view.  He's  on  the  lookout  for  the  future  perfect. 
And  getting  there.  He  is  an  S-M-A  baby. 

lis  doctor  is  a  futurist  too.  He  prescribes  S-M-A  knowing  the  formula 
most  closely  resembles  mother's  milk  .  .  .  that  it  needs  no  vitamin 
supplementation  .  .  .  that  S-M-A  builds  strong,  healthy  bodies. 

Sound  Infant  Nutrition 

Costs  less  than  a  penny  an  ounce 


REG.    TRADE    MARK 


1  6  oz.  tins 


.«1>. 


NURSING 


across  the 

ir-^NATION 


PREPARED    IN   YOUR   NATIONAL   OFFICE,    CANADIAN    NURSES'    ASSOCIATION,    OTTAWA 


CNA  Anniversary  Spoons 

Have  you  seen  the  attractive  sterling 
silver  coffee  spoons  bearing  the  new 
CNA  crest  which  were  available  at  the 
50th  Anniversary  Meeting  in  June? 
The  crest  is  depicted  in  color  and  the 
entire  effect  is  most  attractive.  If  you 
are  starting  a  collection  of  coffee  spoons 
here's  the  place  to  start.  Each  nurse  will 
want  one,  even  our  collector  friends  will 
be  interested. 

Proceeds  from  the  sale  of  these 
spoons  will  go  towards  the  fund  for  the 
Pilot  Project  for  the  Evaluation  of 
Schools  of  Nursing.  Cost  of  spoons  is 
$2.50. 

You  may  place  your  order  by  writing 
to  Canadian  Nurses'  Association, 
270  Laurier  Avenue  West,  Ottawa. 

Institute  for  Executive  Secretaries 

Last  September,  you  may  have  read 
in  this  column  of  an  institute  planned 
for  executive  secretaries  and  registrars 
from  the  ten  provincial  registered 
nurses'  associations  and  the  CNA 
which  was  to  have  been  held  in  Mont- 
real. Due  to  the  many  preparations  in- 
volved in  planning  for  the  first  Cana- 
dian Conference  on  Nursing  and  to  the 
limited  staff  in  National  Office  at  that 
time,  it  was  agreed  to  postpone  this 
institute  for  a  year. 

During  the  week  of  September  15th 
of  this  year  the  institute,  sponsored  by 
the  CNA  will  be  held  at  the  University 
of  Toronto  School  of  Nursing.  Lec- 
turers will  include  representatives  from 
the  legal  profession,  Canadian  Associa- 
tion for  Adult  Education,  busin-i-ss 
administration,  industrial  relations,  the 
R.C.M.P.  and  nurses. 

This  conference,  the  first  of  a  series, 
should  prove  to  be  extremely  helpful 


to  the  nurses  who  have  the  responsi- 
bility of  carrying  on  the  very  complex 
functions  of  our  professional  associa- 
tions. 

Eleventh   World  Health  Assembly 

Miss  Alice  Girard,  our  new  Presi- 
dent, attended  the  Eleventh  World 
Health  Assembly  held  in  Minneapolis 
in  May. 

Together  with  the  following  nurses, 
Miss  Girard  attended  the  meeting  as  an 
LC.N.  representative :  Miss  Liselotte 
Felber,  Austria,  Srta.  Carmen  Ben- 
doyro  Mas,  Cuba,  Miss  Eila  Kauppinen, 
Finland,  Miss  Myrtle  Webb-Johnson, 
Great  Britain,  Miss  Hermien  Coehoorn, 
Netherlands,  Miss  Leah  Wilner,  Israel, 
Miss  Matsu  Kano,  Japan,  Mrs.  Janet 
Buckle,  Liberia,  Mrs.  Rosario  Per- 
pinan,  Philippines. 

CNA  is  Your  Association 

Each  registrant  at  the  June  conven- 
tion received  a  copy  of  CNA  is  Your 
Association.  This  newly  revised  copy  is 
available  in  both  French  and  English 
free  of  charge  from  National  Office. 
Designed  to  interpret  CNA  and  its  acti- 
vities to  members,  prospective  members 
and  co-workers  —  it  is  an  easily  read, 
compact,  interesting  booklet. 

"The  Hands  That  Heal" 

In  the  June  issue  in  this  column  the 
above-named  film,  prepared  by  the  De- 
partment of  Citizenship  and  Immigra- 
tion, was  described. 

We  are  now  pleased  to  tell  you  that 
the  Department  has  kindlv  given  a  copy 
of  the  film  to  the  CNA.'  We  shallbe 
glad  to  loan  this  copy  to  nurses  wishing 
to   use    it   in   student   counselling. 
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ACNE 


Tbtstex 


degreases  the  skin 
and  helps  remove  blackheads 


Fostex  confains  a  combination  of  surface 
active  agents  (Sebulytic*)  which: 

<  Completely  emulsify  excess  oil  so  that 
it  is  quickly  washed  off  the  skin. 


4  Penetrate  and  soften  comedones, 
unblocking  the  pores  and  facihtating 
removal  of  sebum  plugs. 


FOSTEX  CREAM 

for  therapeutic  washing  of 

skin  in  the  initial  phase  of  acne 

treatment,  when  maximum 

degreasing  and  peeling 

are  desired. 

FOSTEX  CAKE 

for  maintenance  therapy  to 

keep  skin  dry  and  substantially 

free  of  comedones. 


Fostex  dries  and  peels  the  skin 

<  The  Sebulytic  base  of  Fostex  dries  and 
promotes  peehng  of  the  skin  . . .  actions 
enhanced  by  the  keratolytic  effects  of 
micropulverized  sulfur  and  sahcyhc  acid. 

*(Sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl 
polyether  sulfonate,  sodium  dioctyl  sulfosuccinate.) 


Fostex  is  easy  for  your  patients  to  use 


■^  Patients  stop  using  soap  on  affected  skin 
areas.  Instead  they  use  Fostex  for  thera- 
peutic washing  of  the  skin.  The  Fostex 
lather  is  massaged  into  the  skin  for  5  min- 
utes—then rinse  and  dry. 

WESTWOOD     Pharmaceuficals 

Buffalo,  New  York 

Canadian  Distributor:  John  A.  Huston  Company,  Ltd. 

Toronto  1 0,  Canada 
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Study  Tour 


Grateful  Thanks 


In  the  fall  some  30  British  nurses  will 
be  visiting  Canada  for  a  Study  Tour 
planned  by  the  CNA.  Due  to  the  limited 
time  available  to  these  visitors —  ap- 
proximately 3  weeks  —  they  will  only 
have  time  to  visit  Montreal,  Toronto 
and  Ottawa.  The  nurses  will  be  divided 
into  groups  of  eight  and  will  have  an 
opportunity  to  observe  the  field  of  nurs- 
ing of  particular  interest  to  them. 


National  Office  and,  in  fact,  Canadian 
nursing  as  a  whole  gratefully  acknowl- 
edges the  tremendous  contribution 
made  by  the  nurses  of  Ontario  and 
particularly  by  the  nurses  of  Ottawa  to 
the  success  of  the  CNA  Biennial  Meet- 
ing. 

To  these  nurses  under  the  capable 
chairmanship  of  Miss  Ethel  Gordon 
we  owe  a  real  debt  of  gratitude. 


^e  Ttun^ctt^  a  tft^^/ien^  (e  ft^a^ 


Cuillers-souvenir,  ati  chiffre  de  I'A.I.C. 

Avez-vous  vu  les  jolies  cuillers  a  cafe  en 
argent,  portant  le  nouvel  ecusson  de  rA.I.C, 
qui  etaient  en  vente  au  Congres  de  juin  qui 
a  marque  le  SOieme  anniversaire  de  I'Asso- 
ciation  ?  L'ecusson  est  en  couleur  ce  qui  pro- 
duit  un  tres  joli  effet.  Avez-vous  I'intention 
de  commencer  une  collection  de  cuillers  a 
cafe?  Voila  I'article  pour  debuter.  Toutes  les 
infirmieres  desireront  avoir  une  de  ces  jolies 
cuillers. 

Les  profits  de  la  vente  de  ces  cuillers  se- 
ront  verses  au  fonds  special  du  projet  d'Eva- 
luation  des  Ecoles  d'Infirmieres.  La  cuiller 
se  vend  au  prix  de  $2.50. 

L'A.I.C.  est  voire  Association 

Chaque  congressiste  a  recu  gratuitement 
un  exemplaire  de  L'A.I.C.  est  votre  Associa- 
tion. Cette  brochure  a  ete  entierement  revi- 
see  et  est  publiee  en  frangais  et  en  anglais. 
L'on  pent  se  la  procurer  gratuitement  en 
s'adressant  au  Secretariat  de  I'A.LC.  Le  but 
de  cette  publication  est  de  faire  connaitre 
I'A.LC.  et  ses  activities,  a  ses  membres,  aux 
etudiantes  et  a  ceux  qui  travaillent  en 
collaboration  avec  les  infirmieres.  La  bro- 
chure est  facile  a  lire,  concise  et  interessante. 

"Les  Mains  qui  guerissent" 

Dans  le  numero  de  juin,  nous  donnons 
dans  cette  colonne  la  description  d'un  film 
portant  ce  titre  et  prepare  par  le  Ministere 
de  la  Citoyennete  et  de  I'lmmigration. 

Nous  sommes  heureuses  d'annoncer  que  le 
Ministere  a  gracieusement  oflfert  un  exem- 
plaire   de    ce    film    a    I'A.LC.    II    nous    fera 


plaisir    de    le    prcter    aux    infirmieres    que 
s'occupent  d'orientation  dans  les  ecoles. 

Voyage  d' etudes 

Cet  automne,  une  treiitaine  d'infirmieres 
de  Grande-Bretagne  visiteront  le  Canada. 
Ce  voyage  d'etudes  a  ete  prepare  par 
I'A.LC.  La  duree  du  voyage  etant  limitee  a 
environ  trois  semaines,  nos  visiteuses  n'auront 
le  temps  que  de  visiter  Montreal,  Toronto  et 
Ottawa.  Ces  infirmieres  seront  divisees  par 
groupes  de  huit,  et  pourront  voir  dans  les  do- 
maines  du  nursing  les  choses  qui  les  interes- 
sent  particulierement. 

Journees  d'etudes  pour  les  secretaires 

En  septembre  dernier,  vous  avez  proba- 
blement  lu,  sous  cette  rubrique,  que  des 
journees  d'etudes  devaient  etre  organisees 
pour  les  secretaires  et  les  registraires  des  dix 
associations  provinciales  d'infirmieres  et  de 
I'A.LC,  et  se  tenir  a  Montreal.  Vu  les 
nombreux  preparatifs  qu'a  exigees  la  pre- 
miere Conference  Canadienne  sur  le  Nursing, 
et  le  personnel  restreint,  au  secretariat  natio- 
nal a  cette  epoque,  il  fut  decide  de  remettre 
ce  projet  a  1958. 

Ces  journees  d'etudes  auront  done  lieu 
dans  la  semainfe  du  15  septembre  prochain,  a 
I'Ecole  des  Infirmieres  de  I'Universite  de 
Toronto.  Parmi  les  conferenciers,  il  y  aura 
des  hommes  de  loi,  des  representants  de 
r.A.ssociation  Canadienne  pour  I'education 
des  adultes ;  Ton  y  traitera  de  I'administra- 
tion,  des  relations  industrielles,  de  la  Gen- 
darmerie Royale  et  de  la  profession  d'infir- 
miere. 

Cette  conference,  la  premiere  d'une  serie, 
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HEINZ  Baby  Foods 
proudly  announce 

5  new  Fruit  Juices... 


APPLE-PINEAPPLE  JUICE    ^M       APPLE-GRAPE  JUICE 


"APPLE  JUICE  &  APRICOT  NECTAR  ■    'APPLE  JUICE  &  PRUNE  NECTAR 


PRUNE  NECTAR 


.with  natural  laxative  properties 


*  *'      Strained  very  finely  .  .  .  will  pass 

easily  through  the  nursing  nipple. 

^        Those  *fortified  with  Vitamin  C 

^  contain   more   than  40  mgs  per 

100  cc's  in  each  5  oz.  tin. 


The  HEINZ  line  of 

Strained  Fruit  Juices 

is  now  seven-strong . . . 

including  the  familiar 

and  popular  Orange  Juice 

and  Apple  Juice. 


FREE  SAMPLES 

for  tasting  or  testing  .  .  .  write 
Heinz  Baby  Foods,  Leamington, 


^HEi^jTz  ^^Soh^  c:7t)ods 


MORE    THAN    140    KINDS 


m^ 


BFM-158A 
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devrait  etre  extremement  utile  aux  infirmie- 
res  qui  ont  la  responsabilite  des  fonctions 
complexes  que  comporte  la  direction  de  nos 
associations  professionnelles. 

Onzieme  Assetnblee  de  la  Sante  Mondiale 

Mile  Alice  Girard,  notre  nouvelle  presi- 
dente,  a  assiste  a  la  llieme  assemblee  de  la 
Sante  Mondiale  qui  eut  lieu  a  Minneapolis 
en  mai  dernier,  a  titre  de  representante  du 
C.I.I.  Assistaient  a  cette  importante  reunion : 
Mile  Liselotte  Felber,  de  I'Autriche,  Mile 
Carmen  Bendoyro  Mas,  Cuba,  Mile  Eila 
Kauppinen,  de  la  Finlande,  Mile  Myrtle 
Webb-Johnson,  de  la  Grande-Bretagne, 
Mile  Hermien  Coehoorn,  des  Pays-Bas, 
Mile  Leah  Wilner,  d'Israel,  Mile  Matsu  Kano, 


du   Japon,   Mme  Janet   Buckle,   du   Liberia, 
Mme  Rosario  Perpinan,  des  Philippines. 

Sinceres  remerciements 

Le  Secretariat  national,  voire  L'Associa- 
tion  des  Infirmieres  Canadiennes  desire 
exprimer  toute  sa  gratitude  aux  infirmieres 
de  rOntario  et  tout  particulierement  a  celles 
d'Ottawa  pour  leur  enorme  contribution  au 
succes  du  Congres  Biennal  de  rA.I.C. 
Pendant  des  mois,  des  comites  ont  travaille 
en  collaboration  etroite  avec  le  Secretariat 
national  pour  mettre  la  derniere  main  a 
I'organisation  du  congres  de  juin  dernier. 

Envers  toutes  ces  infirmieres,  sous  I'habile 
direction  de  Mile  Ethel  Gordon,  nous  avons 
une  dette  de  reconnaissance. 


Among  the  Miskito  Indians 


Irene  M.  Prochnau 


IT  WAS  A  BRIGHT,  clear  sunny  morning  in 
the  beginning  of  a  new  clinic  week  and 
the  native  pastor  had  just  finished  having  a 
devotional  period  with  the  patients  awaiting 
medical  attention.  Astria,  a  Miskito  girl 
trained  to  help  with  the  clinic  work,  was 
busy  finding  the  patients'  charts  from  the 
filing  cabinet.  Those  who  came  for  worm 
medicine  had  not  had  their  breakfast  and 
had  to  hurry  to  drink  their  glass  of  worm 
oil  before  they  starved  (so  they  said). 

Why  anyone  would  be  in  a  hurry  to 
drink  that  bitter  oil  of  chenopodium  one 
can  hardly  understand.  Poor  sanitary  condi- 
tions and  lack  of  shoes  on  their  feet  make 
it  difficult  to  prevent  reinfection  with 
intestinal  parasites  and  as  a  result  worm 
medicine  is  taken  routinely  once  or  twice 
a  year. 

While  Dr.  Marx  is  having  a  consultation 
with  another  patient  before  physical  exami- 
nation, the  nurse  gives  medications  to  the 
patients  on  routine  T.B.  treatment.  At  pres- 
ent there  are  about  10  patients  who  come 
weekly  for  treatment,  but  there  should  be 
more  since  nearly  every  household  has  at 
least  one  member  of  the  family  infected  with 


For  the  past  few  years,  Miss  Proch- 
nau has  been  serving  with  the  Moravian 
Mission  in  a  remote  Indian  settlement 
on  the  northeast  coast  of  Honduras, 
Central  America.  She  returned  to  Canada 
recently. 


the  disease.  Two  main  factors  combine  to 
account  for  this  casual  attention  to  coming 
for  treatment.  The  first  is  poverty.  With 
only  a  few  dollars  to  their  name,  often  only 
five  cents,  it  is  obvious  that  their  money 
will  not  reach  very  far  in  covering  the  cost 
of  the  required  medicines.  Then  there  is  the 
lack  of  understanding  of  the  necessity  for 
continued  treatment.  After  two  or  three 
weeks  of  treatment  the  patient  feels  much 
improved  and  does  not  come  again  until 
another  relapse  occurs. 

In  the  course  of  the  morning  some  three 
to  four  patients  have  come  to  have  teeth 
pulled.  In  the  laboratory  there  are  stool 
specimens  to  be  examined  for  intestinal  para- 
sites or  amebae,  as  well  as  other  work  as 
ordered.  From  another  village,  ordinarily 
three  to  four  days'  paddling  on  the  river 
from  here,  the  Mission  Aviation  Fellowship 
Piper  plane  arrives  with  a  stretcher  case  — 
x-rays  to  be  done.  A  dislocated  disc  is  diag- 
nosed and  a  body  cast  is  to  be  applied  in  the 
afternoon.  Beside  our  clinic  stands  a  one- 
room  infirmary,  built  native  style,  in  which 
is  a  bed  and  chair.  The  rest  of  the  space 
is  used  for  the  family  and  relatives  who 
have  come  to  stay  with  the  patient  and 
help  care  for  him. 

After  getting  the  patient  settled  in  bed 
we  are  now  ready  for  a  "cofifee  break" 
before  returning  to  the  rest  of  the  patients 
waiting  to  be  seen.  Making  appointments  is 
impossible.  Since  nobody  owns  a  watch  they 
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Make  Nursing 

an  adventure 

with  practical  advantages 


As  a  Nursing  Sister  with  the  Royal  Canadian  Army  Medical 
Corps,  you  get  the  excitement  of  adventure  and  travel  .  .  . 
serving  with  Canada's  Army  at  home  and  overseas. 

Opportunities  exist  to  work  in  the  various  fields  of  nursing 
such  as  teaching  and  supervision,  nursing  administration,  pub- 
lic health,  and  operating  room  techniques  and  management. 

You  receive  officer's  pay,  allowances  for  uniforms,  food  and 
accommodation,  plus  30  days  annual  holidays  with  pay. 

You  may  apply  for  a  Regular  Army  appointment  for  a  life- 
time career,  or  a  Short  Service  Commission  whereby  you 
engage  for  a  period  of  three,  four  or  five  years. 

//  you  are  a  Registered  Nurse, 

under  35  years  of  age, 

and  a  Canadian  citizen  or 

British  subject, 

write  now  for  full 

information, 

without  obligation  to: 

Director  General  of 

Medical  Services, 

Army  Headquarters, 

OTTAWA,  Ont. 
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tell  time  by  the  position  of  the  sun.  By  noon, 
the  end  of  our  clinic  hours,  we  have  seen  a 
total  of  50  patients.  This  is  what  we,  the 
staff  of  "Clinica  Evangelica  Morava"  in 
Ahuas,  Dept.  Gracias  A  Dios,  Honduras, 
know  to  be  a  typical  Monday  morning. 
Outside  the  medical  work  itself  and  yet  in 
direct  connection  with  it  is  the  buying  of 
produce  from  the  patients  in  exchange  for 
medicine ;  three  eggs  will  buy  one  adult  dose 
of  camoquine  for  malaria,  for  example. 

Little  Suzie,  born  prematurely  while  her 
mother  was  having  an  acute  attack  of  ma- 
laria, weighed  3  lb.  at  birth.  Survival  was 
impossible  in  her  home  environment.  Thus 
Suzie  came  to  live  with  us  for  her  first 
month.  Mrs.  Marx  and  I  changed  shifts 
every  24  hours  for  her  necessary  nursing 
care.  You  can  be  sure  she  became  quite  a 
part  of  us  and  still  is  known  as  our 
"premie."  Until  she  was  8  months  old,  her 
little  brother  or  sister  came  for  her  formula 
twice  a  day.  Many  a  time  this  was  a  re- 
minder of  how  fortunate  most  babies  here 
are  to  be  breast-fed,  for  the  ingredients  of 
a  formula  are  not  available  to  the  average 
Miskito  woman. 

A  12-year-old  girl  brought  to  us  from 
Laka  (approximately  2  days  and  2  nights 
paddling  on  the  river  from  here),  was  in  a 
critical  condition.  Malnutrition,  tuberculosis, 
acute  attack  of  malaria,  as  well  as  intestinal 
parasites  accounted  for  her  present  state. 
"Give  her  all  the  strong  injections  and  pills 
you  have,  doctor,  so  she  can  get  well  fast," 
were  the  anxious  words  from  the  father.  The 
necessary  medications  were  given  and  the 
parents  were  told  she  would  require  long- 
term  treatment. 

Immediate  improvement  was  not  evident 
."But  the  medicine  man  might  have  a  quick 
cure,"  thought  the  parents.  After  the  medi- 
cine man  finished  casting  his  spell  on  the 
child,  she  began  to  improve.  Naturally  in 
their  way  of  thinking  it  was  the  medicine 
man    who    had    given    help    instead    of    the 


medicine  given  some  hours  previously.  Some 
days  later  the  child  died.  "But  that  was  due 
to  the  evil  spirits,  not  lack  of  proper  treat- 
ment," claimed  the  father.  Superstition  still 
remains  one  of  the  greatest  hindrances  in 
the  improvement  in  their  living  conditions 
as  well  as  their  spiritual  lives.  One  medicine 
man  thinks  he  can  die  and  then  live  again. 
To  this  day  he  has  many  people  convinced 
he  died  three  times  but  still  is  alive. 

A  visit  to  a  native  hut  gives  you  a  picture 
something  like  this.  Built  of  bamboo  with  a 
leaf  roof,  the  hut  stands  directly  on  the 
ground  which  serves  as  the  floor.  In  one 
corner  of  the  hut  stands  the  family  bed. 
Occasionally  you  will  see  two  beds,  but  these 
are  shared  by  a  family  of  6  or  8.  Above  the 
bed  is  tied  the  mosquito  bar.  This  is  put 
down  at  night  (like  a  cage  over  you),  to 
prevent  the  mosquito  bites  and  thereby  low- 
ering the  incidence  of  malaria.  In  another 
corner  is  a  little  clay  stove  built  out  of  mud. 
There  is  a  large  iron  pot  used  for  cooking 
the  meals.  Green  cooked  bananas  are  often 
all  they  have  three  times  a  day  for  months. 
They  may  have  rice  or  beans  as  well  as 
casava  when  a  crop  is  harvested.  They  can- 
not see  the  value  of  storage  for  the  months 
ahead  but  eat  what  they  can  in  one  day  and 
then  live  on  green  bananas  the  rest  of  the 
time.  Oranges  and  other  fresh  fruits  when 
in  season  add  variation  to  the  diet.  Water  for 
drinking  or  cooking  is  bailed  from  the 
near-by  creek,  which  is  also  the  swimming 
pool,  bathtub,  and  tub  for  washing  the 
clothes.  Is  it  any  wonder  that  nearly  every- 
one at  some  time  or  another  is  infected  with 
intestinal  parasites  or  amebae? 

In  recent  years  some  advancement  in 
living  conditions  has  been  evident,  but  much 
remains  to  be  done.  With  the  organization 
of  schools,  the  church  and  government  in 
each  village,  we  look  for  the  day  when 
this  tribe  will  recognize  their  responsibility 
towards  God,  their  country,  and  to  them- 
selves. 


What  sort  of  person  do  we  wish  our  young 
Canadian  to  be?  What  will  he  be  like  if  he 
embodies  the  best  in  the  Canada  around 
him  ?  He  will  have  some  reverence  for  the 
past,  a  respect  for  what  has  gone  before. 
He  will  have  kept  some  of  the  simple  virtues 
of  an  earlier  time  which  will  help  him  to 
sort  out  the  real  from  the  counterfeit.  He 
will  think  for  himself  with  respect  for  the 
views  of  others.  He  will  work  hard  and 
play  hard  and  know  how  to  use  his  increas- 
ing leisure.  He  will  have  resources  within 
him  to  keep  him  independent  of  the  mechan- 


ized pleasure  of  the  age.  He  will  be  able  to 
laugh  at  the  absurd  and  will  become  angry 
at  the  sight  of  injustice.  He  will  not  be 
ashamed  of  good  manners.  He  will  show  an 
inherited  instinct  for  freedom.  He  will  nurse 
a  personal  devotion  to  the  welfare  and  the 
safety  of  his  country.  He  will  have  a  deep 
and  quiet  belief  in  what  she  is  and  what 
she  can  do. 

— Vincent  Massey 
*     *    * 

Prejudice,  which  sees  what  it  pleases,  can- 
not see  what  is  plain.         — Aubrey  de  Vere 
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new  KOiex 

. . .  softest  ever. . .  prevents  suture  irritation 


NOW  A  COMPLETE  PRE-PACKED  LINE  FOR  MATERNITY  CARE! 


ine  dozen  12"  KOTEX  In 
bag.  For  bedside  table  ond 
for  patients  home  use. 


Complete  maternity  core 
in  a  single  package.  '\2"§ 
KOTEX  plus  4  cotton  ballsl 


No.  659 
Pre-wrapped  individual 
12"  KOTEX.  Use  bag  for 
discarding  pad. 


One  dozen  8  "  KOTEX  in 
a  bag.  For  routine  sani- 
tary care. 


HERE'S   WHY   HOSPITALS  ACROSS   CANADA   BUY  AND   USE 


K 


* 


OTG  X     Maternity  Pads 


leak-proof  sides 
"WONDERSOFT"*  covering 
CELLUCOTTON*  absorbency., 


^  less  nursing  time  — 
greater  economy 

^  fewer  pads  per  confinement 
♦T.  M.  of  Kimberly-Clark  Corp. 


All  add  up  to  greater  patient  satisfaction,  and  greater  hospital  economy! 
Order  KOTEX  Maternity  Pads  ...the  complete  and  modern  post-partum  protection. 

PRODUCTS   OF   KIMBERLY-CLARK   CORP. 

Distributed  by 


BAUER  &  BLACK 


DIVISION  OF  THE  KENDALL  COMPANY  (CANADA)  LIMITED 
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Irsin;  Profiles 


Dorothy  May  Lounsbrough  has  been  ap- 
pointed as  instructor  in  the  school  of  nurs- 
ing of  the  University  of  Western  Ontario. 
A  graduate  of  Victoria  Hospital,  London, 
she  obtained  her  degree  of  bachelor  of  science 
in  nursing  from  the  University  of  Western 
Ontario  in  1951,  completing  her  studies  for 
her  M.A.  at  Teachers  College,  Columbia 
University  in   1957. 

Miss  Lounsbrough  was  on  the  staflf  of  the 
Victorian  Order  of  Nurses  from  1951-57  with 
an  interruption  of  one  year  to  complete  re- 
quirements for  her  Master's  degree.  When 
she   left   the   Order   to   take   up   her   present 


Dorothy  May  Lounsbrough 

duties  she  was  a  senior  nurse  of  the  Toronto 
Branch.  Interested  and  an  active  participant 
in  the  work  of  professional  organizations, 
she  enjoys  travelling  and  photography  when 
duties  permit. 

Dorothy  Marianne  Dix  assumed  her 
duties  as  a  lecturer  in  nursing  education  of 
the  school  of  nursing  and  instructor  in  hospi- 
tal procedures  of  the  piedical  school,  Uni- 
versity of  Western  Ontario,  some  months 
ago.  A  graduate  of  the  Toronto  General 
Hospital,  she  obtained  her  B.Sc.N.  from  the 
University  of  Western  Ontario  in  1951  and 
returned  to  the  teaching  staff  of  her  home 
school. 

In  1954  Miss  Dix  joined  the  Ontario  De- 
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Dorothy  M.  Dix 

partment  of  Health  as  inspector  for  schools 
of  nursing  in  the  province.  She  remained  in 
this  office  until  appointed  to  her  present  posi- 
tion. Her  interest  in  professional  activities 
has  always  been  intense.  One  of  her  most 
recent  duties  was  to  act  as  the  RNAO  repre- 
sentative to  the  advisory  committee  for  the 
course  for  nursing  assistants  offered  by  the 
H.  B.  Beal  Technical  and  Commercial  High 
School.  Busy  as  her  professional  life  may  be 
—  she  is  presently  studying  for  her  Master's 
degree  from  Columbia  University  —  Miss 
Dix  still  finds  leisure  time  to  enjoy  photo- 
graphy, travel  and  a  variety  of  other  interests. 

Margaret   Edith    (Granlin)    Shaw    has 

been  appointed  provincial  director  of  nursing 


Margaret  Shaw 

the  canadian  nurse 


NOTICE  TO  NURSES 

The  Surgical  Products  Division,  Cyanamid  of  Canada  Limited, 
takes  pleasure  in  announcing  a  new  development  of  outstand- 
ing importance  to  your  hospital. . .and  to  your  patients. 

In  the  past  we  have  worked  with  surgeons  and  hospital 
personnel  to  introduce  such  important  product  advances  as 
the  new  all-purpose  D  &  G  Elliptron*  Surgical  Needle, 
the  revolutionary  D  &  G  Surgilar®  and  D  i  G  Surgilope  SP* 
plastic  suture  packages  that  give  you  safer,  stronger, 
more  flexible  sutures,  and  a  complete  line  of  Vim  hypodermic 
syringes  and  needles. 

Now,  in  a  sweeping  move  to  provide  hospitals  with  faster, 
more  efficient  service  and  reduce  hospital  costs 
substantially.  Surgical  Products  Division  introduces  a  plan 
by  which  hospitals  may  purchase  all  products  directly 
from  the  manufacturer  ! 

Key  personnel  responsible  for  purchasing  in  your  hospital 
are  now  being  given  full  details  on  the  DIRECT-PURCHASE  PLAN. 
This  exclusive  innovation  will  save  the  average  hospital 
thousands  of  dollars  a  year  on  quantity  purchases. . .and  at 
the  same  time  give  them  the  added  benefit  of  more 
efficient  service  and  rapid  delivery  provided  by  our  staff 
of  highly  trained  representatives  and  office  personnel. 

The  DIRECT-PURCHASE  PLAN  is  bound  to  become  an  important 
topic  of  discussion  among  your  hospital  associates. 
We  think  you'll  agree  that  it  marks  one  more  important 
step  in  our  comprehensive  program  to  bring  your 
hospital  the  finest  products  at  the  lowest  possible  cost. 


.e^-^^w^ 
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DISTRIBUTORS  OF  DAVIS  ft  GECK  BRAND  SUTURES  AND] 
VIM®  BRAND  HYPODERMIC  SYRINGES  AND  NEEDLES. 
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aide  education  for  the  province  of  Alberta. 
A  graduate  of  the  Royal  Jubilee  Hospital, 
Victoria,  Mrs.  Shaw  obtained  a  diploma  in 
supervision  and  administration.  She  served 
for  a  time  as  assistant  night  supervisor  at  her 
horne  hospital. 

For  several  years  Mrs.  Shaw  was  in  charge 
of  the  X-ray  Department  of  Calgary  General 
Hospital.  She  left  this  position  to  join  the 
staflf  of  the  nursing  aide  school  in  Calgary 
and  became  principal  of  the  school  in  1956. 
With  the  opening  of  a  second  school  for 
nursing  aides  at  Edmonton,  Mrs.  Shaw's 
experience  in  the  field,  her  efficiency  as  a 
nurse,  her  ability  as  a  leader  and  her  gracious 
personality  made  her  a  happy  choice  for  her 
present  position. 

Jacquelyn  Alexandra  (Elliott)  Peit- 
chinis  is  an  instructor  in  nursing  education 
at  the  school  of  nursing  of  the  University  of 
Western  Ontario.  In  addition  Mrs.  Peitchinis 
is  instructor  in  hospital  procedures  in  the 
medical  school. 

She  is  a  graduate  of  the  General  Hospital, 
Hamilton  and  obtained  her  B.Sc.N.  from  the 
University  of  Western  Ontario  in  1956.  She 
is  presently  completing  requirements  for  her 
Master's  degree  in  science  from  Boston  Uni- 


(McKittrick's) 

Jacquelyn  Peitchinis 

versity.  Immediately  following  graduation, 
Mrs.  Peitchinis  joined  the  staff  of  her  home 
hospital  where  she  worked  as  a  staff  nurse 
and  later  as  assistant  supervisor  in  the 
operating  room.  Prior  to  her  present  appoint- 
ment she  was  a  member  of  the  teaching  staff 
of  Victoria  Hospital,  London. 


Two  researchers  recently  concluded  from 
studies  of  pollen  and  mold  fall-out  that  a 
city  should  be  safer  from  atomic  fall-out 
than  the  surrounding  country.  Only  in  the 
event  of  a  direct  hit  would  the  city  be  more 
dangerous. 

A  city  is  usually  warmer  than  the  sur- 
rounding country.  The  rising  warm  air  cur- 
rents above  the  city  carry  solid  particles  — 
poHens,  molds,  and  radioactive  particles  - — 
aloft  and  keep  them  there.  They  fall  to  the 
ground  when  there  are  no  upward  air  cur- 
rents, especially  when  the  air  nearer  the 
earth  is  cooler  than  the  air  above  it.  This 
knowledge  could  be  applied  to  prevent  "the 
hysterical  exodus  from  a  city  to  a  more 
dangerous  rural  area  in  the  event  of  an 
atomic  attack." 

The  city  could  be  made  even  safer,  by 
artificially  increasing  the  city's  naturally 
high  temperature.  This  could  be  done  by 
heating  houses,  turning  on  street  lights, 
and  opening  windows  on  the  leeward  side. 
Even  an  isolated  village  or  a  single  residence 
might  derive  some  protection  by  lighting 
fires  on  the  windward  side,  which  would 
produce  upward  air  currents. 

The  researchers  constructed  a  model  city 
above  which  they  scattered  mold  spores. 
The    powder    then    resembled    a    cloud    that 


settled  slowly  and  unevenly  upon  the  minia- 
ture buildings  and  lawns.  When  the  city 
was  warmed  slightly  to  a  temperature  above 
that  of  the  air,  the  clouds  over  the  city 
billowed  perceptibly  but  kept  their  distance 
from  the  ground  and  were  finally  dispersed 
over  the  rural  areas. 

The  researchers  also  took  pollen  and  mold 
samples  from  the  air  above  and  about  a  city 
on  the  west  shore  of  Lake  Michigan  at  a 
time  when  the  wind  was  from  the  south- 
east. They  found  that  the  "country"  pollen 
count,  as  represented  by  the  count  made 
on  the  south,  or  windward,  side  of  the  city 
was  the  highest.  The  lowest  was  on  the 
northwest,   or   lee,   side. 

The  wind  carrying  pollens  and  molds  blew 
horizontally  over  the  country  south  of  the 
city.  Then  it  met  the  warm  air  rising  over  the 
city,  which  pushed  up  the  air  containing  the 
pollen  and  molds.  In  that  case,  there  was 
no  fall-out  over  the  city. 

Fall-out  happens  this  way :  When  pollens 
and  molds  get  high  enough,  they  become 
stable  because  rising  warm  air  holds  them 
up.  When  the  air  below  becomes  cooler,  it 
stops  rising  and  the  pollen  falls.  The  greatest 
fall-out  ordinarily  occurs  at  night  and  early 
morning. 

—  North  Carolina  Health  Bulletin 
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THE  CANADIAN  NURSE 


AN  EVER-WIDEHING  CIRCLE  OF  THERAPEUTIC  INFLUENCE 

Welcome  relief  can  be  the  rule  rather  than  the  exception  in  the  treatment  of  premenstrual 
tension  so  often  associated  with  fluid  retention. 

Patients  report  marked  improvement  of  physical  and  emotional  well-being  on  a  simple  regimen 
of  DiAMOX— '/2-r/2  tablets  daily,  depending  on  weight.  Treatment  begins  6-10  days  prior  to 
onset  of  menstruation,  or  at  the  onset  of  symptoms. 

Well-tolerated,  a  single  oral  dose  of  Diamox  offers  convenient  daytime  diuresis  and  nighttime  rest. 

Supplied:  Scored  tablets  of  250  mg.  and  vials  of  500  mg.  for  parenteral  use. 


LEDERLE    LABORATORIES    DIVISION.    CYANAMID    OF   CANADA    LTD.,    MONTREAL.    QUEBEC 
*Roo.  Trademark  in  Canada 
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You  and  Your  Operation  by  Benjamin  R. 

Reiter,    M.D.    144  pages.    The   Macmillan 

Company,     New    York.     Brett-Macmillan 

Limited,  132  Water  St.  S.,  Gait,  Ont.  1957. 

Price  $3.50. 

Reviewed  by  Miss  Zina  L.  Hopwood,  Ste. 

17,   Greenbrier  Apts.,   Belgrave   Ave.   S., 

London,  Ont. 

Dr.  Reiter  is  indeed  to  be  commended 
upon  his  desire  to  lessen  the  fears  of  pre- 
and  postoperative  patients.  His  book  is  an 
easily  read,  conscientious  attempt  on  the  part 
of  a  surgeon  to  take  the  "awe"  out  of 
"operation." 

Of  interest  to  professional  people,  attuned 
to  the  gruesome  realism  of  surgery  in  the 
Dark  Ages,  but  apt  to  be  less  than  tran- 
quilizing  to  an  imaginative  preoperative  pa- 
tient, is  the  first  chapter  on,  "The  Origins 
of  Surgery."  The  average  patient  considers 
himself  to  be  in  sufficient  "hot  water"  with- 
out contemplating  the  agonies  of  16th  cen- 
tury soldiers  whose  open  wounds  were 
treated  with  boiling  oil  ! 

The  chapter  entitled,  "Some  Special  Hos- 
pital Procedures"  is  one  of  the  most  valu- 
able. With  simple,  kindly  clarity.  Dr.  Reiter 
explains  the  "how  and  why"  of  procedures 
about  which  most  patients  have  not  the 
faintest  concept.  Any  prospective  candidate 
for  the  operating  room  should  benefit  greatly 
from  such  knowledge. 

Chapter  9  deals  with  "The  'Fearsome' 
Five"  —  colostomy,  radical  mastectomy, 
hemorrhoidectomv,  hysterectomy,  amputa- 
tions. Chapter  10  is  devoted  exclusively  to 
cancer.  Other  chapters  concern  "The  Anes- 
thetic," "The  Operating  Room,"  and  "After 
the  Operation."  One  wonders  —  is  the 
printed  page  the  best  way  to  acquaint  a 
patient  with  this  information?  Would  not  IS 
minutes  conversation  with  his  own  trusted 
surgeon,  his  own  intelligent  nurse,  satisfy 
the  immediate  needs  ?  And  would  not  that 
information,  followed  by  day-to-day  expla- 
nations, be  less  traumatic  for  the  patient 
when  given  in  the  warm,  reassuring  presence 
of  those  who  are  caring  for  him  ? 

Dr.  Reiter  mentions  the  friends  who 
stayed  a  whole  hour  just  as  the  postoperative 
patient  was  getting  ready  for  a  little  nap, 
and  who  were  promptly  followed  by  dear 
Aunt  Susie,  who  stayed  another  hour.  It  is 
f    not  quite  clear  whether  the  nurse  failed  to 


note  "the  pathetic  look"  on  the  patient's  face 
or  whether  Dr.  Reiter  was  making  a  per- 
sonal comment  on  the  popular  policy  of 
"open"  visiting. 

The  writer  gives  excellent  advice  in  "What 
Can  the  Patient  Contribute?"  He  urges  the 
patient  to  give  the  doctor  a  good  history ; 
to  have  confidence  in  his  surgeon ;  to  dis- 
regard well-intentioned  friends  who  offer 
detailed  information  regarding  their  own 
surgical  experiences ;  to  have  courage ;  and 
—  to  stay  thin ! 

Dr.  Reiter's  admirable  little  book  would 
be  of  most  value  in  a  school  of  nursing 
library.  In  the  hands  of  an  apprehensive 
patient,  who  might  only  skim  the  contents, 
it  could  add  to,  rather  than  detract  from,  a 
layman's  fears  —  and  that  would  be  farthest 
from  Dr.  Reiter's  intention. 

Integrated  Anatomy  and  Physiology  by 

Carl  C.  Francis.  A.B.,  M.D.  and  Gordon 
L.  Farrell,  M.D.  600  pages.  The  C.V. 
Mosby  Company,  St.  Louis,  Mo.  3rd  Ed. 
1957.  Price  $5.85. 

Reviezved  by  Sister  Miriam,  Science  In- 
structor, St.  Mary's  Hospital,  Montreal. 
This  edition  of  their  textbook  on  anatomy 
and     physiology     has     been     so     extensively 
revised    that    the    change    in    the    title    was 
deemed  necessary  by  the  authors. 

The  sections  on  physiology  have  been  re- 
written. Much  of  the  material  has  been 
re-arranged,  and  the  number  of  chapters  has 
been  increased.  The  authors  have  considered 
the  various  organ  systems  and  in  turn  have 
presented  the  anatomy  and  physiology  of 
each.  In  some  areas  it  has  been  possible  to 
discuss  both  within  a  single  portion  of  one 
chapter.  In  other  areas  it  has  been  necessary 
to  devote  several  chapters  to  a  single  system. 
This  text  makes  a  knowledgeable  contri- 
bution to  the  subject  with  which  it  deals. 
The  presentation  of  Unit  III  —  Integrative 
Mechanisms  —  deals  with  the  nervous  system 
in  such  a  clear,  descriptive  manner  that  it 
should  be  of  particular  interest  to  the  student. 
This  book  has  been  designed  as  a  textbook 
for  the  student  who  requires  a  basic  know- 
ledge of  the  human  body  and  a  general 
concept  of  its  functions.  It  is  a  compact 
presentation  including  newer  developments  in 
metabolism,  endocrinology,  the  role  of  vita- 
mins and  muscle  physiology. 
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\  effective 

/     progestational 

therapy 


N    RLUTIN 


(norethindrone,  Parke-Davis) 

When  progestational  proliferation  of  the  endometrium  is  inadequate  for 
ovum  nidation,  conception  cannot  occur.  In  such  cases  of  infertility,  pro- 
^-'''     gestational  therapy  with  NORLUTIN  during  the  latter  half  of  the  cycle  often 
y^  produces  clinically  desirable  results.  Through  endometrial  improvement  the 

possibility  of  conception  is  greatly  enhanced. 
CASE  STUDIES' 

NORLUTIN  or  a  congener  was  given  to  50  infertile  patients  daily  from  the  fifth  to  the 
twenty-fifth  day  of  their  cycles.  Within  five  months  of  their  last  treated  cycles,  seven 
women  conceived.  While  two  of  these  had  secondary  infertility . . .  five  had  been  inexpli- 
cably barren  for  from  three  to  six  years. 
INDICATIONS  FOR  NORLUTIN 

conditions  involving  deficiency  of  progesterone  such  as  primary  and  secondary  amenor- 
rhea, menstrual  irregularity,  functional  uterine  bleeding,  endocrine  infertility,  habitual 
abortion,  threatened  abortion,  premenstrual  tension,  and  dysmenorrhea. 
PACKAGING:  5-mg.  scored  tablets  (C.  T.  No.  882),  bottles  of  30. 
•Rock,  J.;  Pincus,  G..  &  Garcia,  C.  R.:  Science  124:891  (Nov.  2)  1956. 
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Fundamentals  of  Chemistry  and  Appli- 
cations by  Charlotte  A.  Francis,  A.M. 
and  Edna  C.  Morse,  R.N.,  A.M.,  Ed.  D. 
518  pages.  New  York:  The  Macmillan 
Company.  Brett-Macmillan  Limited,  132 
Water  St.  S.,  Gait,  Ont.  4th  ed.  1956. 
Price  $6.00. 

Reviewed  by  Miss  Patricia  O'Dwyer, 
Instructor  in  Science  and  Surgical  Nur- 
sing, Metropolitan  General  Hospital, 
Windsor,  Ont. 

This  book  is  intended  for  use  in  a  brief 
course  in  chemistry,  to  help  make  more 
meaningful  such  subjects  as  fundamentals  of 
nursing,  physiology,  microbiology,  pharma- 
cology and  nutrition.  The  content  is  selected 
from  inorganic  and  organic  chemistry  and 
biochemistry.  The  general  plan  is  according 
to  that  recommended  for  a  course  in  chem- 
istry in  the  "Curriculum  Guide  for  Schools 
of  Nursing,"  National  League  for  Nursing 
Education. 

Somewhat  more  than  one-half  the  book  is 
devoted  to  the  presentation  of  fundamentals 
necessary  to  a  basic  course  in  chemistry. 
Oxygen  is  the  only  simple  substance  studied 
in  detail.  One  chapter  is  devoted  solely  to 
the  energy  transformations  accompanying 
matter  transformations  in  many  chemical 
reactions. 

The  material  involving  molecular  and 
atomic  weights  is  likewise  presented  in  great 
detail.  The  use  of  symbols  and  formulas  as 
abbreviations  of  the  written  names  for  ele- 
ments and  substances  is  discouraged,  as  is 
the  use  of  the  formula  equation  as  a  conve- 
nient substitute  for  the  word  equation. 

Organic  and  biochemistry  are  integrated 
to  afford  a  better  understanding  of  carbo- 
hydrates, fats  and  proteins  in  digestive  and 
metabolic  reactions. 

The  final  chapter  on  the  physiological 
functions  of  salts,  deals  with  the  reactions 
through  which  salts  aid  indirectly  in  obtain- 
ing optimum  hydrogen-ion  concentration  for 
digestive  reactions  and  in  maintaining  the 
hydrogen-ion  -  hydroxide-ion  concentration 
relationship  within  body  fluids.  The  reactions 
which  are  contributing  mechanisms  toward 
carbon  dioxide  and  oxygen  exchange  in  the 
lungs  and  cells  are  also  included. 

The  style  of  writing  is  both  interesting  and 
easy  to  understand.  A  list  of  comprehensive 
questions  follows  each  of  the  32  chapters. 
It  should  be  useful  as  a  textbook  for  students 
chiefly  concerned  with  applied  sciences,  who 
are  receiving  only  a  brief  course  in  chemis- 
try. It  would  have  value  as  a  reference  text 
throughout  the  study  of  physiology,  micro- 
biology, nutrition  and  clinical  pathology. 


Knrsing  Sislers'  Association 

The  following  is   a  list   of  the  executive 
members    of    the    Montreal    unit    for    the 

current  year :  Mary  Roach,  pres. ;  E.  Rob- 
son,  N.  Kennedy-Reid,  vice-pres. ;  Mrs.  E. 
AlcNaughton,  B.  Herman,  directors ;  I. 
O'Reilly,  rec.  sec. ;  E.  Johnson,  corr.  sec. ; 
E.  Cumbers,  treas. ;  M.  Stewart,  social  con- 
vener; Mrs.  R.  Babbage,  rep.  to  Local 
Council  of  Women. 


7Ue<^^  TUte^ 


ALBERTA 

District  3 


Calgary 


A  $100  bursary  has  been  awarded  to  a 
prospective  student  of  the  General  Hospital. 
It  was  decided  that  a  gift  subscription  to 
The  Canadian  Nurse  would  be  paid  by  the 
chapter  for  Miss  W.  Gray  who  has  been  in 
India  for  the  past  10  years  as  a  nurse- 
missionary.  A  motion  was  submitted  by  this 
chapter  to  the  effect  that  the  Council  of  the 
A. A. R.N.  should  draw  up  a  brief  regarding 
the  importance  of  standards  of  general  edu- 
cation in  Alberta  as  nursing  education  is 
affected.  This  brief  is  to  be  submitted  to  the 
Cameron  Commission. 

District  4 
Medicine  Hat 

Sixty-nine  members  attended  the  annual 
chapter  dinner  held  earlier  this  year.  Students 
of  the  graduating  class  of  '58  from  the  local 
hospital  were  the  guests  of  honor.  A  rededica- 
tion  service  for  all  nurses  in  the  area  was  held 
at  St.  John's  Presbyterian  Church. 

Provost 

A  report  on  the  Canadian  Conference  on 
Nursing  formed  part  of  the  program  of  a 
recent  chapter  meeting.  Mrs.  Fiske  and  Miss 
McKay  attended  the  provincial  convention  in 
Banff  as  official  delegates.  Mrs.  G.  McCarthy, 
a  recent  bride,  received  a  gift  from  the  chapter 
as  a  token  of  their  good  wishes. 


District  7 


Edmonton 


General  Hospital 

L.  McKinnon,  newly  elected  president  of  the 
Student  Council,  and  H.  Rehman  were  chosen 
to  attend  the  Biennial  Convention  of  the  CNA. 
M.  Schumacher,  School  of  Nursing  Adviser, 
visited  in  April.  Two  students  from  the  Uni- 
versity of   Alberta   spent  some  time  at  the 
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hospital  as  part  of  their  field  work  program. 
Recent  guest  speakers  in  the  school  of  nursing 
have  been  J.  B.  Feehan,  lawyer,  who  dis- 
cussed "Local  Government  and  Responsibility 
to  the  Community"  and  L.  Markley,  personnel 
manager,  Simpson-Sears,  who  spoke  on  "Hu- 
man Relations." 

Sixty-two  students  received  their  graduat- 
ing diplomas  at  a  ceremony  held  in  Jubilee 
auditorium  early  in  May.  J.  Gerlinger  re- 
ceived the  medal  for  general  proficiency  and 
R.  Pelkie  won  a  scholarship.  B.  Bacha  was 
honored  for  receiving  the  highest  standing  in 
theory.  Social  activities  for  the  year  closed 
with  a  fashion  show  sponsored  successfully 
by  the  students  of  class  2A.  Members  of  the 
faculty  of  the  school  of  nursing  attended  the 
annual  provincial  convention  in  Banf¥. 

Misericordia  Hospital 

Members  of  the  alumnae  association  ex- 
ecutive for  1958  are :  Mrs.  D.  L.  Rees,  pres. ; 
Mrs.  J.  J.  Heaney,  Miss  Dorothy  Wild,  vice- 
pres. ;  Mrs.  J.  G.  Craig,  sec. ;  Mrs.  R.  E. 
Warden,  treas. ;  Mmes.  L.  B.  Hawgood,  E. 
Tempest,  Jenseti,  L.  Giroux,  Mahoney,  A.  E. 
Dych,  P.  Proskurniak,  Misses  D.  Wild,  S. 
Dick,  committee  conveners.  The  class  of  '48 
held  a  reunion  early  this  year  in  connection 
with  the  annual  alumnae  banquet.  Sergeant 
Silvers,  Narcotic  Division,  was  the  guest 
speaker  at  a  recent  regular  alumnae  meeting. 
The  annual  graduation  banquet  was  held  late 
in  April  at  the  Air  Lines  Hotel. 

New  members  of  the  teaching  staff  of  the 
school  of  nursing  include  :  G.  Hanks,  obstetri- 
cal supervisor ;  N.  Guydash,  surgical  super- 
visor;  Mrs.  D.  Greenaway  (Univ.  of  Alta.), 
medical  clinical  instructor ;  Mrs.  S.  Batt 
(Univ.  of  Alta.),  surgical  clinical  instructor. 
Sr.  St.  Delphina  has  succeeded  Sr.  St. 
Rodolphe  as  director  of  the  school  of  nursing. 
Recent  out-of-town  visitors  have  been  Lyla 
(Cooper)  Peever,  Canora,  Sask. ;  Mrs. 
(Adams)  LaBrie,  Grande  Prairie;  J.  (Boon) 
Bowen,  Devon;  Mrs.  (Hancock)  Currie, 
New  Mexico;  Mrs.  (Mclnnes)  Cartwright, 
Esther,  Alta.  G.  Edwards  is  working  in 
Hawaii. 


Lethbridge 

A  coffee  party  in  honor  of  the  members 
of  the  graduating  classes  of  the  local  hospi- 
tals was  held  early  in  May.  Plans  for  a  re- 
fresher course  for  nurses  in  the  area  have 
been  completed.  It  has  been  decided  to  set 
up  a  booth  at  the  Exhibition  as  part  of  the 
nurse  recruitment  program. 

Stony  Plain 

Members  of  this  chapter  have  made  plans 
to  visit  a  school  for  retarded  children  to  gain 
first-hand  knowledge  of  the  care  and  training 
required.  To  avoid  the  possibility  of  incorrect 
information  reaching  the  public,  two  members 
have  assembled  data  concerned  with  admission 
requirements  for  student  nurses,  financial 
aid  available  for  students,  and  facts  about 
nurse  aide  training. 


aTter 

a  foolisli 

move... 

a  wise  one! 
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COURTENAY 

Mrs.  W.  K.  Hind,  president  of  the  Plateau 
chapter,  accompanied  by  R.  Miller,  vice-presi- 
dent and  Sr.  Carmichael,  district  counsellor, 
attended  the  annual  provincial  convention  in 
Victoria.  Miss  N.  Cunningham,  University 
of  Western  Ontario,  Miss  L.  Creelman,  chief 
of  the  nursing  division  of  WHO,  and  Dr.  H. 
W.  Hickman,  principal  of  Victoria  College, 
were  special  guest  speakers  at  the  meeting. 

Thirty-four  chapter  members  enjoyed  a 
dinner  meeting  early  in  May.  Mr.  H.  Wood- 
land gave  an  illustrated  address  following  it 
that  was  much  enjoyed  by  all.  Twenty-eight 
members  attended  commemorative  services 
at  the  RCAF  Protestant  Chapel  during  the 
same  month. 


CrAN BROOK 

A  regular  chapter  meeting  followed  by  a 
district  meeting  was  held  in  the  nurses'  resi- 
dence of  the  local  hospital  earlier  this  year. 
An  Easter  bonnet  drawing  and  a  baking  sale 
were  organized  to  raise  the  funds  necessary 
for  the  $200  bursary  presented  by  the  chapter. 
This  was  awarded  in  June  to  a  member  of  the 
graduating  class  of  the  local  high  school. 

Nelson 


tration  while  Mrs.  S.  F.  (Bridgeman)  Hobbs 
and  her  classmates  will  be  hostesses  at  the 
coffee  party.  Mrs.  B.  (Pepper)  Nesbitt  and 
the  class  of  '42  are  directing  plans  for  the 
evening  reception.  Mrs.  J.  (McGill)  McLaren 
has  compiled  a  booklet  on  the  history  of  the 
alumnae.  The  booklets  will  be  available  to 
all  in  attendance.  Time  has  been  allowed  in 
the  program  for  private  class  parties  and  at- 
tendance at  certain  Centennial  celebrations. 

J.  (McGill)  McLaren  has  been  appointed 
as  an  instructor  in  the  school  of  nursing.  B. 
Gillies  is  now  temporary  senior  instructor. 
P.  (Forbes)  Moyes  has  returned  to  the  teach- 
ing staff.  C.  Bing  has  been  awarded  the 
British  Commonwealth  and  Empire  Nurses' 
War  Memorial  Fund  scholarship  for  1958. 
She  left  in  April  for  a  year's  study  in  neuro- 
surgery and  neurology  at  the  National  Hos- 
pital, London,  Eng. 

Victoria 

A  regular  meeting  of  the  Greater  Victoria 
District  RNABC  was  held  in  April  at  the 
City  Health  and  Welfare  offices.  The  presi- 
dent, Miss  M.  McMillin,  presided.  There 
were  58  members  present.  Plans  for  the  pro- 
vincial annual  meeting  were  discussed  and 
official  delegates  were  elected.  Miss  McMillin 
was  nominated  as  official  delegate  to  the  CNA 
General  Meeting,  held  in  Ottawa  in  June. 
Following  the  business  meeting,  the  program 
committee  presented  a  short  film  on  Africa. 


Chapter  officers  for  the  current  year  are : 
Mrs.  Francis  (Trevor)  James,  pres. ;  E.  But- 
ler, H.  Brader,  vice-pres. ;  Mrs.  Evelyn 
(Reisterer)  Trainor,  sec;  Mrs.  Marjory 
(Hammond)  Buckley,  treas.  Jean  Hood  was 
in  charge  of  both  the  junior  and  senior  home 
nursing  classes.  A  Red  Cross  loan  cupboard  is 
maintained  as  one  of  the  services  of  the  group. 
Mrs.  A.  Dahl  was  the  convener  of  a  successful 
nurses'  ball  earlier  this  year.  Proceeds  were 
used  for  the  Bursary  fund  for  student  nurses. 
Bursaries  were  granted  to  two  applicants  this 
year.  The  program  for  one  of  the  general 
meetings  took  the  form  of  a  panel  discussion 
on  nursing  with  students  from  grades  XI  and 
Xn  of  the  local  high  school  participating.  F. 
McLean  attended  the  CNA  (general  Meeting 
in  Ottawa  in  June. 


Vancouver 
General  Hospital 

The  50th  anniversary  plans  of  the  alumnae 
association  include  the  following  activities : 
Wednesday,  July  30,  a.m.  —  Registration  and 

coffee  party.  Nurses'  Residence 

P.M.  —  Hospital  tours 
Thursday,  July  31,  p.m.  —  Bus  tours  of  the 

city 

Buffet  dinner  at  B.C.  House 
Friday,  August  1,  p.m.  —  Evening  reception 

at  H.M.C.S.  Di<;covery 

Mrs.  Edith  (McCaul)  Pringle  is  the  con- 
vener of  the  reunion.  A  nominal  registration 
fee  and  an  admission  fee  for  each  event  attend- 
ed will  be  charged.  Mrs.  Helen  (Con  or) 
Findlay  and  classmates  are  in  charge  of  regis- 


MANITOBA 


Brandon 


General  Hospital 

Miss  E.  Toft-Hansen,  physiotherapist  with 
the  western  branch  of  the  provincial  division 
of  C.A.R.S.,  was  the  guest  speaker  at  a  recent 
regular  meeting  of  the  alumnae  association. 
She  gave  her  audience  a  word-picture  of  the 
work  of  the  society,  the  treatment  and  services 
provided  for  persons  with  rheumatism  or 
arthritis  and  the  success  of  efforts  towards 
rehabilitation. 

Members  of  the  graduating  class  of  '58  were 
guests  of  honor  at  a  dinner  and  dance  held  in 
the  Prince  Edward  Hotel  early  in  May.  Mrs. 
W.  A.  Wood  was  the  guest  speaker  at  the 
dinner.  Mrs.  H.  S.  Perdue,  president,  repre- 
sented the  association  at  the  CNA  convention 
in  June. 

NEW  BRUNSWICK 

Chatham 

Miss  Trenholm,  Nutrition  Division  of  the 
provincial  Department  of  Health  and  Social 
Services,  was  the  guest  speaker  at  one  of  the 
recent  regular  meetings  of  the  Miramichi 
Chapter.  She  dealt  specifically  with  reducing 
and  special  diets.  Several  "fad"  diets  were 
outlined  with  emphasis  on  their  shortcomings. 
The  importance  of  dieting  only  under  medical 
supervision  was  stressed.  E.  MacDonald  re- 
ported on  the  St.  John  Ambulance  home 
nursing  course  that  she  is  presently  conduct- 
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ing.  Tvveiity-eight  students  are  enrolled  and 
50  applicants  were  refused  due  to  lack  of  fa- 
cilities. A  representative  from  this  area  at- 
tended the  provincial  convention  in  Wood- 
stock. 

Fredericton 

Victoria  Public  Hospital 

Almost  200  nurses  gathered  at  the  Lord 
Beaverbrook  Hotel  for  the  annual  reunion 
dinner  of  the  alumnae  association.  Mrs.  R. 
Howie,  pres.,  J.  Anderson,  hon.  pres.  and 
Mrs.  A.  Russell,  vice-pres.  received  the  guests. 
Members  of  the  graduating  class,  Dr.  and 
Mrs.  R.  A.  Alaclntosh  and  Mrs.  D.  Mundec, 
president  of  the  Saint  John  branch  of  the 
association,  were  guests  of  honor.  The  class 
of  '33  celebrated  their  25th  anniversary  and 
each  member  present  received  a  corsage  of 
roses  from  the  alumnae  association.  Miss 
Phyllis  Langan  made  the  presentation.  A. 
Bradley,  class  of  '58,  was  the  lucky  name 
winner  of  a  gift  certificate.  Entertainment  was 
provided  by  the  "Four  plus  One"  —  a  popular, 
local  quartette.  Dr.  Macintosh  was  the  guest 
speaker  of  the  evening  and  chose  as  his  sub- 
ject "Thoracic  Surgery."  His  address  was 
much  appreciated  by  the  audience. 

Mrs.  Mundee  told  briefly  of  the  formation 
and  activities  of  the  branch  in  Saint  John. 
The  officers  for  the  current  year  were  elected. 
They  are :  J.  Anderson,  hon.  pres. :  Mrs.  A. 
Russell,  pres. ;  M.  Brewer,  Mmes  E.  Doyle, 
R.  Brewer,  vice-pres. ;  Mrs.  T.  R.  Myles,  rec. 
sec. ;  A.  Downing,  corr.  sec. ;  Mrs.  R.  Thomp- 
son, treas. ;  Mmes  D.  Wickett,  H.  C.  Balmain, 
executive  members ;  Airs.  H.  Atcheson,  rep. 
to  The  Canadian  Nurse. 

MONCTON 

Twenty-four  members  attended  a  recent 
meeting  of  the  chapter  and  heard  Mr.  Austin 
Malone,  a  representative  of  Eastern  Securi- 
ties, discuss  savings  and  retirement  plans  for 
nurses.   A    film   depicting   the   progress   of  a 


company  and  the  management  of  its  funds 
completed  the  program.  The  annual  vesper 
service  for  nurses  in  this  area  was  held  in 
May.  It  was  decided  that  a  gift  of  books  would 
be  given  to  the  member  of  the  graduating 
class  from  each  one  of  the  local  hospitals  who 
obtained  highest  standing  in  the  principles  and 
practice  of  nursing. 

A  later  meeting  of  the  chapter  was  held 
at  the  nurses'  residence  of  the  Moncton  Hos- 
pital with  Miss  Margaret  Hollenbeck,  presi- 
dent, in  the  chair. 

Mrs.  Gwen  Herman  was  in  charge  of  the 
program  and  with  the  assistance  of  Misses 
Peggy  Rann,  Rosella  Robichaud  and  Dorothy 
Godfrey  gave  a  very  interesting  demonstra- 
tion on  "Body  Mechanics." 

The  annual  meeting  Avas  held  in  June  at 
the  nurses'  cottage  at  Shediac  Cape  in  the 
form  of  a  lobster  supper.  Miss  K.  MacRae 
was  convener  of  the  supper. 

Saint  John 

H.  Barry,  secretary  of  the  local  chapter, 
attended  the  annual  provincial  meeting  in 
Woodstock  as  an  official  delegate.  E.  Spencer, 
solicitor  for  the  Department  of  Veterans' 
Affairs,  was  the  guest  speaker  at  a  recent 
meeting.  His  subject  was  "Simplified  Meet- 
ing Procedure." 

"The  Evolution  of  a  Nurse"  as  seen  through 
the  eyes  of  D.  McCarthy,  junior  student;  Sr. 
Mary  Ellen,  an  intermediate  student ;  E.  Gel- 
dart,  senior  student  and  Mary  Ann  Fuller,  a 
recent  graduate  provided  an  interesting  pro- 
gram for  members  at  one  of  the  chapter 
meeting.  The  discussion  was  under  the  direc- 
tion of  Sister  Theresa  Carmel,  St.  Joseph's 
Hospital. 

In  the  recent  qualifying  examinations  for 
registration,  Doreen  Blanch  Thompson,  a 
graduate  of  Saint  John  General  Hospital 
captured  top  honors.  Elizabeth  Ann  Harris, 
Charlotte  County  Hospital,  placed  second  of 
all  candidates  writing,  and  Patricia  Ann 
Theresa  Smith,  St.  Joseph's  Hospital,  was 
third  in  line. 
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The  annual  dinner  and  dance  in  honor  of 
the  graduating  class  was  held  at  the  Admiral 
Beatty  Hotel.  M.  Moore  was  the  convener  of 
the  event.  The  alumnae  prize  was  awarded 
to  the  graduating  student  in  the  junior  divi- 
sion of  the  class  who  obtained  highest  stand- 
ing. A  "bring  and  buy"  sale  has  been  planned 
for  the  first  meeting  in  the  fall  when  alumnae 
activities  have  been  resumed.  The  members 
of  the  executive  for  the  current  year  are : 
Mrs.  R.  Costello,  pres. ;  L.  Floyd,  Mrs.  G. 
Somerville,  vice-pres. ;  B.  Selfridge,  sec. ; 
Mrs.  E.  Purdy,  treas. ;  Mrs.  D.  Crawford, 
asst.  treas. ;  H.  F.  Stephenson,  J.  Johnston, 
Mrs.  M.  O'Neal,  P.  Harrity,  committee  con- 
veners ;  Mrs.  E.  Mooney,  historian ;  A. 
Thorne,    G.    Mantle,    additional    members. 

NOVA  SCOTIA 

Dartmouth 

Nova  Scotia  Hospital 

The  alumni  association  has  carried  out  a 
busy  program  during  the  past  season.  A  prize 
of  $20  was  awarded  to  the  winners  of  a 
student  debating  team  —  Mr.  C.  Walkes  and 
Miss  Wilson.  The  Mental  Health  Society 
received  a  $10  donation  and  the  Friendless 
Patients  Fund,  $20.  A  combined  meeting  of 
alumnae  associations  was  held  when  invita- 
tions were  extended  to  other  hospitals  in  the 
area.  The  student  nurses  provided  an  enter- 
taining program. 

A  party  given  recently  with  the  student 
nurses  as  guests  of  honor  provided  members 
with  a  pleasant  opportunity  to  get  to  know 
these  prospective  new  members.  A  dance  and 
banquet  with  members  of  this  year's  graduat- 
ing class  as  guests  of  honor  completed  the 
season's  activities. 

Windsor 

Payzant  Memorial  Hospital 

A  pantry  and  variety  sale  with  J.  Davies 
acting  as  auctioneer  helped  to  raise  funds  for 
the  benefits  of  the  student  nurses.  Mrs.  E. 
Smiley  was  in  charge  of  the  program.  J. 
Davies,  Mmes.  M.  McDonald,  H.  Curry, 
Misses  Elliott  and  Underwood  provided  the 
entertainment. 

ONTARIO 


London 
Ontario  Hospital 

Mrs.  Nellie  (Williams)  Jones,  a  graduate 
of  50  years  ago,  was  the  guest  of  honor  at 
one  of  the  recent  general  meetings  of  the 
alumnae  association.  Mrs.  Jones  was  pre- 
sented with  a  life  membership  in  the  associa- 
tion and  a  lovely  cameo  pin.  Many  former 
graduates  were  present  to  extend  their  con- 
gratulations. Although  retired  from  active 
nursing,  Mrs.  Jones  has  a  keen  interest  still 
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in  the  affairs  of  her  alumnae  association  and 
professional  activities  generally. 

Windsor 

The  Occupational  Health  Nurses'  Associa- 
tion held  a  very  successful  Day  Institute  for 
its  members  and  special  guests.  Some  85 
nurses  attended  the  sessions  in  the  auditorium 
of  the  Personnel  Building,  Chrysler  Corpora- 
tion of  Canada  Limited.  Greetings  were  ex- 
tended by  K.  Reynolds,  president  of  the  as- 
sociation, and  Mr.  J.  G.  Craig,  a  director  and 
vice-president  in  charge  of  Personnel  of 
Chrysler. 

Under  the  heading  of  "Personnel  Security 
Program,"  a  panel  of  three  lawyers  and  the 
Director  of  Labor  Relations  for  Chrysler  dis- 
cussed the  methods  of  collective  bargaining 
suggested  for  possible  use  to  the  RNAO.  The 
advantages,  disadvantages  and  action  possible 
under  each  plan  were  explained.  A  film,  "The 
Inner  Man  Steps  Out,"  dealing  with  human 
relations,  preceded  a  luncheon  at  which  the 
guest  speaker  was  Controller  Mrs.  Cameron 
Montrose.  Choosing  as  her  topic  "Tomorrow 
is  Ours,"  Mrs.  Montrose  emphasized  the  fact 
that  women  hold  a  controlling  vote  in  this 
country  if  they  wish  to  use  it.  She  stressed 
the  importance  of  women  using  their  fran- 
chise and  increasing  their  contribution  to  the 
national  administration. 

Dr.  A.  T.  Wachna  explained  the  new 
Poison  Control  Centre  recently  established  in 
Windsor.  The  services  of  this  centre  are  avail- 
able on  a  24-hour  basis  to  everyone  in  the 
community.  Dr.  J.  Berkeley,  a  specialist  in 
physical  medicine,  described  a  pilot  project 
in  rehabilitation  recently  established  in  Wind- 
sor. A  reception  given  by  Ella  Skinner  Uni- 
forms Limited,  with  Mr.  F.  Haddad  as  host, 
provided  a  pleasant  and  relaxing  climax  to  an 
interesting  day. 

Grace  Hospital 

In  mid-March,  three  staff  members  who 
have  contributed  almost  100  years  of  service 


to  the  hospital  between  them,  were  honored 
at  a  reception.  Mrs.  E.  Dix,  presently  night 
superintendent,  has  given  over  25  years  of 
service  while  Mr.  E.  Higgins,  laundry  super- 
intendent, and  Mr.  F.  Wade,  building  super- 
intendent, have  contributed  36  and  30  years 
respectively.  Certificates  of  merit  provided  by 
the  Ontario  Hospital  Association  were  pre- 
sented to  each  one  by  Dr.  R.  B.  Robson,  chief 
of  medical  staff.  Senior  Major  Emily  Woods 
who  arrived  in  the  city  to  take  over  the  post 
of  superintendent  of  Faith  Haven  was  for- 
mally welcomed  at  a  dinner  meeting. 


VICTORIAN  ORDER  OF 
NURSES 

GREATER   MONTREAL  BRANCH 

Positions  available  on  nursing  staff 
—  salaries  in  line  with  those  of 
other   public  health   organizations. 

Good  personnel  policies.  Knowl- 
edge of  French  language  not 
essential. 

Apply:  District  Director 

1246  BISHOP  STREET, 
MONTREAL,  QUE. 
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Exclusive   Manufacturers 
of  the  New 

LaMeL 

DRESSING  GOWN 
(VAT-DYED-SANFORIZED) 


MATERIAL  WOVEN 
TO  OUR  SPECIFICATIONS. 


District  4 


Hamilton 


General  Hospital 

Members  forming  the  executive  of  the 
alumnae  association  for  the  current  year  are : 
M.  Hudson,  hon.  pres. ;  M.  Morgan,  past 
pres. ;  Mrs.  M.  Moulton,  pres. ;  Mrs.  D. 
Parker,  M.  Charters,  vice-pres. ;  J.  Zorony, 
rec.  sec. ;  R.  Bowslaugh,  asst.  rec.  sec. ;  W. 
Pinkney,  treas. ;  D.  Rumball,  asst.  treas. 

District  6 

Peterborough 

Civic  Hospital 

The  Purple  and  Gold  banquet  was  held  in 
the  Kawartha  Room  of  the  Empress  Hotel 
late  in  May.  Dr.  J.  C.  C.  Dawson  was  the 
guest  speaker.  The  Community  Nursing  Reg- 
istry's refresher  course  was  held  in  the  con- 
ference room  of  the  hospital.  Dr.  Pratten 
discussed  the  newer  trends  in  the  treatment 
of  mental  illness  and  the  drugs  now  in  use. 


District  7 


Kingston 


Ontario  Hospital 

The  alumnae  association  held  a  successful 
bridge  and  euchre  party  earlier  this  year.  A 
reunion  of  graduates  was  held  in  June  —  the 
first  time  the  association  has  arranged  for 
such  an  event.  The  members  of  the  graduating 


class  of  '58  were  guests  of  honor  at  the  re- 
union dinner.  Mrs.  Barbara  Hunt  has  re- 
signed irom  her  position  as  nursing  arts 
instructress.  S.  Potter  has  been  transferred  to 
the  Ontario  Hospital,  Toronto.  H.  Lazarski 
and  Mrs.  P.  Derbeyshire  have  returned  to  the 
teaching  staff. 


District  8 


Ottawa 


Lady  Stanley  Institute 

The  alumnae  association  held  the  annual 
dinner  and  business  meeting  in  St.  Giles 
Church  hall  earlier  this  year.  M.  Stewart, 
director  of  nurses,  Royal  Ottawa  Sanitorium 
presided.  Mrs.  J.  R.  K.  Main  convened  the 
dinner.  Many  guests  attended  from  out  of 
town  and  a  very  pleasant  social  evening  was 
enjoyed  by  all  present. 

District  10 

Port  Arthur 

St.  Joseph's  General  Hospital 

The  alumnae  association  had  a  busy  and 
interesting  year  of  activities  during  1957.  A 
total  of  10  monthly  meetings  was  held  as 
well  as  a  successful  rummage  sale,  bake  sale, 
a  Centennial  tea,  fashion  show,  doll  raffle  and 
the  annual  Nightingale  ball. 

The  association,  in  conjunction  with  the 
school  of  nursing,  undertook  a  project  to  raise 
funds  to  purchase  approximately  100  books 
—  reference  and  fiction.  Anatomical  models 
were  added  to  the  science  laboratory. 

An  active  part  was  taken  in  the  City  of 
Port  Arthur's  centennial  celebration  by  hold- 
ing a  Centennial  Tea  on  the  hospital  grounds. 
Alumnae  members,  dressed  to  represent  fam- 
ous nurses  of  bygone  years,  served  the  many 
guests.  A  float  was  entered  in  the  parade, 
showing  the  old  part  of  the  hospital  as  it 
looked  when  Sister  Monica,  the  foundress, 
first  opened  its  doors  to  a  needy  public.  To- 
day only  a  remnant  remains  of  that  same  old 
structure.  Demolition  has  begun  to  make  way 
for  a  huge,  modern  building,  up-to-date  in 
every  detail. 

The  spacious  auditorium  of  the  Nurses' 
Residence  proved  a  very  suitable  place  for 
one  meeting  that  was  held  in  the  form  of  a 
"get-together"  dinner  with  the  student  nurses 
as  our  guests.  Elections  took  place  with  the 
following  list  of  officers  named  for  the  year: 
Sister  Jovita,  hon.  pres. ;  Mrs.  Margaret 
Woods,  pres. ;  Mmes  J.  Wilmot,  A.  Hague, 
M.  McLeod,  vice-pres. ;  C.  Alto,  rec.  sec. ; 
Mrs.  D.  McDowell,  corn  sec. ;  Mrs.  D.  Morin, 
treas. 

QUEBEC 

District  11 
Montreal 

Members  of  the  Nursing  Service  Com- 
mittee, English  chapter,  ANPQ.  displayed 
unsuspected   talents    when   they   presented  a 


676 


THE  CANADIAN  NURSE 


skit  entitled  "A  Little  Cooperation  Is  An  Ex- 
cellent Thing."  It  was  designed  to  show  how 
nurses  in  many  fields  contribute  to  the  welfare 
of  the  patient  and  his  family.  It  emphasized 
the  importance  of  communication  between  the 
various  groups  so  that  each  complements  the 
work  of  the  others. 

In  this  particular  presentation,  an  industrial 
nurse,  hospital  staff  including  the  head  nurse, 
staff  nurse,  student,  and  private  duty  nurse, 
and  a  member  of  the  Victorian  Order  of 
Nurses  all  had  their  contribution  to  make  to 
the  patient  and  her  family.  Mrs.  Janice  Wise- 
man of  Trinity  Players,  Montreal,  acted  as 
adviser  and  director.  The  cast  included  Miss 
M.  Smith,  Miss  R.  McClusky,  Miss  M. 
McRae,  Miss  M.  Reid,  Miss  C.  Cox,  Mrs. 
Murray,  Miss  D.  Radcliffe  and  Mr.  Josi 
Royes. 

Royal  Victoria  Hospital 

A  total  of  $550  was  recently  donated  to 
the  E.  Frances  Upton  Fund  by  the  alumnae 
association.  Mrs.  Maureen  (Hope)  Mcintosh 
has  joined  the  teaching  staff  of  St.  Paul's 
Hospital,  Vancouver.  Ardice  Buchanan  is  a 
staff  member  of  the  V.O.N,  at  Lindsay, 
Ont.  M.  Williams  is  with  the  Royal  Canadian 
Navy,  Shearwater,  N.S. 


District  3 


Sherbrooke 


TABER'S 
CYCLOPEDIC 

MEDICAL 
DICTIONARY 

&Y  CLARENCE  W.   TABER 
and  fifteen  Associates 

Contains  more  nursing  procedures 
and  nursing  care  than  any  handbook 
of  nursing 

All  definitions  appear  in  the  first 
paragraph 

Invaluable  to  the  nurse  during  ex- 
aminations and  after  graduation 

Over  1300  pages,  flexible  binding, 
illustrated,  seventh  edition.  Plain, 
$6.00 ;  thumb-indexed,  $6.50. 

THE    RYERSON    PRESS 
299  QUEEN  STREET  WEST,  TORONTO 


The  second  general  meeting  of  the  dis- 
trict for  this  year  was  held  in  Norton  Resi- 
dence of  Sherbrooke  Hospital.  The  program 
for  the  evening  was  centred  about  a  discussion 
of  the  present  and  future  plans  of  The  Cana- 
dian Nurse  and  the  value  of  each  nurse  re- 
ceiving her  own  copy.  Misses  L.  Henshaw 
and  J.  Vaudry  attended  the  CNA  Convention 
as  official  delegates.  Also  present  for  various 
sessions  were  Misses  C.  Aitkenhead,  G.  Nor- 
ris  and  D.  Mewse. 

Sherbrooke  Hospital 

Members  of  the  staff  association  recently 
enjoyed  viewing  the  film  "Vitamin  Deficien- 
cies." A  delightful  fashion  show  —  April 
Parade  of  Fashions  —  was  presented  by  the 
student  nurses.  The  latest  creations  for  spring 
and  summer  were  shown  in  a  charming  gar- 
den setting  against  a  white  picket  fence  and 
flower-covered  arbor.  The  convener  and 
commentator  for  the  show,  C.  Wells,  and  her 
committee  members,  S.  Parker  and  B.  Dea- 
con, deserve  much  praise  for  the  success  of 
this  venture  into  the  fashion  field.  Members 
of  the  student  body  were  models  for  the  occa- 
sion. 

The  officers  of  the  alumnae  association  for 
the  current  year  are :  Mrs.  N.  Lothrop,  pres. ; 
Mmes  A.  Savage,  M.  Mandigo,  vice-pres. ; 
T.  Gratham,  rec.  sec. ;  Mrs.  A.  Morrison, 
corn  sec. ;  Mrs.  E.  Taylor,  treas.  r  Mmes.  R. 
Cathcart,  T.  Michaud,  H.  Leslie,  Miss  F. 
Whittle,  committee  conveners;  B.  Littlejohn, 
rep.  to  The  Canadian  Nurse;  Misses  B.  Boyd, 
N.  Beattie,  L.  Lake,  B.  Harrison,  Mrs.  F. 
Stegmaier,  executive  officers. 


THE   CENTRAL   REGISTRY 

OF   GRADUATE   NURSES 

TORONTO 

Furnish  Nurses 

•  at  any  hour  • 

DAY  or  NIGHT 

TELEPHONE    WAInut    2-2136 

427     Avenue     Road,     TORONTO     7 

Jean  C.  Brown,  Reg.  N. 


fff/c/cncy 

Economy 

Protection 


'^W^ 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED    WITH 

CASH'S     NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 
attached  with  No-So  Cement.  From  dealers  or 
CASH'S  Belleville  5,  Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   6  Doz.  $2.40;   12  Doz.  $3.50;  35<  per  tube 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Director  of  Nursing  for  91-bed  hospital  (Construction  of  new  240-bed  hospital  to  com- 
mence as  soon  as  weather  permits.  Excellent  opportunity  for  an  individual  with  initiative 
&  organizing  ability.  Commencing  salary:  $340-$390  per  mo.  depending  on  administra- 
tive experience.  Annual  increments.  Accommodation  provided  at  nominal  charge. 
Please  address  applications  stating  qualifications,  experience  &  date  available  to  Ad- 
ministrator,  Prince  George  &  District  Hospital,  Prince  George,  British  Columbia. 

Hospital  Superintendent  (Duties  to  commence  June  15,  1958)  for  modern  28-bed  hospital. 
Supervisory  ability  necessary.  Excellent  living  quarters.  Apply  stating  references,  age, 
experience  &  salary  expected  to:  Mrs.  M.  S.  Leslie,  Secretary,  The  Executive  Committee, 
Bingham  Memorial  Hospital,  Matheson,  Ontario. 

Matron:  for  modern  20-bed  5-bassinnette  Hospital.  Position  open  August  1st.  S.R.N.A. 
salary  schedule.  Separate  residence.  Apply  stating  experience  &  references.  Secretary- 
Manager,  Riverside  Memorial  Hospital,  Turtleford,  Saskatchewan. 

Superintendent  of  Nurses  (1)  for  a  31-bed  hospital.  Salary-minimum  $310  gross  per  mo. 
Consideration  given  to  one  with  special  preparation.  3-room  suite  wih  all  new  furniture 
in  a  new  nurses'  residence  just  decorated.  Fully  staffed  on  40-hr.  working  wk.  2  doctors 
on  medical  staff.  Duties  to  commence  July  1,  1958.  Town  2000  population.  Situated  on 
highway.  Excellent  transportation  connections  to  Edmonton  &  Saskatoon  via  C.N.R.  & 
C.P.R.  Application  forms,  conditions  &  policies  governing  appointment  available  on 
request.  Write  or  phone  to  Miss  G.  M.  Vigneron,  Supt.  of  Nurses  or  to  Secretary  Man- 
ager, Union  Hospital,  Unity,  Saskatchewan. 

Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  information,  write  Acting  Matron,  King  Edward  VII 
Memorial  Hospital,  Bermuda. 

Assistant  Superintendent  and  General  Duty  Nurses,  for  well-equipped  47-bed  hospital. 
8-hr.  duty,  5y2-day  wk.  Annual  vacation  with  pay.  Statutory  holidays.  Full  maintenance  in 
new  modern  residence.  For  further  information  apply:  Superintendent,  General  Hospital, 
Kincardine,  Ontario. 

Supervisor  (1)  starting  salary  $264,  less  $33  for  board  &  laundry;  Graduate  Nurses  for 
general  duty,  Registered  Nurse  (1)  for  3-11  P.M.  Apply:  Supt.  of  Nurses,  Muskoka  Hospital 
for  Tuberculosis,  Gravenhurst,  Ontario. 

General  Duty  Nurses  (2)  duties  to  commence  as  soon  as  possible,  working  conditions, 
salaries  etc.,  according  to  last  schedule  of  the  Saskatchewan  R.N. A.  Apply:  Matron,  or 
Secretary  Manager,  Nokomis  Union  Hospital,  Nokomis,  Saskatchewan. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical  &  Surgical  Wards  —  General  Duty 
Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply  to: 

Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service.  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Operating  Room  Supervisor,  Night  Supervisor,  Assistant  Head  Nurses.  Excellent  personnel 
policies.    Apply    Director,    Shriners'    Hospital    for   Crippled   Children,    1529   Cedar  Ave., 

Montreal,  Quebec. 

Assistant  Operating  Room  Supervisor  (1)  for  an  expanding  service.  Postgraduate  work 
&  experience  essential.  For  particulars,  please  apply:  Director  of  Nursing,  The  Royal 

Alexandra  Hospital,  Edmonton,  Alberta.  

Medical — Surgical  Instructor.  R.N. A. B.C.  personnel  policies  Minimum  salary:  $3,600  per  yr. 

Apply  Director  of  Nursing,  Royal  Inland  Hospital,  Kamloops,  British  Columbia. 

Clinical  Instructors  in  Surgery  &  Pediatrics  for  450-bed  hospital.  Good  personnel  policies. 
Please  apply  to:  Director  of  Nurses,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 
Pediatric  Head  Nurse,  Head  Nurses  for  General  Wards,  Operating  Room  Nurses,  (post- 
graduate or  equivalent  experience).  General  Duty  Nurses  for  110-bed  hospital  in  Fraser 
Valley,  68  miles  from  Vancouver,  good  bus  service.  A  new  90-bed  wing  will  be  finished 
early  this  fall.  Accommodation  is  available  in  a  lovely  new  residence  opened  February 
1958.  Personnel  practices  in  accordance  with  R.N. A. B.C.  policies.  Further  particulars 
available.  Apply:  Director  of  Nursing,  General  Hospital.,  Chilliwack,  British  Columbia. 
Registered  Nurses  (6)  for  52-bed  hospital.  Salary:  $240-$275,  according  to  experience. 
5-day  wk.  No  night  shift.  3-wk.  vacation  with  pay,  after  1-yr.  service.  Apply:  Super- 
intendent, St.  Louis  Hospital,  Bonnyville,  Alberta. 
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Iniirmieres  Licenci6es  (6)  pour  service  general  —  sont  desirees  a  I'Hopital  (52  lits).  Les 
salaires:  $240-$275  selon  I'experience.  Service  de  40  heures,  sans  service  de  nuit.  3  semai- 
nes  de  vacances  payees,  apres  un  an  de  service,  en  plus  des  10  jours  durant  I'annee. 
Veuillez  adresser  toute  correspondance:  Les  Soeurs  de  la  Charit6  de  N.D.  d'Evron,  Hopital 
St.  Louis,  Bonnyville,  Alberta.    

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $230  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  Nurses  (2)  for  general  duty.  Salaries  $250-$290  gross.  $60  per  yr.  for  experience 
up  to  3-yrs.  increments  $5  per  mo.  for  ea.  6  mos.  service.  Residence  &  laundry  provided.  $30 
for  maintenance.  For  policies  &  info,  contact.  Mrs.  O.  M.  Nicholson,  Sec.  treas.  Fairview 
Municipal  Hospital,  Fairview,  Alberta. 

Needed  dedicated  Christian  Registered  Nurses  for  Esperanza  General  Mission  (22-bed 
hospital).  Opportunities  for  witnessing  for  the  Lord.  Salary:  $100  clear.  6-day  wk.  10-hr. 
day.  Apply  Dr.  H.  A.  McLean,  Ceepeecee,  Vancouver  Island,  British  Columbia. 

Registered  Nurses;  for  50-bed  Hospital,  Obstetrical  &  General  Duty.  Rotating  shifts,  40-hr. 
wk.  Apply;  Director  of  Nursing,  Ajax  &  Pickering  General  Hospital,  Ajax,  Ontario. 

Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 
General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  &  Certified  Nursing  Assistants  for  new  58-bed  hospital. 
Situated  in  North  Western  Ontario.  Gross  Salary  $237  per  mo.  &  $175  per  mo.,  subject  to 
increase  after  6-mos.  with  regular  annual  increases  thereafter.  $45  per  mo.  room  &  board. 
Rail  fare  refunded  after  one  year.  New  21-bed  nurses'  residence-single  rooms.  Apply; 
stating  age  &  when  available  to  Director  of  Nursing,  District  General  Hospital,  Dryden,  Ont. 

Registered  General  Duty  Nurses  —  for  300-bed  Medical  &  Surgical  Sanatorium.  Good 
personnel  policies.  Starting  Salary  $240  per  mo.  —  40-hr.  wk.  Accommodation  available. 
Apply:  Superintendent  of  Nurses,  Fort  William  Sanatorium,  Fort  William,  Ontario. 

Registered  General  Duty  Nurses  (4)  for  105-bed  Pembroke  Cottage  Hospital  as  replace- 
ments for  ones  who  have  been  married.  Pop.  of  town,  15,000.  8-mi.  from  Camp  Petawawa, 
2-hr.  from  Ottawa  &  4-hr.  from  Montreal  with  excellent  train  &  bus  service.  Active  interest- 
ing community  social  life  in  heart  of  the  beautiful  Ottawa  Valley.  Active  ski  club,  curling 
club  (S  skating,  also  the  home  of  the  famous  Pembroke  Lumber  Kings  Hockey  Team, 
2-theatres  &  a  "drive-in".  Nurses  residence  is  available  if  desired,  2  blocks  from  the 
hospital.  Gross  salary:  $210-$235  with  increase  at  the  end  of  6-mo.  &  1  yr.  3-wk.  vacation, 
7  statutory  holidays.  14-day  sick  leave.  No  night  duty.  Blue  Cross  Medical/Surgical  partici- 
pation. Forward  application  to  the  Director  of  Nursing,  The  Cottage  Hospital,  Pembroke, 
Ontario. 

Registered  Nurses  for  medical,  surgical,  obstetrical,  pediatric  &  geriatric  departments. 
Gross  salary:  $235,  with  annual  increments.  5-day  wk.,  8-hr.  day.  21-day  vacation  1st  &  2nd 
yr.  28-day,  3rd  yr.  Sick  leave  accumulative  to  60  days.  Transportation  up  to  $50  paid  after 
1  yr.  service.  Community  hospital  in  lake  area.  Apply:  Director  of  Nursing,  General  Hos- 
pital,  Port  Arthur,  Ontario. 

Registered  Nurses  for  General  Staff  &  Operating  Room  in  modern  hospital  (opened  in 
1956).  Situated  in  the  Nickel  Capital  of  the  world,  pop.  50,000.  Salary:  $260  per  mo.  with 
semi-annual  merit  increments,  plus  annual  bonus  plan.  Recognition  for  experience.  Excel- 
lent personnel  policies.  Assistance  with  transportation  can  be  arranged.  Apply  Director  of 

Nursing,  Memorial  Hospital,  Sudbury,  Ontario. 

Registered  Nurses;  for  United  Church  Mission  Hospital  at  Hazelton,  B.C.  An  Opportunity 
for  Christian  service.  Salary  $235  per  mo.  Write  —  Administrator,  Wrinch  Memorial  Hos- 
pital, Hazelton,  British  Columbia,  or  if  in  Toronto  contact  Dr.  M.  C.  Macdonald,  Board  of 

Home  Missions,  299  Queen  St.  West,  Toronto  2B,  Ontario. 

Registered  Nurses  required;  medium  52-bed  hospital  in  English  speaking  community  50 
miles  from  Ottawa,  Ont.,  Salary  $192.50  per  mo.  with  full  maintenance,  $10.  extra  for  even- 
ing &  night  duty  (2-wks.);  Annual  increase  of  5%  until  maximum  of  $225  per  mo.  with  full 
maintenance.  Straight  8-hr.  day,  44-hr.  wk.  statutory  holidays,  sick  leave  &  annual  leave. 
Fare  advanced  if  required.  Apply:  Supt.  Pontiac  Community  Hospital,  Shawville,  Quebec. 
Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling,  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  &  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County  Hos- 
pital,  Huntingdon,  Quebec. 

Registered  Nurses  (2)  for  General  Duty,  96-bed  hospital;  new  modern  residence  opening 
this  summer.  $250  starting  salary  less  $20  if  not  Sask.  or  Alberta  Registration.  $10  incre- 
ments yearly  for  3  yrs.  For  particulars  contact  Supt.  of  Nurses.  Lloydminster  Hospital, 
Lloydminster,  Saskatchewan. 

JULY,  1958  •  Vol.  54,  No.  7  .  679 


Registered  Nurses  (2)  for  general  staff  duty  in  8-bed  hospital.  Employee  benefits  include 
a  5-day-wk.,  salary  range  from  $250-$320  per  mo.  according  to  experience,  as  compiled 
by  the  Sask.  Registered  Nurses  Association.  Full  maintenance  available  in  nurses  resi- 
dence at  $30  per  mo.  For  further  particulars  address  enquiry  to  B.E.L.  Magnusson, 
Sec.  Treas.,  Hodgeville  Union  Hospital,  Hodgeville,  Saskatchewan. 

Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers  casual 
California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy  commuting 
distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  insurance,  paid 
sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split  shifts;  evening 
&  night  duty  salary  differential,  also  differential  paid  for  operating  room,  delivery  room 
&  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff  duty,  $320  per 
mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please  write:  Personnel 
Manager,  Eden  Hospital,  20103  Lake  Chabot  Road,  Castro  Valley,  California. 

Graduate  Nurses  for  new  60-bed  acute  General  Hospital  with  new  residence.  R.N. A. B.C. 
contract  in  effect  with  basic  of  $260  for  R.N.  Staff.  Particulars  from  Superintendent  of 
Nurses,  Campbell  River  &  District  General  Hospital,  Campbell  River,  British  Columbia. 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Base  salary:  $300.  Additional  differential  of  $30  for  evenings 
&  $20  for  nights.  5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland 
Park  Hospital  Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

Registered  Nurses:  Staff  and  Operating  Room:  Salary  $300-$315  with  periodic  increases. 
Excellent  personnel  policies.  For  further  information  contact  Superintendent,  Red  Wing 
City  Hospital,  Red  Wing,  Minnesota. 

Registered  Nurses:  for  general  duty  in  50-bed  general  non-profit  hospital,  an  opportunity 
to  work  6c  live  in  the  Evergreen  Playground,  midway  between  Seattle,  Washington  &  Van- 
couver, B.C.  Base  Salary  $285  per  mo.  with  increments,  differential  for  evening,  night  5t 
special  services,  40-hr.  wk.  paid  vacation,  sick  leave  benefits  &  public  holidays,  liberal 
personnel  policies.  Apply:  Administrator,  Memorial  Hospital,  Sedro  Woolley,  Washington. 

General  Duty  Nurse  (1)  for  rotating  shift  (30-bed  hospital).  Salary:  $260  per  mo.  less  $40 
for  room,  board  &  laundry.  40-hr.  work  wk.  4-wk.  vacation  with  pay  after  1  yr.  service. 
11/2  days  sick  leave  per  mo.  yearly  accumulative.  Attractive  nurses'  home  adjoining  hos- 
pital.  Apply:  Community  Hospital,  Grand  Forks,  British  Columbia. 

General  Duty  Nurses.  Salary:  $260-$312,  $13  increment  for  experience.  40-hr.  wk.  U/2  day 
sick  leave  per  mo.  cumulative.  1  mo.  vacation.  10  statutory  holidays.  Must  be  eligible  for 
B.C.  registration.  Apply:  Director  of  Nurses,  Royal  Inland  Hospital,  Kamloops,  B.C. 

General  Duty  Graduate  Nurses  (2).  Salary:  $250.  Room,  board  &  laundry:  $40.  28-day 
vacation  after  1-yr.  service.  All  statutory  holidays  paid.  Customary  sick  leave.  Graduate 
complement,  5.  Aoply  giving  full  details  to  Matron,  Slocan  Community  Hospital,  New 
Denver,  B.C. 

General  Duty  Nurses  &  Operating  Room  Nurses  for  434-bed  hospital;  40-hr.  wk.  Statutory 
holidays.  Salary  $260-$312.  Credit  for  past  experience  6.  postgraduate  training.  Annual 
increments;  cumulative  sick  leave;  28  days  annual  vacation;  B.C.  registration  required. 
Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 

Department  of  Public  Health,  Province  of  Alberta,  invites  applications  for  the  following 
positions:  1.  General  Duty  Nurses  —  salary  $3,240  to  $3,720  per  annum  2.  Supervisor  Nurses 
(preferably  with  psychiatric  nursing  experience)  —  salary  $3,540  to  $4,080  per  annum. 
3.  Psychiatric  Nursing  Instructor  —  to  teach  students  taking  a  3-yr.  psychiatric  nursing  pro- 
gram, or  to  teach  undergraduate  nurses  in  an  8-wk.  program  — •  salary  $3,960  to  $4,680  per 
annum.  Appointments  to  be  made  at  active  treatment  hospitals,  located  at  Edmonton  & 
Ponoka,  Alta.  Residence,  with  board,  if  desired,  $30  per  mo.  Excellent  holiday,  sick  leave 
&  pension  programs.  Apply:  Supt.  of  Nurses,  Provincial  Mental  Institute,  P.O.  Box  307, 
Edmonton,  Alberta,  or  Provincial  Mental  Hospital,  Ponoka,  Alberta. 

Come  to  B.C.  during  our  Centennial  Year!  Applications  are  invited  for  positions,  either 
permanent  or  holiday  relief,  on  the  staff  of  an  acute  general  50-bed  hospital  close  to 
Vancouver.  R.N. A. B.C.  personnel  policies  in  effect.  Apply  to:  Director  of  Nursing,  Langley 

Memorial  Hospital,  Murrayville,  British  Columbia. 

General  Duty  Nurse  for  well-equipped  80-bed  General  Hospital  in  beautiful  inland  valley 
adjacent  Lake  Kathlyn.  Boating,  fishing,  swimming,  golfing,  curling  &  skiing.  Initial  salary: 
$270.  Maintenance,  $45.  44-hr.  wk.  4-wk.  vacation  with  pay.  Comfortable,  attractive  nurses' 
residence.   Rail   fare   advanced   if   necessary.   References   required.  Apply  Sacred  Heart 

Hospital,  Smithers,  British  Columbia. 

General  Duty  Nurses.  Starting  salary:  $260  per  mo.  &  4  annual  increments  of  5%  fo  B.C. 
reg'd.  nurses.  $20  per  mo.  for  one  or  more  years  university  training  &  $10  per  mo.  for 
hospital  postgraduate  clinical  training  of  not  less  than  4  mo.  28  days  annual  vacation  after 
1  yr.  service,  10  statutory  holidays  per  yr.  IV2  days  sick  leave  per  mo.  cumulative.  Room 
rent  at  nurse's  residence  $20  per  mo.  Promotions  to  senior  positions  from  permanent  staff. 
For  details  apply  Director  of  Nursing,  Trail-Tadanac  Hospital,  Trail,  B.C. 
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General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 

further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

General  Duty  Nurses  for  modern  35-bed  hospital  situated  on  beautiful  South  Shore.  Good 
personnel  policies.  Excellent  living  quarters.  Apply  Superintendent,  Fishermen's  Memorial 

Hospital,  Lunenburg,  Nova  Scotia. 

General  Duty  Nurses  for  55-bed  hospital.  Salary:  $200  per  mo.  plus  maintenance.  Travel- 
ling   expenses    refunded    on    completion   of    12    mo.    service.    Please   apply:    Director   of 

Nursing,  The  Lady  Minto  Hospital,  Chapleau,  Ontario. 

General  Duty  Nurses  for  an  accredited  64-bed  hospital.  Starting  salary:  $235  per  mo. 
with  annual  increments.  Good  personnel  policies  with  sick  leave  benefits,  holidays  & 
paid  vacation.  Residence  accommodation  available.  Apply  Director  of  Nursing,  Douglas 

Memorial  Hospital,  Fort  Erie,  Ontario.  

McKellar  General  Hospital.  Fort  William.  Ontario  requires  General  Duty  Staff  Nuraei 
interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel  policies.   Renovation   program   now   complete.   Openings  in  all  departments.   For 

further  information  apply  to  the  Director  of  Nursing. 

General  Duty  Nurses.  O.R.  Scrub  Nurse  (1).  For  modern  well  equipped  100-bed  general 
hospital  in  friendly  community.  Gross  salary:  $240  per  month  if  currently  registered  in 
Ontario.  8  hr.  rotating  shifts.  44  hr.  wk.  1  day  off  1  wk.  and  2  the  next.  21  days  vacation 
after  1  yr.  7  legal  holidays.  Good  personnel  policies.  Apply,  Miss  Willamene  R.  Allan, 

General  Hospital,  Port  Colborne,  Ont. 

General  Duty  Nurses  for  163-bed  Tuberculosis  Sanatorium.  Good  salary  &  personnel 
policies.  Residence  accommodation  available.  Please  apply  Director  of  Nurses,  Sudbury  & 

Algoma  Sanatorium,  P.O.  Box  40,  Sudbury,  Ontario. 

General  Duty  Nurses  for  100-bed  modern  hospital  in  south  western  Ontario.  Please  apply 
to-  Director  of  Nurses,  Tillsonburg  District  Memorial  Hospital,  Tillsonburg,  Ontario. 
General  Duty  Nurse   (Immediately).  Straight  rotating,  8-hr.  shift.  For  further  information 

please  apply  to:  Sister  Superior,  Hopital  Notre-Dame,  Val  Marie,  Saskatchewan. 

General  Staff  Nurses  for  370-bed  aoproved  General  Hospital  with  intern  &  resident  pro- 
gram. $315  per  mo.  starting  salary.  $15  per  mo.  merit  increases  at  12,  24  &  36  mo.  40-hr.  wk. 
2-wk.  paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 

California. 

General  Duty  Nurses  (English  speaking)  tor  466-bed  hospital.  Nurses'  residence  available 
Salary:  $315,  California  registered  —  $285,  Canadian  registered.  $22.50  differential  for  3-11 
6t  11-7  shifts.  Apply  Cedars  of  Lebanon  Hospital,  4833  Fountain  Ave.,  Los  Angeles,  Calif. 
General  Duty  Nurses  for  50-bed  General  Hospital  located  in  college  town  in  mountainous 
portion  of  Colorado.  Salary:  $300  per  mo.  with  periodic  increases.  Fringe  benefits  include 
meals,  uniform  laundry,  sick  leave  &  vacation.  Registration  requires  3-mo.  training  in 
psychiatry  &  pediatrics  on  a  segregated  service.  Apply  Superintendent,  Community  Hos- 
pital, Alamosa,  Colorado. 

Graduate  Nurses  (2)  for  newly  decorated  small  country  hospital  in  northern  Alberta, 
(40  miles  paved  road  to  next  city).  Starting  salary  for  Graduate  Nurses,  $220,  less  $30, 
room  &  board.  Goor  working  conditions.  Foreign  nurses  also  can  arrange  for  registration. 
Fare  will  be  refunded  after  12-mo.  service.  Apply  Matron,  Hythe  Hospital,  Hythe,  Alberta. 
Graduate  Nurses  for:  64-bed  hospital,  250  miles  north  west  of  Edmonton.  Salary  $240  if 
registered  in  Alberta,  less  $30  for  maintenance;  $5  increment  each  6  mo.  for  6  increases, 
4-wks.  vacation  with  pay  after  one  year  service,  plus  statutory  holidays,  residence,  $50 
travelling  expenses  refunded  after  one  year  of  service.  Apply:  Sister  Superior,  Providence 

Hospital,  High  Prairie,  Alberta. 

Graduate  Nurses;  For  new  63-bed  hospital,  30  miles  from  Vancouver  in  the  Eraser  Valley. 
For  Salary  rates  &  Personnel  policies.  Apply:  Director  of  Nursing,  Maple  Ridge  Hospital, 
Haney,  British  Columbia. 

Graduate  Nurses  (several)  for  future  vacancies  for  modern  42-bed  hospital  in  northern 
Ontario  .Residential  town,  pop.  5,000  Over  night  by  rail  to  Montreal  &  "Toronto.  Starting 
salary:  $235  per  mo.  40-hr.  wk.  Excellent  personnel  policies.  Apply:  Superintendent  of 
Nurses,  New  Liskeard  &  District  Hospital,  New  Liskeard,  Ontario. 

Staff  Nurses  for  600-bed  General  &  Tuberculosis  Hospitals  with  student  programs.  In 
central  valley,  city  of  108  000.  State  &  Junior  Colleges  afford  opportunity  for  advanced 
education.  Salary  $320  with  4  annual  increases  to  $360.  Full  maintenance  $45  per  mo. 
Liberal  personnel  policies.  Apply  Associate  Director  of  Nursing  Service,  County  General 
Hospital,  Fresno.  California. 

Supervisory  &  Staff  positions  available  for  200-bed  General  Hospital  (Heart  of  Los  Angeles 
cultural  &  educational  center.)  General  Duty:  $320  per  mo.  minimum.  ($20  dif.  for  3-11  & 
11-7.)  Benefits:  40-hr.  wk.  Soc.  State  Dis.  Ins.  Reg.  Salary  included.  2-wk.  vacation  end 
of  1  yr.  (3-wk.  after  5  yrs.)  7  paid  holidays.  12-day  sick  leave.  Uniforms  laundered.  Nurses' 
res.  $10  per  mo.  Graduates  of  accredited  schools  —  Cal.  license  obtainable  immediately. 
Apply:  Mildred  Croddy,  R.N.,  Director  of  Nurses,  Santa  Fe  Coast  Lines  Hospital,  610  South 
St.  Louis  St.,  Los  Angeles  23,  California. 

JULY,  1958  •  Vol.  54,  No.  7  681 


Stoif  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  diiferential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 
Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 

Graduate  Staff  Nurse  (Opportunities  in  the  United  States)  for  well-equipped  400-bed, 
non  sectarian  General  Hospital  affiliated  with  medical  school.  New  salary  rates:  Day- 
shift,  $340-$370  per  mo.,  afternoon  &  nights,  $370-$400  per  mo.  Comfortable,  low-cost 
living  accommodation  available  in  attractive  residence  building.  Apply  to  Director  of 
Nursing  Service,  Mount  Sinai  Hospital,  2750  West  15th  Place,  Chicago  8,  Illinois. 

Operating  Room  Nurse  and  Registered  General  Duty  Nurses  for  100-bed  General  Hospi- 
tal in  attractive  town  on  Lake  Huron.  Good  personnel  policies.  Apply:  Superintendent. 
Alexandra  Marine  and  General  Hospital,  Goderich,  Ontario. 

Operating  Room  Nurses  (2),  General  Duty  Nurses  for  60-bed  General  Hospital.  Good  salary. 
Paid  life  insurance  &  sick  leave.  Apply  stating  experience  to:  Director  of  Nursing,  District 
Memorial  Hospital,  Leamington,  Ontario. 

Operating  Room  Nurse  (P.M.)  for  147-bed  General  Hospital  located  in  a  beautiful  resi- 
dential suburb  along  the  North  Shore  of  Chicago.  Modern  ranch  style  nurses'  homes  with 
attractively  furnished  private  bedrooms.  40-hr.  wk.  $375  per  mo.  Other  employee  benefits. 
Contact  the  Personnel  Director,  Highland  Park  Hospital  Foundation,  Highland  Park, 
Illinois.     ___^ 

Public  Health  Nurses:  to  commence  August  1st.  or  September  1st.  for  Health  Department, 
City  of  Calgary.  Salary  $3144  to  $3816.  5  day  wk.  Pension  &  Sickness  &  Accident  plans 
available.  One  Month's  vacation  after  one  yr.  Apply:  Dr.  W.  H.  Hill,  Health  Dept.,  Calgary, 
Alberta. 

Public  Health  Nurses  for  generalized  program  in  Seaway  Development  Area.  Group  in- 
surance &  Blue  Cross  available.  Good  transportation  policy.  Apply:  R.  S.  Peat,  M.D., 
Medical  Officer  of  Health,  S.D.  &  G.  Health  Unit,  38  Augustus  St.,  Cornwall,  Ontario. 

Public  Health  Nurse  —  generalized  program.  City  of  Guelph  Health  Dept.  minimum  $3,200 
5-day  wk.  sick  benefits.  Blue  Cross  &  P.S.I,  benefits.  Apply:  Dr.  Sutherland,  City  Hall, 
Guelph,  Ontario. ___^_____ 

Public  Health  Nurses  (2)  qualified.  For  a  generalized  program.  1,  to  be  in  charge,  &  1  nurse 
for  staff  duty.  Good  salary.  Generous  car  allowance.  Duties  to  commence  approximately 
August  15th.  Apply:  Gordon  Cooper,  Clerk,  Township  of  Waterloo,  Kitchener,  Ontario.  R.R.3. 

Public  Health  Nurses:  required  in  a  generalized  program  in  rural  &  semi-urban  area 
adjacent  to  metropolitan  Toronto.  Excellent  working  conditions  including  pension  plan, 
group  insurance  &  transportation  arrangements.  Write:  Dr.  R.  M.  King,  York  County  Health 
Unit,  Newmarket,  Ontario. 

Public  Health  Nurses  (Qualified)  for  generalized  program  in  city  of  44,000.  Starting  salaries 
dependent  on  experience.  5-day  wk.  Month  vacation.  Blue  Cross  &  P.S.I,  employer  shared. 
Accumulative  sick  leave  &  pension  plans.  Workmen's  compensation.  Group  insurance. 
Transportation  provided  or  car  allowance.  For  further  information  please  write,  supplying 
details  of  training  &  experience  to:  Medical  Officer  of  Health,  City  Hall,  Peterborough, 
Ontario. 

Public  Health  Nurse:  for  generalized  program  20  miles  from  Toronto.  Salary  range  $3,250 
—  $4,000.  Allowance  for  experience.  4-wks.  vacation;  cumulative  sick  leave;  Blue  Cross; 
Group  Insurance;  Pension  Plan.  Apply:  Dr.  W.  E.  MacBean,  Director,  Ontario  County  Health 

Unit  (Southern  Area),  Pickering,  Ontario. 

Public  Health  Nurses  (Qualified)  for  generalized  public  health  nursing  service.  Salary 
range:  $3,388-$3,834.  Starting  salary  based  on  experience.  Annual  increments.  5-day  wk. 
Vacation,  shared  hospitalization,   sick  pay  &  pension  plan  benefits.  Apply:  Personnel 

Department,  Room  320,  City  Hall,  Toronto,  Ontario. 

Certified  Nursing  Assistants  for  immediate  vacancies  for  modern  42-bed  hospital.  Resi- 
dential town,  pop.  5,000.  Overnight  by  rail  to  Montreal  &  Toronto.  Starting  salary:  $140  per 
mo.  44-hr.  wk.  Excellent  personnel  policies.  Apply:  Superintendent  of  Nurses,  New  Liskeard 

&  District  Hospital,  New  Liskeard,  Ontario. 

Matron  (1)  Registered  Nurse  for  General  Duty  (1)  Practical  Nurse  (1)  immediately,  wages 
$360,  $260  &  $180  respectively,  new  16-bed  hospital  with  nice  living  quarters  etc.  Please 

write  or  phone  J.  G.  Stitt,  Secy.,  Rossburn,  Manitoba. 

Registered  Nurses  (2)  for  17-bed  hospital;  general  duty;  salary  $240  gross  with  annual 
increments  to  $270.  44-hr.  wk.  1-mo.  vacation  after  1-yr.  Transportation  refunded  after  6-mo. 

service.  Apply:  Elnora  Municipal  Hospital,  Elnora,  Alberta. 

Registered  Nurses  (3)  for  31 -bed  hospital  in  September  1958.  40-hr.  wk.  salary  $252-262, 
increments  $5  every  6  mos.  Single  room  accommodation  in  nurses  home  $10  per  mo.  Full 
board  $30  or  meals  at  50#  each.  Steamship  fare  from  Vancouver  refunded  after  6  months. 
For  further  information  &  copy  of  personnel  policies,  write  to  the  Matron,  General  Hospital, 

Box  640,  Ocean  Falls,  British  Columbia. 

Registered  Nurse  for  general  floor  duty.  Gross  salary  $275  per  mo.  with  $25  deducted  for 
full  maintenance.  44-hr.  wk.  Yearly  increments  with  standard  holiday  &  sick  leave  benefits. 
Apply:  John  Hiscock,  Sec.  Treas.,  Baldur,  Manitoba. 
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Registered  Nurses  for  general  duty  in  medicine,  surgery  &  obstetrics;  20-bed  private  hos- 
pital. Rotating  shifts  averaging  42-hr.  per  wk.  Salary  $250  per  mo.,  plus  full  maintenance. 
Accommodation  provided  in  nurses'  residence,  single  rooms.  Liberal  personnel  policies; 
group  insurance;  pension  plan;  1-mo.  vacation  after  1-yr.;  sick  leave.  Excellent  recreational 
facilities.  Located  in  Thunder  Bay  District  of  Ontario,  on  main  C.P.R.  transcontinental  line 
&   Trans   Canada   Highway.   Apply:   Employment  Supervisor,   Marathon  Corporation  of 

Canada  Limited,  Marathon,  Ontario.  

Registered  Nurses  for  shift  duty  in  new  general  hospital  to  open  luly  1,  1958.  Hospital  of 
latest  design  &  with  most  modern  facilities.  Additional  help  requirea  in  all  departments. 
Apply:  Director  of  Nursing,  The  Greater  Niagara  General  Hospital,  Niagara  Falls,  Ontario. 
Registered  Nurses  (2)  required  immediately;  30-bed  rural  hospital;  8-hr.  shift;  6-day  wk. 
general  duty;  full  maintenance.  Apply  Miss  Frances  Hardy,  Matron,  Phone  12J  Gatineau 

Memorial  Hospital,  Wakefield,  Quebec. __^ 

Registered  or  Graduate  Nurses  (4)  for  general  duty  in  45-bed  hospital  in  town  of  3000  pop. 
Salary  $250  per  mo.  less  maintenance  of  $30  per  mo.  $5.00  increments  every  6-mo.  Travel 
allowance  of  $50  refunded  after  1-yr.  of  service.  Duties  to  commence  as  soon  as  possible. 
For  further  information  apply.  Matron,  Meadow  Lake  Union  Hospital,  Meadow  Lake,  Sask. 
Registered  Nurse  for  new  35-bed  hospital  in  agricultural  valley  located  80  miles  from  Reno, 
Nevada.  Starting  salary  $325  per  mo.  $10  differential  for  p.m.  &  nights,  5-day  wk.,  1  meal  a 
day,  laundry  of  uniforms,  hospitalization  policy  paid  by  hospital  &  retirement  plan.  2-wks. 
paid  vacation,  10-days  sick  leave,  6  paid  holidays.  Contact:  Administratrix,  Lyon  Health 

Center,  Yerington,  Nevada. 

Baker  Memorial  Sanatorium,  Calgary,  Alberta,  offers  to  Graduate  Nurses  a  6-mo.  post- 
graduate course  in  Tuberculosis.  Salary:  $3,240  to  $3,720  per  annum.  Openings  also  avail- 
able for  General  Duty  Nurses.  Residence  with  board,  if  desired,  $30  per  mo.  Excellent 

holiday,  sick  leave  &  pension  benefits.  Apply  to:  Superintendent  of  Nurses. 

General  Duty  Nurses  for  modern  40-bed  hospital  in  Okanagan  Valley.  Excellent  personnel 
policies.  Apply  Director  of  Nurses,  St.  Martin's  Hospital,  Oliver,  British  Columbia. 
General  Duty  Nurses  for  600-bed  teaching  hospital  in  Central  California.  In-service  educa- 
tional program;  Salary  $337-396,  40-hr.  wk.;  11  holidays  annually,  retirement  &  sick  leave 
plan.  Differential  of  $20  per  mo.  for  3:00-11:00  p.m.  shift  &  $15  per  mo.  for  11:00  p.m.-7:00  a.m. 

shift.  Write  Personnel  Director,  732  East  Main  Street,  Stockton,  California. 

Surgical  Registered  Nurses.  Staff  Registered  Nurses  for  240-bed  General  Hospital.  40-hr. 
wk.  15  working  days;  paid  vacation;  7  paid  holidays;  sick  leave.  Surgery  starting  base  pay 
$338  stand  by  &  call  back  time  extra.  Staff  R.N,  starting  pay  $322  monthly;  regular  pay 
increases;  P.M.  &  night  differential  $10.  Apply:  Yolo  General  Hospital,  P.O.  Box  210,  Wood- 
land, California. 

Operating  Room  Nurses  for  370-bed  approved  General  Hospital  with  an  intern-resident 
program.  7  theatres;  650  to  750  cases  monthly.  Starting  salary:  $330  or  $340  per  mo.  accord- 
ing to  experience.  $20  per  mo.  merit  increases  at  12,  24  &  36  mos.  40-hr.  wk.  2-wk.  paid 
vacation.  Paid  sick  leave,  7  paid  holidays.  Resort  location  in  California's  finest  recreational 
area.  Apply  to:  Director  of  Personnel,  Seaside,  Memorial  Hospital,   1401  Chestnut  Ave., 

Long  Beach  13,  California. 

Public  Health  Nurses  qualified  for  generalized  program  in  a  city  of  53,000.  Starting  salaries 
dependent  on  experience.  Minimum  salary  $3,250,  maximum  $4,000,  annual  increment  $200; 
transportation  provided.  Pension  plan;  Blue  Cross;  P.S.L  employer  shared.  4-wks.  annual 
vacation.  Apply:  Dr.  C.  C.  Stewart,  B.A.,  M.D.,  D.P.H.  Medical  Officer  of  Health,  City  of 
Oshawa,  Ontario. 

Public  Health  Nurses  qualified  for  generalized  program  with  City  of  Ottawa  Health  Depart- 
ment. Salary  $3,390-$3,900  based  on  experience.  Good  personnel  policies;  5-day  wk. 
Superannuation;  Blue  Cross  &  P.S.I,  benefits.  Apply:  Medical  Officer  of  Health,  City  Hall, 

Ottawa  2.  Ontario. 

Public  Health  Nurses  (qualified)  for  generalized  program  in  York  Township.  Personnel 
policies  &  benefits  similar  to  the  other  municipalities  in  Metropoliton  Toronto.  Arrange- 
ments for  a  pre-application  interview  can  be  made  with  the  Medical  Officer  of  Health, 
Dr.  W.  E.  Henry,  York  Township  Health  Department,  2700  Eglington  Ave.,  W.  Toronto,  Ont. 
Public  Health  Nurses  Qualified  Generalized  public  health  program  in  a  combination 
visiting  nurse  association.  City  Health  Department  Nursing  Service,  Spokane  City.  Pop. 
189,000.  37y2-hr.  work-wk.,  car  furnished,  social  security,  city  retirement.  Salary  range, 
subject  to  experience,  Public  Health  Nurse  I  $340-$368,  Public  Health  Nurse  II  $368-$416, 
with  annual  increments.  Apply:  H.  H.  Trayner,  M.D.,  M.P.H.,  Health  Officer,  Spokane  City 
Health  Dept.,  Spokane,  Washington. 

Public  Health  Nurses  (Qualified)  for  the  Toronto  Branch,  Victorian  Order  of  Nurses.  Salary 
range  $3,320-$4,150,  starting  salary  based  on  experience.  Annual  increments.  5-day  wk. 
4-wks.  vacation.  $100  uniform  allowance.  P.S.I.  &  Blue  Cross  available.  Pension  plan 
benefits.  Apply:  Director,  281  Sherbourne  Street,  Toronto,  Ontario.  Wa.  1-3184. 

General  Duty  Nurses  for  106-bed  hospital.  Starting  salary  $260  plus  differential  equivalent 
to  yearly  increment  (5%)  for  2-yrs.  satisfactory  experience  which  terminated  within  2-yrs. 
40-hr.  wk.  28-dys.  vacation  plus  10  statutory  holidays.  Residence  accommodation  available. 
Fare  refunded  after  6-mos.  service.  Apply:  Director  of  Nursing,  Prince  George  &  District 
Hospital,  Prince  George,  British  Columbia. 
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Registered  Nurses  (2)  &  Certified  Nursing  Assistants  (2)  for  34-bed  general  hospital,  40  mi. 
north  of  Guelph,  Ontario.  Please  apply  stating  age  &  qualifications  to:  Superintendent, 
Louise  Marshall  Hospital,  Mount  Forest,  Ontario. 

Director  of  Nursing,  immediately;  with  administrative  ability;  for  new  58-bed  Prince 
Edward  County  Hospital,  now  under  construction.  For  full  particulars  apply:  R.  B.  Small, 

Secretary-Treasurer,  Box  471,  Picton,  Ontario. 

Superintendent  &   General  Duty  Nurses.   Apply:   Mrs.   Emery  Robertson,   Supt.,  Tobique 

Valley  Hospital,  Plaster  Rock,  New  Brunswick. 

General  Duty  Nurses  (3)  required  immediately  for  new  54-bed  hospital.  Gross  salary  $255 
per  mo.  with  annual  increase,  less  $26  maintenance.  Group  pension;  medical  &  hospitaliza- 
tion plan;  44-hr.  wk.  3-wks.  vacation  after  l-yr,  service,  plus  10  statutory  holidays.  Apply 
stating  training;  experience  &  references  to  Matron,  Vermilion  Municipal  Hospital.  Ver- 
milion, Alberta. 
Operating  Room  Supervisor  for   110-bed  modern  hospital;    excellent  personnel  policies. 

Apply:   Superintendent,  Charlotte  County  Hospital;  St.  Stephen,  New  Brunswick. 

Registered  Nurses  (2)  for  21-bed  hospital  8-hr.  rotating  shift;  salary  $260  per  mo.  less  $30 
board;   free  laundry;   increments  after  6-mos.  Residence  attached.  Apply:  Matron  Union 

Hospital.  Vanguard,  Saskatchewan. 

Public  Health  Nurse    (qualified).   Generalized  program  includes  some  bedside  nursing. 

Salary  $3,200  to  $4,250.  Annual  increment  $150.  5-day  wk.  Car  provided  or  car  allowance. 

Apply:  Dr.  Charlotte  M.  Horner,  Director,  Northumberland-Durham  Health  Unit,  Cobourg, 

Ontario. 

Registered  General  Duty  Nurses  for  21-bed  general  hospital;  salary  $275  per  mo.  or  $265 

if  not  registered  in  B.C.  Board  &  room  in  residence  available  at  $40  per  mo.  40-hr.  wk. 

Apply:  Matron,  Burns  Lake  Hospital,  Burns  Lake,  British  Columbia. 

Practical  Nurses  (4)  qualified  for  40-bed  active  hospital  in  Central  B.C.  pleasant  working 
conditions;  40-hr.  wk.  14-days  vacation  after  l-yr.  1  V2-days  sick  leave  per  mo.  10  legal  days 
with  pay  per  yr.  salary  $175-$200  according  to  qualifications;  modern  new  residence 
available  about  the  end  of  August;  laundering  of  uniforms  done  gratis  by  hospital.  Kindly 
apply  giving  references  &  qualifications  to  Sister  Superior,  St.  John  Hospital,  Vanderhoof, 
British  Columbia. 
Registered  Nurses  for  General  Duty   new  20-bed  hospital   R.N.A.N.S.   policies  in  effect. 

Please  apply  Superintendent,  Eastern  Shore  Memorial  Hospital.  Sheet  Harbour,  N.S. 

Registered  Nurse  &  Licensed  Practical  Nurse  required  for  modern  11 -bed  hospital;  close  to 
Clear  Lake.  Salary  R.N.  $250,  L.P.N.  $160  increases  every  6-mo.  10  statutory  holidays, 
vacation  after  l-yr.  Full  maintenance  $25  per  mo.,  uniforms  laundered  free.  Apply:  Miss 

S.  H.  Manhard.  Matron,  McCreary  Medical  Nursing  Unit,  McCreary.  Manitoba. 

General  Duty  Nurses  for  general  hospital  in  Niagara  Peninsula.  Residence  accommodation 
available.  Presently  on  44-hr.-wk.  but  reverting  to  40-hr. -wk.  in  September.  Basic  salary 
$245  both  now  &  in  September.  4  annual  increments  &  3-wks.  vacation.  Apply:  Director 

of  Nursing,  Welland  County  General  Hospital,  Welland,  Ontario. 

Clinical  Instructor  (1)  in  Pediatric  Nursing;  Clinical  Instructor  (1)  in  Surgical  Nursing; 
5-day-wk.  good  personnel  policies.  Apply:   Director  of  Nursing,  Ottawa   Civic  Hospital, 

Ottawa,  Ontario. 

General  Duty  Nurses  &  Certified  Nursing  Assistants  for  86-bed  hospital.  Living  accommo- 
dation available.  Collingwood  is  situated  on  Georgian  Bay  &  is  noted  as  a  vacation  land 
in  summer  with  7  mi.  of  sand  beach,  along  with  great  skiing  on  the  Blue  Mountains  in 
winter.   For  further  information  apply:   Director  of  Nursing  Services,  General  &  Marine 

Hospital,  Collingwood,  Ontario. 

Registered  Nurses  (2)  for  general  duty,  B.C. R.N. A.  policies  in  effect.  Apply:  Matron,  Creston 
Valley  Hospital,  Creston,  British  Columbia.  

POSmON  WANTED 

Experienced  Lab..  &  X-ray  technician,  male,  45,  wants  to  take  full  charge  in  an  up  to  50-bed 
hospital.  Can  start  immediately.  Box  A,  The  Canadian  Nurse  Journal,  1522  Sherbrooke  St. 
West,  Montreal,  P.O. . 


QUALIFIED    NURSING    INSTRUCTOR 

REQUIRED  FOR  TUBERCULOSIS  AFFILIATION  PROGRAM  AND  IN-SERVICE 
TRAINING  —  TO  COMMENCE  DUTIES  IN  SEPTEMBER. 

For  full  informaiion  apply  to  fho, 
DIRECTOR  OF  NURSING,  ROYAL  OTTAWA  SANATORIUM,  OTTAWA,  ONTARIO. 
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NURSES 

FOR   HOSPITAL  IN   KITIMAT, 
BRITISH   COLUMBIA 

MUST  BE  REGISTERED  NURSES 

80-bed  hospital  with  staff  of  27  nurses 
and  7  doctors.  New  120-bed  hospital  under 
construction. 

$281    per  month  starting  salary 

$307  per  month  after  3  months 

$329  per  month  after  6  months 

$355    per    month    after    1    year. 

Very  favorable  working  &  living  conditions. 

For  fvrfher  information  wrife  to-. 

ALUMINUM   COMPANY 
OF  CANADA  LTD. 

Employment  Department, 
1700    Sun    Life    BIdg.,    Montreal,    Quebec. 


THE  WINNIPEG  GENERAL 

HOSPITAL 

is  recruiting 

1.  AN  ASSOCIATE  DIRECTOR  OF 
NURSING  EDUCATION: 

To  supervise  and  assist  in  the  organ- 
ization and  development  of  the  edu- 
cational  program  for  the  school  of 
Nursing. 
Qualifications: 

a.  Minimum,  a  B.A.,  or  B.Sc.  degree 
in  nursing  with  considerable  ex- 
perience in  supervisory  and  ad- 
ministrative capacities. 

b.  Desirable  but  not  essential,  a 
Master's  degree  or  equivalent 
education  and  experience. 

2.  CLINICAL  SUPERVISORS  IN 
MEDICINE  &  SURGERY 

3.  GENERAL  DUTY  NURSES  FOR 
ALL  SERVICES. 

Please  send  applications  direct  to: 

THE  DIRECTOR  OF  NURSING, 

THE  WINNIPEG 

GENERAL  HOSPITAL, 

WINNIPEG  3,  MANITOBA. 


REGISTERED    NURSES 

required  by 
SASKATCHEWAN   DEPARTMENT  OF   PUBLIC   HEALTH 

Salary  ranges:  With  diploma  in  public  health  $276-$337  per  month;  without 
diploma  in  public  health  $253-$31  2  per  month. 

Requirements:  Registered  Nurse  &  preferably  some  experience  in  public 
health  nursing  or  in  midwifery;  to  do  public  health  nursing  in 
various   regions   of  the   province. 

Applications:  Forms  &  further  information  available  at  Public  Service 
Commission,  Legislative  BIdg.,  Regina.  Applicants  should 
refer  to   file   No.   c/c4574. 


UNIVERSITY   OF   ALBERTA,   CANADA, 

requires  tutor  to  instruct  course  in 

ADVANCED    PRACTICAL   OBSTETRICS. 

MUST   BE   QUALIFED   MIDWIFE   WITH   MIDWIFE   TEACHER'S    DIPLOMA; 

Apply. 

DIRECTOR,    SCHOOL   OF   NURSING,    UNIVERSITY    OF   ALBERTA,    EDMONTON,    ALBERTA. 


CLINICAL  INSTRUCTOR  (medicine  or  surgery) 

University  postgraduate;  for  300-bed  accredited  general  hospital  school  of  nursing  (87  students) 
1    class    annually;    42-hr.    wk.;    1-mo.    vacation;    8    statutory    holidays;    sick    leave;    pension    plan. 

Apply: 
DIRECTOR   OF   NURSING,    ST.   THOMAS-ELGIN    GENERAL   HOSPITAL,    ST.    THOMAS,    ONTARIO. 
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GRADUATE  NURSES  -  SUBURBAN  TORONTO 

Are  invited  to  enquire  re:  employment  opportunities  in  a  weli-stafFed  new 
1 25-bed  hospital  in  suburban  west  Toronto.  General  duty  salary  range: 
$240-$290  per  mo.  Residence  accommodation  optional.  Personnel  manual 
forwarded   on    request.    Enquire   to: 

DIRECTOR   OF   NURSING,    NUMBER   MEMORIAL   HOSPITAL,    200   CHURCH    ST.    WESTON, 
TORONTO    15,    ONTARIO.    CHerry   4-5551. 


NURSE  INSTRUCTORS 

required  for  Aug.   1,   1958 

CENTRALIZED  TEACHING 
PROGRAM 

for 

STUDENT  NURSES  IN 
SASKATCHEWAN 

Classroom   followed   by  Clinical 
program 

(1)  Prepared   in   Social   Sciences 
(Psychology  &  Sociology) 

(2)  Prepared  in   Physical  Sciences 

(Anatomy,   Microbiology, 
Pharmacology) 

S.R.N. A.   Salary  Schedule 

Good   personnel   policies 

Apply. 

DIRECTOR,   C.T.P. 

REGINA   COLLEGE,   REGINA, 

SASKATCHEWAN. 


Applications  are  requested  by 

WOODSTOCK 
GENERAL   HOSPITAL 

SCHOOL  OF  NURSING 

FOR 

INSTRUCTORS 

1 .  Nursing  Arts  Instructor 

2.  Medical  Clinical  Instructor 

3.  Science  Instructor 
(by  July  1st,  1958) 

1     year    university    plus    expe- 
rience in  teaching  &  supervision, 
also 
General  Staff  Nurses 
Good  personnel  policies. 

Apply  fo:  Director  of  Nursing, 
WOODSTOCK   GENERAL 

HOSPITAL 
WOODSTOCK,   ONTARIO 


GENERAL    DUTY    NURSES 

(for  all  departments) 

Gross  salary:  $235  per  mo.  if  registered  in  Ontario.  $215  per  mo.  until 
registration  has  been  established.  $20  per  mo.  bonus  for  evening  &  $10 
for  night  duty.  Annual  increment  of  $10  per  mo.  for  3  years. 

44-hr.  wk.,   8   statutory   holidays,   21    days  vacation. 

12   days   leave  for  illness  with   pay  after   1    yr.   of  employment. 

APPLY:  DIRECTOR  OF   NURSING,  OSHAWA  GENERAL  HOSPITAL 
OSHAWA,  ONTARIO. 
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PSYCHIATRIC   NURSING   INSTRUCTRESSES 

required  by 

SASK.  DEPT.  OF  PUBLIC  HEALTH 

for 

SASK.  HOSPITAL,  NORTH  BATTLEFORD 

SALARY:  $359  PER  MONTH. 

Requirements:  R.P.N,  or  Reg.  N.  with  postgraduate  training  in  teaching  & 
supervision.  Consideration  will  be  given  to  those  who  have  registration  in 
either  field  of  nursing  but  who  do  not  have  the  required  postgraduate  training 
but  are  interested  in  provisional  appointments  pending  formal  training  for 
which  financial  assistance  may  be  provided. 

Duties:  Appointees  will  serve  as  instructresses  in  a  three-year,  600-hr.  training 
program  for  student  psychiatric  nurses.  They  will  give  lectures,  lead  seminars, 
and  give  practical  demonstrations  designed  to  coordinate  classroom  theory 
and  work  on  the  wards. 

APPLICATIONS:   FORMS  AND    FURTHER   INFORMATION  AVAILABLE  AT 

PUBLIC  SERVICE  COMMISSION,   LEGISLATIVE  BLDG.   REGINA. 

APPLICANTS  SHOULD   REFER  TO   FILE  NO.  5335. 


NURSES  WHO  LIVE 

HERE   NEVER  STOP 

LEARNING  .  .  . 

GROWING 

.  .  .  THEY  WORK  AT 

COOK  COUNTY 
HOSPITAL 

...  in  one  of  the  Largest 

Most  Stimulating  Medical 

Centers  in  the  World 


Residence,  Cook  County  School  of  Nursing 

Here's  an  opportunity  to  gain  unique  and  valuable  experience  in  a  public  hospital  —  world's 
largest  for  acute  medical  conditions.  Cook  County  Hospital  offers  you  the  stimulation  of  working 
with  more  than  2^00  other  doctors  and  nurses  in  one  of  the  world's  largest  and  most  exciting 
medical  centers.  Housing  is  available  at  nominal  cost.  Salaries  begin  at  $340-$350  for  a  37'/2 
hour  week.  And  you're  only  minutes  from  Chicago's  fabulous  Loop  and  local  universities. 
Graduate  Nurses!  Write  today  to  Director,  Cook  County  School  of  Nursing,  Dept.  C,  1900  West 
Polk  Street,  Chicago  12,  Illinois. 
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CANADA'S   CHEMICAL   VALLEY 

SARNIA,  ONTARIO 

DIRECTOR  OF  NURSING  SERVICES 

Required  for  modern,  fully  approved  (JCAH)  300-bed  well  equipped  hospital. 
This  progressive  industrial  city  of  45,000  is  growing;  it  is  a  summer  resort  area 
located  on  the  shores  of  Lake  Huron  and  the  St.  Clair  River. 

The  hospital  has  approved  schools  for  nurses,  laboratory  technologists,  x-ray 
technicians,  and  is  approved  for  intern  training. 

Qualifications  for  applicants  include  registration  in  Ontario,  at  least  a 
Bachelor's  degree  in  administration,  and  successful  experience  in  the  field  of 
nursing  education  as  well  as  in  nursing  administration. 

For  more  details  and  literature  concerning  the  position  and  Sarnia,  write  to: 

Personnel  Director/ 
Sarnia  General  Hospital,  Sarnia,  Ontario. 


INSTRUCTORS  (3) 

To  teach  fundamentals  of  nursing,  maternal,  and  child  health.  Student  enroll- 
ment 83,  minimum  qualifications  —  experience  in  general  nursing  and  certi- 
ficate in  nursing  education. 

REGISTERED  NURSES 

Required  for  general  duty  staff  in  modern  300  bed  hospital  located  in  resort 
area  in  Canada's  Chemical  Valley.  Sarnia,  Ontario,  is  a  progressive  industrial 
city  located  at  the  junction  of  the  St.  Clair  River  and  Lake  Huron.  Only  minutes 
away  are  busy  shopping  areas,  spacious  sandy  beaches,  recreational  and 
sports  facilities. 

The  hospital  is  fully  accredited  and  has  approved  schools  for  nurses,  x-ray 
and  laboratory  technicians,  and  is  approved  for  intern  training. 

Apply  by  Letter  to  Personnel  Director, 
SARNIA  GENERAL  HOSPITAL,  SARNIA,  ONTARIO. 
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UNIVERSITY 

OF 

ALBERTA   HOSPITAL 

EDMONTON,   ALBERTA. 

REQUIRES 

GRADUATE   NURSES 
for  general  duty. 

Good  working  conditions  with   a  five  day  week. 

FOR   FURTHER   INFORMATION  APPLY: 
ASSOCIATE   DIRECTOR   OF   NURSING  (SERVICE). 


UNIVERSITY    HOSPITAL 

SASKATOON,  SASKATCHEWAN 

Requires 
General  Staff  Nurses  for  Medical,  Surgical,  Obstetrical  and  Pediatric  Services. 
Forty   hour  week.   Salary   $250   to   $290   gross   per   month.   Differential  for 
evening   and   night   duty.    Residence   accommodation    if   desired. 

Apply  to: 

DIRECTOR   OF   NURSING,    UNIVERSITY   HOSPITAL, 

SASKATOON,    SASKATCHEWAN 


GRADUATE    STAFF    NURSES  —  YOU    WILL    LIKE    IT   HERE 

Opportunities  for  men  &  women  on  the  service  of  your  choice,  A  953-bed 
teaching  hospital  with  a  friendly  atmosphere,  well  planned  orientation  program, 
active  graduate  nurse  club,  cultural  advantages  &  excellent  transportation 
facilities. 

Starting  salary:  $325   per  mo.  6  holidays,  sick  leave,  3  wk.  vacation. 

For  further   details  write: 
Director  —   Nursing   Service,   University   Hospitals   of  Cleveland,   Ohio. 
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THE  B.  C.  CIVIL  SERVICE 

REQUIRES 

DIRECTOR  OF  NURSING  SERVICES 

BRITISH  COLUMBIA  MENTAL  HEALTH  SERVICES 

ESSONDALE,  B.C. 

Salary:  $420-$500  per  mo.  depending  on  qualifications  &  expe- 
rience. Under  general  direction  of  the  Medical  Superintendent,  to 
administer  a  large  staff  of  nurses  &  auxiliary  personnel,  including 
general  supervision  of  the  School  of  Psychiatric  Nursing,  which 
trains  psychiatric  nurses  &  conducts  affiliate  &  postgraduate 
courses;  to  advise  the  Director  of  Mental  Services  on  related  mat- 
ters. Requires  a  high  degree  of  initiative  &  organizing  ability. 
Applicants  must  be  British  subjects,  eligible  for  registration  v/ith  the 
B.C.  Registered  Nurses  Association,  with  degree  or  diploma  in 
administration  or  equivalent,  at  least  2  years  experience  at  a  senior 
supervisory  level  in  a  large  mental  hospital. 

Apply  to  the  Personnel  Officer, 

B.C.  CIVIL  SERVICE   COMMISSION,   ESSONDALE,   BRITISH   COLUMBIA 

COMPETITION  NO.  58:1 28A. 


REGISTERED   NURSE 

required  by  Saskatchewan  Council  for  Crippled  Children  &  Adults, 
Saskatoon,  by  August  1  st  or  1 5th.  Starting  salary  $3600. 
Duties  include: 

1.  Supervision  of  mobile  diagnostic  &  review  clinic  program. 

2.  Direction   &  supervision   of  Camp   Easter  Seal  for  the  province 
during  the  summer  camping  season. 

3.  Supervision  of  auxiliary  community  services. 

4.  Some  public  speaking. 

Apply:  stating  age,  experience  &  references  to  Executive  Director, 

SASKATCHEWAN  COUNCIL  FOR  CRIPPLED  CHILDREN  &  ADULTS, 

110  ROSS  BLOCK,  SASKATOON. 


GENERAL   STAFF    NURSES 

2  positions  in  the  O.R.  available  in  September 

also  positions  in  other  Departments 

200-bed  General  Hospital 

Pleasant  City  of  33,000    -    3  Colleges 

Good  salary  &  Personnel  Policies 

Additional  salary  for  postgraduate  course 

in  operating  room  or  obstetrics 

For  further  information  apply  to: 
THE  DIRECTOR  OF  NURSES,  GUELPH  GENERAL  HOSPITAL,  GUELPH,  ONT. 
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THE   ROOSEVELT   HOSPITAL 
APPLICATION   FOR  APPOINTMENT 

NURSING  SERVICE   DEPARTMENT 


NAME 
ADDRESS 


BIRTHDATE  MARITAL  STATUS 

WHERE  REGISTERED  

CUNICAL  SERVICE  DESIRED 

POSITION  SOUGHT  

* 

DATE  AVAILABLE 


EDUCATIONAL  BACKGROUND 


SCHOOL  OF  NURSING                                ADDRESS                          DATE  OF  DIPLOAAA  OR  DEGREE 

EXPERIENCE  (UST  MOST  RECENT  POSITION  FIRST) 

POSITION                             HOSPITAL                              LOCATION                                  DATE 

TRANSPORTATION   PAID  UPON  APPOINTMENT  TO  STAFF. 

SEND  TO:   DIRECTOR,    NURSING   SERVICE 
THE   ROOSEVELT  HOSPITAL 
428  WEST,  59TH  STREET 
NEW  YORK   19,  NEW  YORK. 
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LA  SOCIETE 

DELA 

CROIX -ROUGE 

CANADIENNE 


offre  aux  infirmieres  des  posi- 
tions en  service  general  ou  ad- 
ministratif  de  Terreneuve  a  la 
Colombie  Britannique. 

dans 

les  hopitoux 

I'hygiene  publique 

le  service  des  transfusions 

GRANDE  OFFRE   D'EMPLOI 

en 

ONTARIO 

COLOMBIE-BRITANNIQUE 

NOUVEAU-BRUNSWICK 

NOUVELLE-ECOSSE 

OFFRE   D'EMPLOI   LIMITEE 

en 

SASKATCHEWAN 
MANITOBA 

QUEBEC 
TERRENEUVE 

SALAIRES: 
selon  I'experience  ef  la  preparation. 

BOURSES  D'ETUDES  OFFERTES 

Depenses  de  voyages  defrayees  dans 
certaines   circonstances. 

lo  directrice  nationale  du  Service 
du  Nursing, 

LA    SOCIETE 

DE    LA    CROIX-ROUGE    CANADIENNE 

95    EST,    RUE   WELLESLEY, 

TORONTO    5,    ONTARIO 


SOUTH 

PEEL 

HOSPITAL 

COOKSVILLE, 

ONTARIO 

(12  miles  west 

of  Toronto) 

Hospital  opened 

May  15,  1958. 

STAFF   REQUIRED: 

General    Duty  — 

for  all  services 

Generous  benefits 

—  40-hr,  week 

For  further  pari 

culars  apply: 

DIRECTOR   OF 

NURSING, 

SOUTH    PEEL 

hospital! 

COOKSVILLE, 

ONTARIO. 

DIRECTOR  OF  NURSING 

For  227-bed   hospital 
in  Cornwall,  Ontario 


Position  requires  graduate  nurse 
with  experience  managing  nursing 
staff,  maintaining  high  standards 
of  patient  care,  etc. 

Further  details  on  request. 

Reply  wifh  defails  to: 

CHAIRMAN, 

BOARD   OF   GOVERNORS. 

CORNWALL   GENERAL 

HOSPITAL 
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SL  MARY'S  HOSPITAL  MONTREAL 


OPPORTUNITY  FOR  NURSES  AT  ST.  MARY'S 

we  invite  you 

TO  SHARE  AND  INCREASE  YOUR   EXPERIENCE  AND 

SKILL  IN   OUR  MODERN,  WELL  ORGANIZED 

300  BED  GENERAL  HOSPITAL 

EXCELLENT  OPPORTUNITIES   OFFERED   FOR 
GRADUATES   AND  NURSING  ASS3STANTS 

IN 

MEDICINE,  SURGERY,  OBSTETRICS,   PAEDIATRICS 

AND  OPERATING   ROOM 

CONSIDERABLE  SCOPE   FOR  ADVANCEMENT 

ATTRACTIVE   PERSONNEL  POLICIES 

SALARIES   IN   LINE  WITH   SCALE   RECOAAMENDED  BY 

PROVINCIAL  NURSES  ASSOCIATION 

FOR   FURTHER   INFORMATION  WRITE  TO 

DIRECTOR  OF  NURSING  SERVICE 
ST.  MARY'S  HOSPITAL,  3830  LACOMBE  AVEo,  MONTREAL 
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OPERATING  ROOM  SUPERVISOR 

for 

SAINT  JOHN  GENERAL  HOSPITAL 

(400-BED) 

SCHOOL   OF   NURSING  —  1  50   STUDENTS 

QUALIFICATIONS:   POSTGRADUATE  CERTIFICATION   IN  OPERA- 
TING ROOM  TECHNIQUE  &  MANAGEMENT  WITH  EXPERIENCE. 

Apply  fo:    Director   of  Nursing, 
SAINT    JOHN    GENERAL    HOSPITAL,    SAINT    JOHN,    NEW    BRUNSWICK 


REGINA  GENERAL  HOSPITAL 

REQUIRES   THE   FOLLOWING   NURSE   PERSONNEL: 

A.  —  ASSOCIATE  DIRECTOR  NURSING  SERVICE. 

—  ASSISTANT  DIRECTOR  NURSING  SERVICE. 

—  HEAD  NURSE  —  NEWBORN  NURSERIES. 

B.  _  ASSISTANT  DIRECTOR  —  NURSING  EDUCATION. 

—  CLINICAL  INSTRUCTOR  —  OPERATING  ROOM. 

APPLY  TO:  DIRECTOR   OF  NURSING,   REGINA  GENERAL  HOSPITAL, 
REGINA,  SASKATCHEWAN. 


LADY  MINTO  HOSPITAL,  COCHRANE,  ONTARIO 

requires: 

1.  HEAD  NURSES  FOR  SURGERY  &  PEDIATRICS.  Gross  salary 
$292  per  mo. 

2.  GENERAL  DUTY  NURSES,  all  departments.  Gross  salary  $267 
per  mo.  Annual  increments  based  on  merit  &  tenure.  Above 
salaries  apply  to  nurses  currently  registered  in  Ontario. 

For  further  Information,  Apply  to  Superintendent. 


REGISTERED  NURSES  —  Growing  medical  centre  in  desirable  165-bed  JCAH  Memorial  Hospital,  Cheyenne, 
Wyoming.  Home  of  Frontier  Days  rodeo  &  adjacent  to  Warren  Air  Force  Base;  near  Denver.  Hospital  has  plans 
for  future  expansion;  liberal  personnel  policies  —  40  hr.  wk,,  2-3  wks.  vacation  with  pay;  Nurses'  Residence, 
board  &  room  $43  per  mo..  Starting  Salaries  $275  day,  $300  evening,  $290  surgical. 

Apply: 
DIRECTOR  OF  NURSES,   MEMORIAL  HOSPITAL,  CHEYENNE,  WYOMING. 


PUBLIC    HEALTH   NURSES    (Grade    1) 

BRITISH    COLUMBIA    CIVIL   SERVICE 

Positions  available  for  qualified  Public  Health  Nurses  in  various  centers  In  British  Columbia. 

Salary:    $290   rising   to  $345   per   mo.   Car  provided.   An  opportunity  for   interesting  &  challenging   professional 

service  in  this  beautiful  &  fast-developing  province.  Competition  No.:  57:591. 

For   Informotion   &   application   forms,    write: 

THE  DIRECTOR,  PUBLIC  HEALTH  NURSING,  DEPT.  OF  HEALTH,  VICTORIA,  B.C.  OR 

THE  CHAIRMAN,  B.C.  CIVIL  SERVICE  COMMISSION,  544  MICHIGAN  ST.,  VICTORIA,  B.C. 
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ASSISTANT  DIRECTOR 
OF  NURSING 

for 

500-bed,  modern  hospital 

IN  WESTERN  ONTARIO 

Excellent  opportunity  for  an 

individual  with  initiative 

and  organizing  ability. 

Salary  will  be  according 

to  qualifications. 

Annual  increments. 

Accommodation  provided  in 
residence  at  nominal  charge. 

Please  address  applicafions  siating 
qualifications,  experience  to: 

DIRECTOR   OF  NURSING, 

KITCHENER-WATERLOO   HOSPITAL, 

KITCHENER,   ONTARIO. 


Enjoy  Western  Canada's 
climate  &  hospitality 

THE  VANCOUVER 
GENERAL  HOSPITAL 

requires 
GENERAL  STAFF   NURSES 

1, 500-bed  teaching  hospital,  heart 
of  British  Columbia's  Medical 
centre  —  new  500-bed  addition 
opening  October,  1958.  Attractive 
personnel  policies.  Salary:  $260- 
$300  per  mo.  as  of  April,  1958. 
Eligibility  for  registration  in  B.C. 
necessary. 

Please  apply  to: 

Personnel  Department 
Vancouver  General  Hospital, 
Vancouver  9,  British  Columbia. 


SRADUATG  WlIliSGS 

An   Exceptional 
Opportunity  at 

NEW  ROCHELLE  HOSPITAL 

New  Rochelle,  New  York 


A  Voluntary,  general  hospital  of 
306  beds.  Located  in  Westchester 
County,  adjoining  New  York  City. 

BASE  SALARY— Begins  at  $275. 
in  cash  per  month,  plus  2  meals 
and  laundry. 

INCREMENTS— $5.00  every  six 
months  for  a  period  of  four  years. 

PREMIUM — $25.  for  evening  and 
for  night  duty. 

VACATION — 2  weeks  first  year; 
3  weeks  second  year;  4  weeks 
thereafter. 

HOLIDAYS — 8  annually. 

HOSPITALIZATION 

HEALTH  SERVICE 

SOCIAL  SECURITY 

LOCATION — 20  miles  from  New 
York  City — on  Long  Island  Sound. 
Train  service  every  half  hour  to 
and  from  the  City. 

For  further  information  write  to: 

DIRECTOR  OF  NURSING 

NEW  ROCHELLE  HOSPITAL 

NEW  ROCHELLE,  NEW  YORK 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


'*i. 


•     HOSPITALS 

+     NURSING    STATIONS 

A    OTHER    HEALTH    CENTRES 


^ 


\       - 


¥ 


OPPORTUNITIES  FOR 

REGISTERED    HOSPITAL    NURSES,  PUBLIC   HEALTH   NURSES, 

and   NURSING   ASSISTANTS  or  PRACTICAL    NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
and   North-West  Territories. 

SALARIES 

(11    Public    Health    Nursing    Supervisors:    up   to    $5,220   depending   on 
qualifications  and  location. 

(2)  Directors    of    Nursing    in    Hospitals:    up   to    $4,950    depending    on 
qualifications  and  location. 

(3)  Public  Health   Staff  Nurses:   up  to   $3,780  per  year  depending  on 
q-jalifications  and  location. 

(41    Hospital    Staff    Nurses:    up    to    $3,540    per    year    depending    on 
qualifications  and  location. 

(51    Nursing    Assistants    or    Practical    Nurses:    up   to    $195    per   month 
depending  upon  qualifications  and  location. 

■  Room  and  board  in  hospitals  —  at  reasonable  rates.  Statutory 
holidays.  Three  week's  annual  leave  with  pay.  Generous  sick  leave 
credits.    Hospital-Medical   and   superannuation    plans   available. 

«    Special    compensatory    leave    for    those    posted    to    isolated    areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  following  addresses: 

(11    Regional  Superintendent,  4824  Fraser  Street,  Vancouver  10,  B.C. 

(21    Regional  Superintendent,  c/o  Charles  Camsell  Indian  Hospital,  Edmonton,  Alberta. 

(31    Regional  Superintendent,  735  New  Federal  Building,  Regina,  Saskatchewan. 

(41    Regional  Superintendent,  522  Dominion  Public  Building,  Winnipeg  1,  Manitoba. 

(51    Zone  Supervisor  of  Nursing,  Box  292,  North  Bay,  Ontario. 

(61    Zone  Supervisor  of  Nursing,  P.O.  Box  3427,  St.  Roch  Branch,  Quebec,  Que. 

(71    Moose  Factory  Indian  Hospital,  Moose  Factory,  Ontario. 

or 
Chief,   Personnel    Division,   Department   of   National   Health   and   Welfare,   Ottawa,  Ontario. 
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Developed  to  meet  your  standards — 

Morning  Milk 

...the  partly-skimmed  milk 
guaranteed  by  Carnation 


Your  recommendation  of 
partly -skimmed  Morning 
Milk  is  protected  by  the 
time -proven  quality  con- 
trols that  have  made 
Carnation  Milk  the  accept- 
ed milk  for  full-fat  infant 
feeding : 

NOURISHING  AND   DIGESTIBLE: 

Standardized  to  exact 
levels  of  fat  content  and 
Vitamin  D. 

UNIFORM:  Rigid  laboratory 
controls  provide  the  same 
high  quality  in  every  can. 

SAFE:  Only  finest  inspected 
milk  is  accepted,  production 
is  continually  supervised, 
and  Morning  Milk  is  pro- 
tected by  Carnation's  spe- 
cial evaporated  milk  can. 


ANOTHER  CARNATION  QUALITY  PRODUCT  . . . 


^OMcifirnATfP 

^RTIYSKIMM^ 
MILK    ^^ 
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PSDiATRIC 

R36  PEDATROL' 


New  and  radical  in  design,  the  segmented 
chamber  of  Pedatrol  permits  exact  control 
of  solution  or  blood  administration,  from  10 
ml.  to  50  ml.,  in  increments  of  10  ml. 

Each  compartment  of  the  chamber  holds  pre- 
cisely 10  ml.  of  fluid.  By  clamping  off  at  any 
point  between  compartments  you  automati- 
cally set  up  the  required  dosage.  Simple, 
efficient  and  accurate  .  .  .  without  constant 
supervision.  Once  the  hemostat  is  clamped, 
only  the  prescribed  contents  can  be  admin- 
istered. Flashball®  above  top  segment  simpli- 
fies supplemental  medication. 

Make  Pedatrol  standard  equipment  in  your 
Central  Supply.  Save  nursing  time . . .  ease  the 
work  load  . . .  surely,  safely,  economically. 


BAXTER   LABORATORIES,  INC. 


*TTadeinaTk  of  Baxter  Laboratories,  Inc. 


Alliston,  Ont. 
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Probably  the  most  frequent  inquiry  made 
at  the  Canadian  Nurse  Journal  booth  at  the 
convention  or  of  the  editors  was  "How  soon 
will  the  report  of  these  meetings  be  in  the 
Journal?"  Ordinarily,  the  middle  of  the 
second  month  preceding  publication  is  scru- 
pulously adhered  to  as  the  deadline.  That 
would  have  meant  the  middle  of  June,  in  this 
instance,  and  the  convention  dates  were  the 
last  week  in  the  month !  By  dint  of  late  at 
night  writing  sprees  we  have  pieced  together 
a  report  which  we  hope  will  give  every  mem- 
ber of  the  CNA  a  feeling  of  having  been  there. 

We  are  most  grateful  to  Miss  Gabrielle 
Charbonneau  who  also  wrote  under  pressure 
to  provide  a  day-by-day  account  for  the  nur- 
ses who  prefer  to  read  about  the  happenings 
in  French.  Miss  Charbonneau  is  director  of 
the  School  of  Public  Health  Nursing  at  the 
University  of  Montreal. 

*  *       * 

An  imposing  list  of  authors  have  collabo- 
rated to  bring  us  first-hand  information  con- 
cerning the  use  of  the  intricate  apparatus  used 
to  maintain  the  even  flow  of  aerated  blood  in 
the  body  during  delicate  heart  surgery.  You 
will  find  this  excellent  article  exceedingly 
informative  for  the  authors  have  realized  that 
very  few  nurses  will  have  an  opportunity  to 
work  as  members  of  cardiac  teams.  They 
have  given  quite  full  explanations  of  the  pre- 
operative examinations  and  preparations  as 
well  as  the  postoperative  care. 

Two  of  the  tests  noted  in  the  preoperative 
description  were  unfamiliar  to  us  —  oximetry 
and  phonocardiography.  In  case  you  do  not 
have  your  medical  dictionary  handy,  here  are 
the  definitions : 

oximeter  —  an  instrument  for  measuring 
the  per  cent  saturation  of  the  blood  hemo- 
globin with  oxygen.  It  consists  of  an  ear- 
piece, control  box  and  galvanometer. 

phonocardiography  —  the  graphic  record- 
ing of  heart  sounds  and  murmurs  by  electric 
reproduction  using  microphone,  amplifier  and 
galvanometer,  or  by  transmission  of  the  vibra- 
tions to  a  delicate  membrane,  the  oscillations 
of  which  are  optically  recorded. 

*  *       * 

The  Reddy  Memorial  Hospital  in  Montreal 
has  had  a  functioning  home  care  program  for 
many  years.  Our  initial  account  of  it  was 
published  in  the  October,  1951  issue,  under 
the  title  "Taking  the  Hospital  Home."  Miss 
Hazel  Miller  has  taken  a  long  look  at  the 
operation  of  the  program  since  it  was  first 
instituted.  She  finds  it  is  a  very  satisfactory 


method  of  relieving  the  strain  on  hospital 
accommodation.  The  greater  happiness  ex- 
perienced by  the  patients  is  also  an  important 
factor. 

*  *      * 

Dr.  Waters'  address,  "Your  High  Calling," 
was  delivered  to  directors  of  nursing  and 
in  publishing  it  we  sincerely  hope  that  every 
director  in  Canada  will  ponder  his  thoughts. 
Our  hope  goes  further  than  the  directors  — 
every  supervisor  in  a  hospital  or  public  health 
situation,  every  head  nurse,  every  instructor 
is  to  a  definite  degree  a  leader  in  her  profes- 
sion. So  the  title  applies  with  equal  validity 
to  all  these  nurses.  As  the  late  Dr.  Marion 
Lindeburgh  would  certainly  have  expressed 

it,  it  is  a  challenge  to  all  of  you. 

*  *      * 

Our  National  Office  secretaries  who  so 
faithfully  prepare  the  copy  for  "Nursing 
Across  the  Nation"  have  been  too  deeply  en- 
grossed with  preparations  for  the  convention 
to  be  concerned  with  meeting  the  middle  of 
June  deadline  referred  to  above.  This  part 
of  the  Journal  will  be  available  for  your 
perusal  in  the  September  issue. 

*  *       * 

With  this  month's  discussion  of  the  organ- 
ization and  work  of  committees,  the  series  of 
articles  on  parliamentary  procedure,  started 
last  January,  is  concluded.  We  know  they 
have  proven  valuable  to  you  for  many  have 
written  us  expressing  your  satisfaction  in  at 
last  having  more  than  a  glimmer  of  an  idea 
of  what  it  is  all  about. 

Some  have  told  us  that  they  have  cut  out 
each  article  and  put  them  in  a  folder  for  future 
reference.  Others  have  asked  us  if  this  mate- 
rial is  going  to  be  reprinted  in  booklet  style. 
The  answer  is  "yes."  In  the  early  autumn  all 
eight  articles,  reproduced  in  handy  pamphlet 
form,  will  be  offered  for  sale.  We  feel  that 
this  is  a  wise  step  so  that  future  nurses,  who 
have  not  had  this  year's  copies,  may  procure 
the  information. 

We  have  absolutely  no  idea  how  large  or 
how  small  the  demand  for  copies  of  the  re- 
printed material  will  be.  To  give  any  nurses 
who  wish  to  procure  a  copy  an  opportunity 
to  order  it,  we  have  placed  an  order  coupon 
on  page  707.  The  price  for  single  or  multiple 
copies  is  noted  on  that  order  form.  If  you  wish 
to  secure  one  or  many  copies  would  you  kindly 
send  along  your  order  very  soon  so  that  we 
may  form  some  idea  of  the  number  of  copies 
we  should  order. 
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diaper  rash? 


DESITIN  OINTMENT 

of  course,^ 


'soothing,  protective, 
anti-irritant  Desitin  Ointment 
has  been  the  answer  for 
preventing  and  clearing  up 
diaper  rash  in  millions 
of  babies  for  over 
30  years. 


We  would  be  pleased 

to  send  SAMPLES  on  request. 

DESITIN   CHEMICAL  COMPANY 

Sole  Canadian  Representative  and  Distributor 

LESLIE     A.     ROBB 

5  Traymore  Crescent,  Toronto  9,  Canada 
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ALUCOTE 

Description — An  amphoteric  colloidal  aluminum  hydroxide  gel  combined  with  silicone, 
(polydimethylsiloxane) . 

Indications — Prophylaxis  and  treatment  of  duodenal  and  gastric  ulcer  and  for  gastric 
hyperacidity.  Acts  as  a  combined  protective  coating  and  antacid. 

Administration — One  or  two  teaspoonfuls  '/a  hour  after  meals,  between  meals  and 
before  going  to  bed,  or  as  directed  by  a  physician. 

BISMYCINE 

Manufacturer — Corporation  Pharmaceutique  Frangaise  Ltee,  Montreal. 

Description — Contains:  Neomycin  sulphate,  bismuth  subcarbonate,  butyl  parahydroxy- 
benzoate, colloidal  kaolin,  pectin. 

Indications — Diarrhea,  gastritis,  colitis. 

Administration — Usual  dosage:  Adults,  one  tablespoonful  3  or  4  times  daily.  Children, 
3  to  6  years:  V2  ^o  1  teaspoonful;  6  to  12  years:  1  to  2  teaspoonfuls  3  or  4  times  daily. 
DIASONE  SODIUM  ENTERAB  TABLETS 

Manufacturer — Abbott  Laboratories  Ltd.,  Montreal. 

Description — Each  tablet  contains:  Diasone  sodium  (sulfoxone  sodium,  U.S.P.),  330  mg. 

Indications — Used  in  the  treatment  of  leprosy,  particularly  of  the  lepromatous  type. 

Administration — In  adults  may  be  increased  slowly  to  900  mg.  daily  for  six  months 
or  more.  An  alternative  schedule  provides  2.1  or  2.4  Gm.  daily  for  periods  of  about  eight 

weeks,  with  rest  periods  of  three  to  four  weeks. 

EASE-O-MED 

Manufacturer —  Henry  K.  Wampole  &  Company  Ltd.,  Perth,  Ont. 

Description — Mepyramine  maleate  2%,  benzocaine  2%,  zirconium  hydroxide 
6%,  in  a  washable  lotion  base. 

Indications — For  protection  against  and  to  relieve  the  symptoms  of  poison  ivy  and 
poison  oak. 

Administration — For  protection,  apply  to  exposed  areas  which  may  come  in  contact 
with  poison  ivy  or  poison  oak. 

For  relief,  cleanse  the  affected  areas  thoroughly  with  soap  and  water. 

Apply  lotion  every  4  hours  as  necessary. 

FLEXILON  TABLETS 

Manufacturer — McNeil  Laboratories  of  Canada  Ltd.,  Toronto. 

Description — Each  enteric-coated  orange  tablet  contains:  Flexin  (zoxazolamine)  125 
mg.,  Tylenol  (acetaminophen)  300  mg. 

Indications — As  a  muscle  relaxant  and  analgesic  in  a  variety  of  orthopedic  and  rheu- 
matic disorders:  muscle  strains  and  sprains,  lumbago,  osteoarthritis,  fibrositis,  myositis, 
bursitis,  etc. 

Administration — Dosage  should  be  individualized.  Start  with  one  tablet  3  or  4  times 

g  day  with  food.  May  be  increased  to  2  tablets  3  or  4  times  a  day. 

GONADYL  TABLETS 

Manufacturer — Anglo-French  Drug  Co.  Ltd.,  Montreal,  18. 

Description — Each  tablet  contains  50  I.U.  of  serum  gonadotrophin  for  sublabial 
administration. 

Indications — Only  for  acne  vulgaris. 

Administration — The  course  of  treatment  lasts  3  months  (90  days)  and  requires  a  total 
of  105  tablets,  as  follows: 

2  tablets  daily  for  the  1st  month,  1  tablet  daily  for  the  2nd  month,  and  1  tablet  on  alter- 
nate  days  for  the  3rd  month. 

HYDROZETS 

Manufacturer — Merck  Sharp  &  Dohme,  division  of  Merck  &  Co.  Ltd.,  Montreal  30. 

Description — Each  troche  contains:  Hydrocortisone  5  mg.,  bacitracin  50  units,  tyro- 
thricin  1  mg.,  neomycin  sulphate  5  mg.,  benzocaine  5  mg. 

Indications — For  adjunctive  use  in  treatment  of  inflammation  from  various  mouth  and 
Ihroat  infections  or  from  mechanical  injuries  caused  by  ill-fitting  dentures  or  traumatic 
occlusions,  and  in  aphthous  ulcers  and  acute  and  chronic  gingivitis. 

Administration — 3  to  5  troches  dissolved  in  the  mouth  daily. 

SPORACETIN 

Manufacturer — Canada  Pharmacol  Co.  Ltd.,  London. 

Description — A  clear  colorless  solution  containing:  Glyceryl  triacetate  25%,  salicylic 
acid  2%,  in  a  polyglycol  base. 

Indications — Treatment  of  superficial  mycotic  infections,  particularly  athlete's  foot  and 
ringworm  infections. 

Administration — Apply  several  drops  to  affected  area,  3  or  4  times  daily. 

The  Journal  presents  pharmaceuticals  for  information.  Nurses  understand  that  only  a  physician  may  prescribe. 
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McMASTER  UNIVERSITY 

School  of  Nursing 

1957-1958 

DEGREE  COURSE  IN  BASIC  NURSING  (B.Sc.N.) 

A  Four-Calendar-Year  Course  designed  to  prepare  students  for  all 
branches  of  community  and  hospital  nursing  practice  and  leading  to  the 
degree,  Bachelor  of  Science  in  Nursing  (B.Sc.N.).  It  includes  studies  in  the 
humanities,  basic  sciences  and  nursing.  Bursaries,  loans  and  scholarships 
are  available. 

DEGREE  COURSE  IN  SCIENCE  TEACHING 
FOR  GRADUATE  NURSES  (B.Ed.N.) 

A  Two-Year  Course  designed  to  prepare  graduate  nurses  to  teach  basic 
sciences  in  schools  of  nursing  and  leading  to  the  degree,  Bachelor  of 
Education  in  Nursing  (B.Ed.N.).  It  includes  studies  in  the  humanities,  the 
physical,  social  and  biological  sciences,  teaching  and  nursing  education. 
Bursaries  of  Six  Hundred  Dollars  each  are  offered  in  both  years  of  this 
Course. 

For  additional  information,  write  to: 

School   of  Nursing, 
McMaster  University,  Hamilton,  Ontario. 


COURSES 

FOR 

GRADUATE   NURSES 

In  various  clinical  fields, 
beginning  September  15,  De- 
cember 15,  1958,  March  9, 
and  June  1,  1959. 

Room,  meals,  and  laundering 
of  uniforms  provided. 

Apply  to: 

DIRECTOR, 

COOK  COUNTY  SCHOOL 

OF  NURSING, 

DEPT.  C,  1900  WEST  POLK  ST., 

CHICAGO   12,  ILLINOIS 


MONTREAL 

NEUROLOGICAL 

INSTITUTE 

McGILL  UNIVERSITY 

GRADUATE  COURSE 

in 

NEUROLOGICAL  AND 

NEUROSURGICAL  NURSING 

AND  OPERATING   ROOM 

TECHNIQUE 

Classes:  Feb.  1  &  Oct.  1 

One  half  staff  salary  is  paid  during 
course.  Students  may  live  in  or  out. 

For   information   apply: 

MISS   E.    C.    FLANAGAN,   B.A.,    R.N. 

Director   of   Nursing, 

3801    University   St. 

Montreal,   Que. 
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UNIVERSITY  OF  BRITISH  COLUMBIA 

COURSES  FOR  GRADUATE  NURSES 

1 .  Leading  to  the  Degree  of  Bachelor  of  Science  in  Nursing  (B.S.N  J: 

An  integrated  program  which  includes  preparation  for  staff  positions 
in  public  health  nursing  as  well  as  the  fundamentals  of  teaching,  super- 
vision and  administration  and  their  application  to  clinical  nursing.  Students 
are  required  to  select  one  advanced  clinical  nursing  course — i.e.,  Medical- 
Surgical,  Obstetric,  Pediatric,  or  Psychiatric  Nursing. 

Students  with  an  appropriate  Senior  Matriculation  can  complete  the 
Course  in  approximately  two  years.  Those  with  Junior  Matriculation  require 
approximately  three  years. 

2.  Leading  to  a  Diploma  in  Public  Health  Nursing: 

A  ten-month  course  which  prepares  for  staff  positions  in  public  health 
nursing. 

3.  Leading  to  a  Diploma  in  Clinical  Teaching  and  Supervision: 

A  ten-month  course  which  prepares  for  hospital  positions  that  entail 
teaching,  supervisory  and  administrative  activities.  Students  are  required 
to  select  one  of  the  advanced  clinical  nursing  courses  listed  above. 

N.B.:  The  School  of  Nursing   also  offers,  for  high  school   graduates  with   University  Entrance,  a 
Basic  Professional  Course  leading  to  the  degree  of  B.S.N. 

For  further  information  write  to  the 

DIRECTOR,  SCHOOL  OF  NURSING,  UNIVERSITY  OF  BRITISH  COLUMBIA, 
VANCOUVER  8,  BRITISH   COLUMBIA. 


UNIVERSITY  OF 
MANITOBA 

COURSES 
FOR  GRADUATE   NURSES 

The  following  one-year  certi- 
ficate courses  are  offered: 

1.  Public  Health  Nursing. 

2.  Teaching  and  Supervision  in 
Schools  of  Nursing. 

For  information  apply  to: 

Director 

School   of  Nursing   Education 

University  of  Manitoba 

Winnipeg,   Man. 


UNIVERSITY  OF  ALBERTA 

SCHOOL  OF  NURSING 
I.   Basic  Degree  Course  in  Nurs- 
ing (B.Sc): 

This  course  provides  study  in  the  humani- 
ties, basic  sciences  and  nursing,  and  pre- 
pares the  graduate  for  community  and 
hospital  nursing  practice.  Specialization  in 
Public  Health  Nursing  or  in  Teaching  and 
Supervision  is  given  in  the  final  year. 

II.  Degree  Course  for  Graduate 
Nurses  (B.Sc): 

A  two-year  program  designed  to  prepare 
the  nurse  for  positions  in  Nursing  Educa- 
tion and  Public  Health  Nursing.  The  pro- 
gram includes  courses  in  the  humanities, 
basic  sciences,  supervision,  teaching  and 
public  health  nursing. 

III.  Diploma  Course  in  Public 
Health  Nursing 

IV.  Diploma  Course  in  Teaching 
and  Supervision  in  Schools 
of  Nursing 

V.  Certificate  Course  in  Ad- 
vanced Practical  Obstetrics: 

A  five  month  course  of  study  and  super- 
vised clinical  experience  in  the  care  of  the 
mother  and  the  newborn  infant. 

For  information  apply  tO: 

THE  DIRECTOR,  SCHOOL  OF  NURSING, 

UNIVERSITY   OF  ALBERTA, 

EDMONTON,   ALBERTA 
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THE  JOHNS  HOPKINS 
HOSPITAL 

SCHOOL  of  NURSING 

Offers  to  qualified  Registered  Nurses 
a    16-week    supplementary    course    in 

OPERATIVE  ASEPTIC  TECHNIC 

with  instruction  and  practice  in  the 
general  surgical,  neurosurgical,  plastic 
orthopedic,  gynecologic,  ophthalmolo- 
gic, urologic  and  ear,  nose  and  throat 
operating  room  services.  Maintenance 
and  stipend  are  provided. 

For  information  write  to : 

Director,  School   of   Nursing 

The  Johns   Hopkins   Hospital 

Baltimore  5,  Maryland,   U.S.A. 


THE  MOUKTAIN 
SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH 

POSTGRADUATE  COURSE 

IN  THE  IMMUNOLOGY, 

PREVENTION  &  TREATMENT 

OF  TUBERCULOSIS 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuberculo- 
sis Nursing. 

For  further  information  apply  to: 

Director  of  Nursing, 

Mountain  Sanatorium 

Hamilton,  Ontario. 


PSYCHIATRIC  COURSE 

for 

REGISTERED  NURSES 

The  Nova  Scotia  Hospital  offers  to 
qualified  Registered  Nurses  a  six- 
month  certificate  course  in  Psychiatric 
Nursing. 

•  Classes  in  March  and  September. 

•  Remuneration. 

•  Preference  given  to  Nova  Scotia 
applicants. 

For  further  information  apply  to: 

Superintendent  of  Nurses 
Nova  Scotia  Hospital 
Drawer  350 
Dartmouth,  Nova  Scotia 


NOVA  SCOTIA  SANATORIUM 


KENTVILLE 


N.S. 


Offers  to  Graduate  Nurses  a  Six- 
Month  Course  in  Tuberculosis  Nursing, 
including  Immunology,  Prevention, 
Medical  &  Surgical  Treatment. 

1.  Full  series  of  lectures  by  Medical 
and  Surgical  staff. 

2.  Demonstrations  and  Clinics. 

3.  Experience   in   Thoracic   Operating 
Room  and  Postoperative  Unit. 

4.  Full  maintenance,  salary  &  all  staff 
privileges. 

5.  Classes  start  May  1st  and  Novem- 
ber 1st. 


For  information  apply  to: 

SUPT.   OF   NURSES,    NOVA   SCOTIA 
SANATORIUM,   KENTVILLE,   N.S. 
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No.  1598 


There  are  few  pleasures  so  simple 
and  yet  so  inexpensive  as  order- 
ing one  of 
BLAND'S  TAILORED  UNIFORMS 

There's  really  nothing  quite  like 
them  and  they  wear  for  years 
and  in  addition  they  are  so  at- 
tractive. 

In — No  Crease  Cottons,  Fine  Irish 
Poplins,   Cotton  Dacron 

Just  Write:  — 

BLAND  &  COMPANY  LTD. 

2048  UNION  AVENUE, 
MONTREAL,  CANADA. 


ROYAL 
VICTORIA 
HOSPITAL 

SCHOOL   or  NURSING 

MONTREAL,  QUEBEC. 

Postgraduate  Courses 

1.  (a)  Six  month  clinical  course  in  Obstet- 
rical Nursing. 

Classes  —  September  and    February. 

(b)  Two  month  clinical  course  in  Gyneco- 
logical Nursing. 

Classes  following  the  six  month  course 

in  Obstetrical  Nursing. 

|c)   Eight    week    course    in    Care    of    the 
Premature  Infant. 


2.  Six    month    course    in    Operating    Room 
Technique  and  Management. 

Classes  —  September  and  March. 


3.   Six  month  course  in  Theory  and  Practice 
in  Psychiatric  Nursing. 

Classes  —  September  and  March. 


Complete   maintenance  or  living-out  allow 
once  is  provided  for  the  full  course. 

Salary   —    a    generous    allowance    for    the 
last  half  of  the  course. 

Graduate  nurses  must  be  registered  and  in 
good    standing    in    their    own    Provinces. 

for  information  and  defails  of  the  courses, 
apply  to: — 

Miss  H.  M.  Lament,  B.N. 

Director  of  Nursing, 

Royal  Victoria  Hospital, 

Montreal,  P.O. 
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REPRINTS 

The  series  of  articles   published  in  the  Journal 

during   1958  on 

SIMPLIFIED   PARLIAMENTARY 

PROCEDURES 

is  being  compiled  in  booklet  form  &  will 

be  on 

sale  very 

soon. 

These 

booklets  may  be  ordered  from  the 

office 

of  The  Canadian 

Nurse 

Journal;    1522   Sherbrooke  Street, 

West, 

Montreal, 

Que. 

Useth 

is  form  to  order. 

Price:      Single   Copies 

—     25 

cents   each 

5  -  24   copies   (one   order) 

—     20 

cents  each 

25   or  more  copies  (one  order) 

—     15 

cents   each 

NAME 

ADDRESS 
NO.  OF  C 

OPIES  

AMOUNT 

PAYMENT   ENCLOSED      Q 

SEND    INVOICE      D 

THE  WINNIPEG  GENERAL 
HOSPITAL 

Offers  to  qualified  Registered  Grad- 
uate Nurses  the  following  oppor- 
tunities for  advanced  preparation : 

1.  A  six-month  Clinical  Course  in 
Obstetrics. 

2.  A  six  month  Clitiical  Course  in 
Operating  Room  Principles  and 
Advanced  Practice. 

These  courses  commence  in  January 
and  September  of  each  year.  Main- 
tenance is  provided.  A  reasonable  sti- 
pend is  given  after  the  first  month. 
Enrolment  is  limited  to  a  maximum  of 
six  students  in  each  course. 

For  further  information  please 

write  to: 

DIRECTOR   OF   NURSING 

GENERAL   HOSPITAL 
WINNIPEG,    MANITOBA 


THE  VANCOUVER 
GENERAL  HOSPITAL 

Postgraduate  Course  in 

Operating  Room  Technique  and 
Management  —  Classes  for  6  stu- 
dents starting  March  and  Septem- 
ber, 1959.  Registration  fee — $40. 

Gross   salary: 
$85  for  1st  2  months. 
$110  for  2nd  2  months. 
$160  for  3rd  2  months. 

Residence  accommodation  avail- 
able, if  desired,  at  $1.25  per  day. 
Meals  obtainable  at  reasonable 
rates  in  cafeteria,  laundering  of 
uniforms   provided. 

For  further  information  wrife  fo: 

DIRECTOR   OF   NURSING,   VANCOUVER 

GENERAL   HOSPITAL,   VANCOUVER   9, 

BRITISH    COLUMBIA. 
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for 

suga  r-  restricted 

dieters . . . 

all  the  sweetness 
they  want 


GREATER  VARIETY  of  fully 
sweetened  foods  can  be  included 
in  sugar-restricted  diets  with  the 
use  of  SuCARYL,  because  this  new 
non-caloric  sweetener  can  be  used 
in  all  cooking,  baking,  canning 
and  freezing  processes  without  los- 
ing its  sugar-like  sweetness.  Pa- 
tients like  it,  too,  because  there  is 
no  bitter  or  metallic  aftertaste  in 
ordinary  use.  Sucaryl  is  available 
at  all  pharmacies  in  both  tablet 
and  solution  forms,  including  a 
calcium  solution  for  use  in  low- 
salt  diets.  Recipe  booklets  for 
distribution  to  dieting 
patients  may  be  ob- 
tained by  writing: 

Abbott  Laboratories  Ltd., 
Montreal 
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The  Fiftieth  Inniversary 


Sunday 

Wreath-Laying  Ceremony 

brilliant  sunshine  flooded  con- 
federation Square  on  Sunday,  June 
22  as  President  Trenna  Hunter  walked 
alone  to  the  base  of  the  National  War 
Memorial  and  placed  there  the  beautiful 
wreath  of  pink  carnations  tipped  with 
blue  iris.  As  the  band  of  the  Royal 
Canadian  Air  Force  played  "Abide 
with  me"  the  attention  of  the  large 
throng  of  nurses  —  members  of  the 
Canadian  Nurses'  Association  —  was 
focussed  on  the  tall,  slender  figure  of 
their  president  as  she  stood  with 
bowed  head.  Tears  dimmed  many  eyes. 
It  was  a  solemn  moment. 

Thus,  with  an  act  of  remembrance, 
the  week-long  ceremonies  that  marked 
the  50th  Anniversary  Convention  of 
our  Association  began. 

It  was  a  colorful  scene.  The  Federal 
Department  of  Public  Works  had 
placed  decorative  flags  at  appropriate 
intervals  around  the  Memorial  Square. 
Nurses  stood  rigidly  at  attention  at  the 


four  corners  of  the  Memorial.  There 
was  a  nursing  sister  from  each  of  the 
services  —  Army,  Navy,  Air  Force. 
The  fourth  nurse  was  Miss  Corinne 
Devlin,  a  student  from  the  oldest  school 
of  nursing  in  Canada  —  the  Mack 
Training  School  for  Nurses,  General 
Hospital,  St.  Catharines,  Ontario. 

Twelve  student  nurses  in  shining 
uniforms,  from  the  three  Ottawa 
schools  of  nursing,  formed  a  guard  of 
honor  through  which  the  official  party 
passed  on  the  way  toward  the  Mem- 
orial. Miss  Hunter,  accompanied  by 
Miss  M.  P.  Stiver,  general  secretary, 
CNA,  and  Miss  Margaret  Morgan, 
president  of  the  Registered  Nurses' 
Association  of  Ontario,  were  met,  as 
they  stepped  from  their  car,  by  a  wel- 
coming party  composed  of  Miss  Evelyn 
A.  Pepper,  national  president.  Nursing 
Sisters'  Association  of  Canada ;  Miss 
Elizabeth  Reed,  president  of  the  Ot- 
tawa unit  N.S.A.C. ;  Lieutenant  Com- 
mander Mary  Nesbitt,  matron-in-chief. 
Navy;  Major  Edna  Andrews,  Army; 
Squadron  Leader  Muriel  McArthur, 
Air  Force. 
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Church  Services 

With  the  Protestants  worshiping  at 
St.  Matthew's  Anghcan  Church,  Carl- 
ing  Avenue,  and  the  Roman  Cathohcs 
at  St.  Joseph's  Church  on  Wilbrod,  a 
beautiful  summer's  Sunday  evening 
was  brought  to  a  close.  The  Very  Rev. 
J.  O.  Anderson,  M.C.,  D.D.,  Dean  of 
Ottawa,  gave  the  sermon  at  the  for- 
mer service,  where  the  scriptures  were 
read  by  Miss  Hunter  and  by  Miss 
Dorothy  Percy,  chief  nursing  consul- 
tant with  the  Department  of  National 
Health  and  Welfare. 

The  special  mass  at  St.  Joseph's  was 
said  by  Rev.  Alex  Simpson,  OMI,  and 
the  sermon  was  delivered  by  Rev.  A. 
Guay,  OMI,  of  the  University  of  Ot- 
tawa. 


Monday 

The  weather  probs  had  been  for 
"clear,  clouding  over  with  late  after- 
noon showers  and  occasional  thunder- 
showers,"  but  the  weatherman,  hap- 
pily, was  wrong.  Despite  the  hundreds 
who  had  thronged  to  our  National 
Office  for  five  hours  on  Sunday  to 
complete  the  registration  formalities, 
long  queues  jammed  the  foyer  of  the 
Coliseum  as  nurses  from  every  prov- 
ince lined  up  before  their  respective 
areas  to  secure  their  precious  badges. 

Nor  were  Canadian  nurses  the  only 
ones  who  were  there.  Miss  Marjorie 
L.  Wenger,  editor  of  Nursing  Times, 
had  flown  over  from  London,  England 
for  the  occasion.  The  newly  elected 
president  of  the  American  Nurses'  As- 
sociation, Miss  Mathilda  Scheuer  and 
Mrs.  Edith  Lewis,  editor  of  the  Amer- 
ican Journal  of  Nursing,  represented 
our  next  door  neighbor.  Nurses  from 
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Pakistan,  India,  Indonesia  and  Thai- 
land who  have  been  studying  in  Cana- 
dian universities,  added  an  authentic 
international  aspect.  Famous  names 
were  brought  to  life  by  the  presence  of 
Miss  Agnes  Ohlson,  president  of  the 
International  Council  of  Nurses,  Miss 
Daisy  C.  Bridges,  its  general  secretary, 
and  Miss  Lyle  M.  Creeelman,  the 
Canadian  nurse  who  has  been  chief  of 
the  nursing  service  of  the  World  Health 
Organization  for  several  years. 

Another  international  note  was  in- 
troduced by  the  couriers.  Ottawa  mem- 
bers of  the  RNAO  had  been  loaned 
beautiful,  colorful  costumes  by  the 
Embassies  in  our  national  capital. 

Special  commendation  is  due  the 
Arrangements  Committee  who  had  had 
the  individual  name  cards  printed  in 
large  enough  type  that  they  could  be 
easily  read  from  a  yard  away.  Even 
the  most  myopic  registrants  could  say 
"Of  course  I  remember  you,  Miss 
Brown" ! 

Miss  Gertrude  Ferguson,  a  member 
of  the  Arrangements  Committee,  had 
designed  a  special  commemorative 
brooch  bearing  the  lettering  C.N. A.  — 
A.I.C..  the  figures  1908-1958  and  the 
symbolic  lamp.  Each  registrant  re- 
ceived one  of  these  pins  as  a  gift  from 
the  Registered  Nurses'  Association  of 
Ontario.  A  small  supply  of  these  pins 
is  still  available.  Send  50  cents  to  the 
RNAO,  33  Price  St.,  Toronto,  Ont.  to 
order  one. 

Another  lovely  souvenir  was  the 
sterling  silver  teaspoon  bearing  a  tiny 
replica  of  the  new  crest  of  the  Cana- 
dian Nurses'  Association.  Any  one 
wishing  to  purchase  one  of  these  spoons 
should  send  a  money  order  for  $2.50  to 
the  Canadian  Nurses'  Association,  270 
Laurier  Avenue  West,  Ottawa,  Ont. 

Opening  Ceremonies  *■ 
Promptly  at  9:30  a.m.,  the  official 
party  assembled  on  the  platform  and 
President  Trenna  Hunter  called  the 
large  gathering  to  order.  Rev.  E.  G.  B. 
Foot.  O.B.E..  CD.,  R.C.N. ,  Protestant 
Chaplain-of-the-Fleet  gave  the  invoca- 
tion. It  was  a  signal  honor  to  have  the 
Prime  Minister  of  Canada,  the  Right 
Hon.  John  G.  Diefenbaker,  speak 
briefly  before  declaring  the  convention 
open. 

There  have  been  remarkable  achieve- 
ments made  in  the  status  of  women  in  the 
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past  50  years,  but  these  changes  have  not 

been  appHed  in  pubHc  life.  Today,  With 

one  woman  in  three  gainfully  employed, 

only  two  are  participating  in'  the  building 

of  our  country  through  their  role  in  the 

House  of  Commons.  Maintain  your  faith 

in  the  future.  Do  not  let  it  die  in  fear  and 

doubt.   As   long  as   youth  maintains   its 

faith,  freedom  will  survive. 

Following  the  reading  of  a  message 

of  greeting  and  good  wishes  from  our 

Royal    Patron,    Her    Majesty,    Queen 

Elizabeth,  his  Worship,  Mayor  George 

H.  Nelms  extended  a  civic  welcome  to 

Ottawa.   Bringing  greetings  from  the 

World     Health     Organization,     Miss 

Creelman  noted  that  45  per  cent  of  the 

project  personnel  active  in  many  parts 

of  the  world  are  nurses.  Of  the  current 

roster  of  some  150,  31  are  Canadians. 

Altogether,   54  Canadian  nurses  have 

served  or  are  serving  with  WHO. 

Reading  the  many  greetings  from 
associations  and  individuals.  Miss  M. 
P.  Stiver,  general  secretary  CNA, 
noted  that  the  Trained  Nurses'  Asso- 
ciation of  India  is  also  celebrating  the 
golden  anniversary  of  its  organization 
during  1958. 

Introducing  Miss  Daisy  C.  Bridges, 
Miss  Alice  Girard  noted  briefly  the 
recognition  her  achievements  have 
brought  her  —  C.B.E.,  R.R.C.  —  then 
gave  her  a  new  title.  Miss  Girard 
called  her  the  "international  ambassa- 
dor of  nursing."  the  friend  of  nurses 
everywhere.  Miss  Bridges'  Keynote 
Address,  "The  Patient,  the  Present 
and  Progress,"  was  printed  in  full  in 
our  July  issue. 

Special  Luncheons 

Because  of  the  relative  isolation  of 
Lansdowne  Park  from  the  business 
district  of  Ottawa,  a  catering  firm, 
Morrison-Lamothe,  provided  excellent 
noonday  meals  on  the  grounds.  In 
addition  to  the  regular  dining  room, 
special  group  luncheons  were  provided 
each  day  at  which  addresses  of  partic- 
ular interest  to  the  group  were  given. 

Rev.  Father  Swithun  Bowers,  who 
is  a  specialist  in  Human  Relations  was 
speaker  at  Monday's  luncheon.  Apply- 
ing his  topic  to  nursing,  he  said 

The  person  we  are  is  a  reflection  or 

image  of  what  we  want  from  our  fellows 

and  also  of  what  others  expect  of  us  .  .  . 

Nurses  are  accustomed  to  dealing  with 
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Luncheon  gathering 

symptoms  so  they  should  be  aware  that 
behavior  is  always  symptomatic.  We 
need  to  understand  our  own  behavior  so 
that  we  will  be  able  to  sense  the  reason 
behind  the  behavior  of  others  .  .  .  Each 
of  us  has  a  fundamental  drive  to  love  and 
to  be  loved.  Our  behavior  is  conditioned 
by  our  urge  to  defend  our  sense  of  per- 
sonal worth  against  emotional  hurts. 

Afternoon  Session 

Miss  Hunter's  presidential  address 
developed  three  main  areas  of  profes- 
sional association  responsibility.  It  will 
appear  in  next  month's  issue  of  The 
Canadian  Nurse. 

Reports 

The  general  secretary,  Miss  M.  P. 
Stiver,  reported  that  Association  mem- 
bership now  stands  at  49,364  of  whom 
45,446  are  active  members,  3,918  as- 
sociate. Of  the  total  active  membership, 
32  per  cent  belong  to  the  R.N.A.O. 
The  ratio  of  nurses  to  population  is 
highest  in  B.C.  —  1  .•258  persons;  low- 
est in  Newfoundland  —  1 :594  persons. 
On  the  basis  of  age,  estimated  from  the 
Dominion  Bureau  of  Statistics  data, 
21.8%  of  the  total  membership  is 
under  24;  32.8%  between  25  and  34; 
22.2%  between  35  and  44;  13.8%  be- 
tween 45  and  54;  4.4%  between  55 
and  59;  5%  were  60  years  and  over. 

Miss  Stiver  noted  that  the  active 
programs  of  the  CNA,  geared  to  pro- 
mote the  welfare  of  the  public,  the 
profession,  and  nursing  on  an  inter- 
national level,  are  expanding  very  rap- 
idly. Two  new  appointments  to  the 
professional  staff  at  National  Office 
have  been  made.  She  outlined  briefly 
the  wide  range  of  services  the  Associa- 
tion   has    performed,    including :    the 
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establishment  of  policies  of  nursing 
education  and  service;  the  improve- 
ment of  standards  of  nursing  care; 
programs  of  public  education.  The 
CNA  speaks  for  all  the  nurses  of  Ca- 
nada in  representations  to  the  federal 
government,  the  World  Health  Or- 
ganization and  kindred  bodies. 

First  vice-president  Alice  Girard,  in 
presenting  the  report  of  the  Finance 
Committee  and  the  budget  for  1958-60, 
noted  that  in  the  allocation  of  associa- 
tion funds  during  this  past  biennium 
25.1  per  cent  was  spent  on  activities 
related  to  nursing  education,  29.1  per 
cent  on  nursing  service.  In  the  new 
budget,  a  larger  share  than  previously 
has  been  apportioned  to  pubhc  rela- 
tions and  also  to  international  pro- 
grams. 

Eight  reasons  were  given  why  an  in- 
crease in  affiliation  fees  may  have  to  be 
made  next  biennium.  The  present  rate 
of  $2.00  per  member  per  year  is  in- 
sufficient to  permit  the  development  of 
many  cherished  plans.  One  of  the  most 
significant  of  these  is  a  program  of 
accreditation  of  schools  of  nursing 
which  it  is  hoped  will  eventually  de- 
velop from  the  current  Pilot  Project 
on  evaluation.  Only  $2500  is  available 
each  year  for  loans  to  graduate  nurses 
wishing  to  proceed  with  postgraduate 
study. 

Cavalcade  in  White 

Presented    on    both    Monday    and 


Tuesday  evenings  to  near-capacity  au- 
diences, the  history  of  nursing  in  Ca- 
nada was  depicted  in  a  colorful  pageant 
that  combined  many  dedicated  and 
dramatic  elements  with  others  that 
were  light  and  humorous.  The  script  of 
writer  Douglas  H.  Murray  was  ably 
produced  by  John  Maddison  with  a 
minimum  of  professional  talent  and  a 
score  or  more  of  amateur  performers. 
Great  credit  is  due  Miss  Verna  Huff- 
man and  her  committee  who  procured 
a  great  variety  of  authentic  period  cos- 
tumes to  fit  the  various  episodes. 

As  the  pageant  opened,  we  saw  a 
young  girl,  just  graduating  from  high 
school,  who  is  trying  to  make  up  her 
mind  whether  she  wants  to  follow  in 
the  footsteps  of  her  mother  and  grand- 
mother and  become  a  nurse  or  to  choose 
some  other  career.  Grandmother  con- 
jured up  tableau  scenes  to  tell  the  story 
of  the  growth  of  professional  nursing 
in  Canada  beginning  with  the  arrival 
of  the  first  members  of  the  nursing 
sisterhoods  in  New  France  in  1639. 
The  contributions  that  nurses  have 
made  in  every  facet  of  the  development 
of  Canada  as  a  nation  were  explored, 
including  war  service  as  well  as  ex- 
pansion at  home.  The  dramatic  mo- 
ment when  Mary  Agnes  Snively 
launched  the  infant  Canadian  Nurses' 
Association  was  included.  The  occa- 
sional sour  notes  that  seem  inevitable 
when  non-nurses  prepare  the  script  for 
our  profession,  were  more  than  com- 
pensated for  by  such  highly  courageous 
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Miss  Snively  launches  the  C.N. A. 

scenes  as  the  V.O.N,  nurses  battling  a 
typhoid  epidemic  in  the  Yukon  during 
the  gold  rush  era,  or  the  nurses  with 
the  Indian  Health  Service  confounding 
the  medicine  men  with  their  modern 
remedies.  The  highly  satisfactory  con- 
clusion was,  of  course,  that  the  young 
girl  reached  her  decision  to  dedicate 
her  life  to  nursing. 

Many  members  have  expressed  the 
hope  that  a  modified  version  of  this 
pageant  might  be  made  available  to  the 
provincial  associations.  The  expense 
of  the  presentation  seems  to  be  the 
biggest  stumbling  block. 

Tuesday 

The  excitement  of  the  opening  day's 
activities  gave  way  to  a  more  serious 
atmosphere  as  members  prepared 
themselves  to  consider  the  business  of 
the  association.  No  doubt  prompted  by 
memories  of  somewhat  tedious  sessions 
spent  in  the  formal  presentation  of  re- 
ports, the  chairmen  of  the  various  na- 
tional committees  —  nursing  educa- 
tion, nursing  service,  public  relations, 
legislation  and  bylaws  —  arranged  to 
submit  their  accounts  of  activities  dur- 
ing the  past  biennium  through  an  in- 
formal panel  discussion.  With  Miss 
Hunter  as  moderator  and  the  audience 
participating  at  will,  the  venture  was 
gratifyingly  successful. 

In  the  general  discussion  ensuing 
from  the  remarks  of  the  panel  members, 
two  issues  sprang  to  prominence.  One 
was  the  urgent  need  for  more  research, 
the  other,  the  equally  urgent  need  for 
additional  funds  to  be  placed  at  the  dis- 
posal of  the  CNA  to  carry  out  such 
projects.  In  addition  the  shortage  of 
nursing  personnel  prepared  to  do  re- 
search was  emphasized. 


The  Indian  Health  Nurse 


These  problems  did  not  go  complete- 
ly unresolved.  Several  possible  sources 
of  financial  aid  for  research  activity 
were  suggested  to  fill  the  gap  until 
such  time  as  the  CNA  might  be  pre- 
pared to  assume  more  financial  res- 
ponsibility. A  spontaneous  burst  of 
applause  signified  general  approval  of 
the  recommendation  voiced  by  Miss 
Florence  Emory  that  a  resolution 
should  be  forwarded  emphasizing  the 
urgency  for  the  establishment  of  post- 
baccalaureate  degree  courses  of  study 
in  one  or  more  university  schools  in 
Canada. 

Luncheon 

Miss  Marjorie  L.  Wenger,  the  edi- 
tor of  Nursing  Times,  discussed  the 
importance  of  establishing  a  good  rap- 
port with  patients  when  she  talked  to 
the  private  nurses'  group.  Some  good 
English  words  have  entirely  different 
meanings  in  different  parts  of  the 
world.  Sometimes  language  difficulties 
present  a  seemingly  impassable  barrier. 
Yet  the  patient,  with  only  a  foreign 
language,  can  understand  good  will 
and  kindliness  in  facial  expression,  in 
kind,  ministering  hands. 

Afternoon  Session 

With  her  gold  badge  and  chain  of 
office  glowing  against  the  royal  blue 
of  her  dress,  Miss  Agnes  Ohlson,  pres- 
ident of  the  International  Council  of 
Nurses,  gave  us  fresh  awareness  of  the 
scope  of  our  profession  and  its  activi- 
ties, both  through  her  presence  and  her 
remarks.  Miss  Lyle  Creelman  added 
to  this  awareness  as  she  discussed  the 
work  of  the  nursing  division  of  WHO. 
The  addresses  of  both  these  speakers 
will  appear  in  the  September  issue.  It 
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seemed  most  appropriate  that  repre- 
sentatives of  the  Far  Eastern  countries 
in  their  beautiful  saris  should  be  pres- 
ent on  the  stage  with  these  two  speakers. 

Wednesday 

Morning  Session 

"An  Ounce  of  Magic"  was  the  in- 
triguing title  of  the  panel  discussion 
on  accident  prevention.  Directed  by 
Gordon  Hawkins,  associate  director  of 
the  Canadian  Association  for  Adult 
Education,  the  panel  revealed  that  Ca- 
nada has  one  of  the  highest  accident 
rates  in  the  world,  with  deaths  from 
accidents  being  listed  at  the  top  of  the 
causes  for  the  20-39  age  group,  in 
third  highest  position  for  the  total  pop- 
ulation. Dr.  David  Kubryk,  chief  of 
the  Federal  Epidemiology  Division, 
noted  that  last  year  40  per  cent  of 
non-transport  accidents  occurred  in 
that  "haven  of  security  we  call  home." 
Three-quarters  of  them  could  have 
been  prevented  "with  reasonable  care 
and  foresight."  The  responsibility  for 
accident  prevention  is  shared  jointly 
by  government  services  and  voluntary 
agencies.  An  active  educational  pro- 
gram is  urgently  needed. 

Wing  Cmdr.  Lowry,  chief  of  medical 
services  for  the  R.C.A.F.'s  air  materiel 
command,  stated  that  aircraft  noise 
has  posed  certain  problems  which  have 
overflowed  to  civilian  areas.  Programs 
are  planned  to  protect  people  from  this 
noisy  environmental  factor. 

Dr.  W.  Storrar,  medical  director  of 


the  Montreal  General  Hospital  found 
that  the  commonest  accidents  around 
a  hospital  are :  giving  a  medication  or 
treatment  to  the  wrong  patient ;  pa- 
tients falling  out  of  bed.  Both  of  these 
call  for  joint  study. 

Luncheon 

Dr.  Charlotte  Whitton  was  guest 
speaker  at  the  luncheon  honoring  past 
presidents  of  the  CNA  of  whom  five 
were  present.  Jokingly,  she  told  the 
guests  of  honor  they  might  take  com- 
fort from  an  advertisement  she  had 
recently  read  of  "splendidly  preserved 
and  skilfully  restored  antiques,  guar- 
anteed to  be  sturdy,  in  good  condition 
and  likely  to  prove  serviceable  for 
years  to  come."  Miss  Whitton  review- 
ed the  local  and  national  scene  in  1908 
when  our  association  was  formed.  In 
closing,  she  urged  the  CNA,  entering 
its  second  half  century  "to  break  the 
barriers  and  make  wide  the  way  for 
the  greater  world." 

Afternoon 

Many  trips  and  outings  had  been 
arranged  for  this  "on  your  own"  day. 
Alas  !  The  weather  that  had  been  glori- 
ous turned  another  face.  Rain  in  tor- 
rents wiped  out  some  events,  hampered 
others.  Nevertheless,  the  six  busloads 
who  took  the  trip  to  view  the  St. 
Lawrence  Seaway  developments  re- 
ported they  had  marvellous  refresh- 
ments, provided  by  the  Seaway  Chap- 
ter, R.N.A.O.  at  Cornwall. 
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Thursday 

Under  the  heading  of  "Nursing  in 
the  News,"  a  panel  of  speakers  chaired 
by  Sr.  Mary  FeHcitas,  Director  of 
Nurses,  St.  Mary's  Hospital,  Montreal 
discussed  the  role  of  your  Journal  as 
a  public  relations  tool  and  enlarged 
upon  plans  for  the  future.  The  possi- 
bility of  a  French  edition,  L'Infirmiere 
canadienne,  was  greeted  with  approv- 
ing applause.  The  tremendous  increase 
in  the  general  circulation  is,  in  the 
words  of  the  chairman  of  the  Journal 
Board,  Mrs.  Isobel  MacLeod,  indica- 
tive of  our  "increasing  professional 
maturity"  as  signified  by  the  tendency 
to  "act  as  a  group  rather  than  as  indi- 
viduals" as  each  province  has  under- 
taken the  responsibility  of  seeing  that 
each  one  of  its  members  receives  copies 
of  the  Journal  regularly. 

Questions  from  the  floor  were 
thoughtful,  well-considered.  What  is 
to  be  the  role  of  the  provincial  editorial 
advisers?  What  type  of  editorial 
material  does  the  editor  wish  to  re- 
ceive? A  tribute  to  the  efifectiveness  of 
the  Journal  as  an  agent  of  internal 
public  relations  was  voiced  by  Mr. 
Allan  Fenton,  CNA  Public  Relations 
counsel. 

Mr.  John  Bird,  member  of  the  Par- 
liamentary Press  Gallery,  Canadian 
press  correspondent  and  a  former  edi- 
tor of  the  V.O.N.  Quarterly  gave  many 
useful  suggestions  concerning  the  ways 
in  which  nurses  can  help  the  public  to 
understand  their  role.  External  public 
relations  depend  upon  nurses  them- 
selves to  a  much  greater  extent  than 
we  seem  to  accept  presently  as  our 
responsibility.  Radio,  television,  and 
the  press  are  media  through  which  we 
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can  work.  Editors,  radio  and  television 
personnel  need  a  steady  flow  of  infor- 
mation, with  local  application  of  stories 
having  a  national  significance  and  of 
current  general  interest.  As  nurses  and 
experts  in  our  field  we  know  what  in- 
formation we  wish  the  public  to  re- 
ceive concerning  our  profession  and 
with  the  help  of  those  connected  with 
news-dispensing  media  and  therefore 
experts  in  their  field,  we  can  do  an 
effective  job  of  external  public  rela- 
tions. 

Luncheon 

There  was  "standing  room  only"  at 
the  luncheon  meeting  for  the  student 
nurses.  A  lusty  singsong  livened  pro- 
ceedings —  the  students  of  the  hostess 
city  presented  a  song  of  welcome  com- 
posed for  the  occasion  and  the  visitors 
responded  with  a  musical  "thank  you" 
for  hospitality  received.  The  guest 
speaker,  Helen  G.  MacArthur,  chose 
the  imaginative  and  very  appropriate 
title  of  "The  World  at  Your  Finger- 
tips" for  her  address.  With  present 
world  leaders  in  nursing  as  the  "finger- 
tips" belonging  to  "hands"  formed  by 
the  large  body  of  nurses  in  their  res- 
pective countries,  she  gave  each  mem- 
ber of  her  audience  a  sense  of  her  own 
personal  worth  to  her  profession. 

Afternoon  Session 

The  Honorable  J.  Waldo  Monteith, 
Minister  of  National  Health  and  Wel- 
fare, described  the  Hospital  Insurance 
Program  and  forecast  its  possible  ef- 
fect upon  nursing.  Since  this  is  a  sub- 
ject that  is  currently  a  matter  of  con- 
cern, you  will  be  able  to  study  Mr. 
Monteith's  address  in  a  later  issue. 

Under  the  chairmanship  of  Dr.  Alis- 
tair  MacLeod,  a  panel  of  experts  rep- 
resenting hospital  administration,  nur- 
sing service,  nursing  education  and  the 
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field  of  sociology  examined  the  pro- 
fession of  nursing  in  the  light  of 
changes  occurring  during  their  own 
life-time  and  predicted  further  changes 
to  come  in  order  that  the  individual 
nurse  may  obtain  the  greatest  degree 
of  satisfaction  possible  from  her  work. 
A  student  nurse  Mrs.  Pearl  Emo, 
Queen  Elizabeth  Hospital  of  Montreal, 
described  herself  as  the  end  product  of 
the  present  educational  system  and 
posed  the  question  —  Am  I  prepared 
to  work  in  this  complex  society?  A 
head  nurse,  Miss  Jean  Trenholme, 
Royal  Victoria  Hospital,  Montreal  des- 
cribed the  multitudinous  duties  that 
fall  to  the  lot  of  anyone  in  her  position 
and  forecast  a  change  in  name  for  the 
unit  administrator.  Miss  Rahno  Beam- 
ish, director  of  nursing,  Kitchener- 
Waterloo  Hospital,  suggested  that  we 
should  look  carefully  at  our  nursing 
techniques  and  decide  if  what  we  are 
presently  doing  could  not  be  improved. 
Miss  Ruth  Morrison,  University  of 
B.C.  School  of  Nursing,  felt  that  pres- 
ent programs  in  nursing  education 
tend  to  destroy  the  individuality  of  the 
nurse  and  her  feeling  of  being  free  to 
express  herself.  She  emphasized  the 
necessity  of  developing  a  greater  sense 
of  citizenship,  of  helping  nurses  to  in- 
crease their  sense  of  responsibility  to- 
ward their  profession,  of  giving  them 
a  better  understanding  of  the  public 
health  aspects  in  their  work. 

Miss  Mildred  Brogan,  Bell  Tele- 
phone Company  of  Canada,  described 
in  detail  the  changes  that  have  occurred 
in  occupational  health  nursing.  Man- 
agement is  recognizing  the  importance 
of  providing  health  services  for  its 
employees.  The  occupational  health 
nurse  is  being  allowed  to  fill  her  pro- 
per   role    to   a   greater   extent   and   is 
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being  relieved  of  the  "police"  duties 
with  which  she  was  often  associated. 
Miss  Elizabeth  Bregg,  North  Western 
University  School  of  Nursing,  Cleve- 
land, deplored  the  current  practice  of 
treating  psychiatric  nursing  as  a 
specialty.  The  student  needs  this  infor- 
mation and  experience  right  from  the 
start  of  her  professional  career  if  she 
is  to  "meet  the  emotional  needs  of  the 
patient"  most  effectively.  Sister  Made- 
leine of  Jesus,  Director  of  Nursing 
Education,  University  of  Ottawa,  dis- 
cussed the  spiritual  aspects  of  nursing. 
Religion  is  important  in  the  mainten- 
ance of  mental  health  both  of  the  nurse 
and  her  patient.  Dr.  Aileen  Ross,  so- 
ciologist, McGill  University  observed 
that  no  one  had  pinpointed  the  nurse's 
image  of  herself.  In  spite  of  all  the 
adjectives  used  to  describe  the  nurse, 
possession  of  intelligence  was  consis- 
tently omitted.  She  advocated  a  greater 
degree  of  aggressiveness  in  the  nurse's 
make-up  to  allow  her  to  reach  her  ob- 
jectives and  the  courage  to  label  her- 
self intelligent. 

Mr.  A.  H.  Westbury,  executive  di- 
rector, Montreal  General  Hospital  sum- 
med up  the  situation  from  the  hospital 
administrator's  point  of  view.  He 
looked  for  loyalty,  efficiency,  sym- 
pathetic understanding  of  the  patient, 
and  cooperation  with  the  administrator 
and  understanding  of  his  problems 
from  his  nursing  stafif.  He  set  greater 
attention  to  preventive  medicine  — 
establishment  of  well-being  clinics  ;  im- 
proved health  education,  physical  and 
mental,  for  the  general  public ;  the  pos- 
sible introduction  of  automation  into 
laboratory  areas;  and  simplification  of 
existing  procedures  and  techniques  to 
overcome  the  constant  demand  for  ad- 
ditional personnel  as  the  new  horizons 
towards  which  we  must  look. 


Friday 

Early  next  year  the  Pilot  Project  in 
Evaluation  will  have  almost  reached  its 
climax.  On  the  basis  of  its  findings 
Canadian  nurses  must  then  arrive  at 
decisions  on  two  important  issues. 
First,  do  we  wish  to  have  evaluation 
done  on  a  national  scale?  If  so,  what 
will  the  criteria  for  evaluation  be  ? 

Miss  Helen  K.  Mussallem,  director, 
reported  on  the  work  of  the  project  to 
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date  and  emphasized  the  advisability 
of  setting  up  criteria  specific  for  Cana- 
dian schools  of  nursing.  Panel  mem- 
bers, under  her  chairmanship,  suggest- 
ed the  lines  along  which  criteria  should 
be  developed.  Sister  M.  Felicitas,  di- 
rector of  nursing,  St.  Mary's  Hospital, 
Montreal  spoke  of  the  philosophy  that 
must  underlie  any  program  and  pro- 
vide direction  for  those  promoting  it. 
Sound  administrative  principles,  clear 
definition  of  the  financial  position  of 
the  school  with  separate  accounts  of  its 
operation,  and  realistic,  attainable  pro- 
gram objectives  shared  equal  import- 
ance. In  addition  the  purpose  and  com- 
position of  the  faculty  of  the  school  of 
nursing  must  be  predetermined. 

Miss  Mary  Richmond,  director  of 
nurses.  Royal  Jubilee  Hospital,  Vic- 
toria, in  discussing  criteria  related  to 
the  faculty,  noted  the  difficulty  in  ob- 
taining sufficient  personnel.  The  faculty 
needs  good  nurses  who  are  also  good 
teachers,  interested  in  research  and 
ready  to  respect  and  incorporate  the 
findings  of  research  into  their  pro- 
grams. To  obtain  them  we  must  guide 
into  teaching  those  who  have  the  most 
highly  developed  talents  of  good  nur- 
sing. We  must  make  the  job  of  teach- 
ing a  satisfying  one. 

To  attract  the  best  prepared  of  our 
high  school  graduates  into  nursing,  we 
must  offer  stimulating  programs  in  an 
environment  conducive  to  the  develop- 
ment of  the  individual  not  only  as  a 
nurse  but  as  a  person. 

In  the  areas  of  curriculum  and  eval- 
uation within  the  school  of  nursing, 
Mrs.  Blanche  Duncanson  who  is 
presently  engaged  in  a  research  project 
in  Manitoba,  outlined  possible  criteria. 
Both  the  school  and  the  program  offered 
should  have  a  clearly  stated  philosophy 
and  realistic,  attainable  objectives. 
There  should  be  a  sound  plan  of  stu- 
dent assignment  to  the  various  clinical 
areas.  Means  to  evaluate  its  own  pro- 
gram should  be  developed  in  each 
school  and  the  system  of  student  eval- 
uation should  provide  the  individual 
student  with  an  opportunity  to  observe 
her  own  progress. 

Miss  Margaret  Street,  associate  di- 
rector of  nursing,  Calgary  General 
Hospital  dealt  with  the  setting  for  a 
program  in  nursing  education.  Edu- 
cational facilities  should  be  similar  to 
those  of  any  good  college-level  institu- 


tion. Clinical  resources  should  allow 
the  student  to  observe  good  nursing 
care  and  to  learn  how  to  give  good 
care.  Hospital  nursing  services  should 
encompass  such  factors  as  adequate 
professional  and  non-professional  per- 
sonnel ;  a  staffing  budget  sufficient  to 
provide  both  satisfactory  quantity  and 
quality  of  nursing  care ;  good  personnel 
policies  and  a  safety  program. 

Contributing  to  this  same  discussion 
were  Dr.  L.  O.  Bradley,  administrator, 
Winnipeg  General  Hospital ;  Dr.  A.  F. 
W.  Peart,  assistant  secretary,  CMA, 
who  supported  the  idea  of  national 
evaluation  and  Dr.  Roby  Kidd,  direct- 
or, Canadian  Association  for  Adult 
Education,  who  emphasized  the  im- 
portance of  development  of  the  whole 
person  within  our  professional  pro- 
grams. Miss  Katherine  MacLaggan, 
Teachers'  College,  Fredericton  stressed 
the  importance  of  separation  of  the 
school  of  nursing  from  the  hospital  in 
respect  to  finances.  If  not  done  suc- 
cessfully it  was  conceivable  that  all 
nursing  programs  would  have  to  be 
conducted  by  university  schools. 

Sister  Denise  Lefebvre  summarized 
the  deliberations  of  this  panel  of  ex- 
perts. 

Luncheon 

Public  health  nurses  assembled  in 
the  Convention  Hall  for  their  special 
session.  Dr.  Doris  W.  Plewes,  Consul- 
tant, Fitness  and  Recreation,  Depart- 
ment of  National  Health  and  Welfare, 
was  a  spirited  and  entertaining  speak- 
er. Her  address,  "Personal  Power  and 
Energy,"  will  appear  in  a  later  issue 
of  the  Journal. 

Afternoon  Session 

Honorary  Membership 

Heretofore,  the  CNA  had  granted 
only  one  Honorary  Membership  —  to 
the  founder  of  our  association,  Mary 
Agnes  Snively.  With  the  newly 
amended  bylaws  in  effect  a  very  pleas- 
ing ceremony  was  most  graciously  con- 
ducted by  our  president. 

The  first  to  be  welcomed  as  one  of 
this  distinguished  group  was  Miss 
Daisy  Bridges,  G.B.E.,  R.R.G.  Miss 
Gladys  Sharpe,  who  presented  her, 
read  the  citation : 
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A  woman  of  great  understanding  and 
quiet  strength,  who,  as  an  administrator 
in  international  affairs  in  peace  and  war 
has  exemplified  the  highest  standards  of 
the  nursing  profession  and  through  whose 
wise    leadership,    nursing    organizations 
in  many  countries  have  been  guided  to- 
ward paths  to  better  ways. 
Miss  Hunter  then  called  upon  one 
after    another    of    a    group    of    nurses 
who  have  contributed  wisely  and  well 
to  the  development  of  our  association 
over  the  years.  Some  were  present  — 
many  were  not.  Each  received  a  cer- 
tificate of  honorary  membership  and  a 
lovely  golden  rosebud  corsage  to  com- 
memorate the  occasion. 

Brief  comments  attested  to  the  role 
that  each  had  played  in  enhancing  the 
place  that  nursing  occupies  in  Canada. 

1.  Mrs.  Warren  Lyman  (M.  Louise 
Meiklejohn)  as  superintendent  of  Lady 
Stanley  Institute,  Ottawa,  in  1908,  was 
hostess  for  the  organizational  meeting. 
Now  94  years  of  age,  Mrs.  Lyman  who 
still  resides  in  Ottawa  was  unable  to  be 
present. 

2.  Edith  MacPherson  Dickson  —  presi- 
dent 1920-22.  During  her  administration 
the  question  of  "dominion  registration" 
was  first  raised. 

3.  Jean  (Browne)  Thomson  —  presi- 
dent 1922-26.  Known  to  thousands  of 
school  children  as  "the  Red  Cross  lady" 
through  her  work  in  Junior  Red  Cross, 
it  was  during  her  regime  that  the  beau- 
tiful nurses'  war  memorial  in  the  Parlia- 
ment Buildings  was  constructed  and 
dedicated. 

4.  Mabel  F.  Gray  was  secretary  of  the 
CNA  at  the  time  of  Flora  Madeline 
Shaw's  presidency.  Following  Miss 
Shaw's  untimely  death  Miss  Gray  be- 
came president  for  1927-28. 

5.  Florence  H.  M.  Emory  —  president 
1930-34  —  was  in  office  when  the  25th 
anniversary  was  celebrated.  Miss 
Emory's  regime  sponsored  and  saw  to 
its  conclusion  the  first  survey  of  nur- 
sing in  Canada. 

6.  Ruby  Simpson,  O.B.E.,  president 
1934-38,  fostered  community  nursing 
bureaux  as  a  method  of  combatting  the 
depression-born  scarcity  of  employment 
for  nurses. 

7.  Grace  M.  Fairley,  president  1938- 
42,  carried  the  burden  of  association 
work  through  the  early  years  of  the 
Second  World  War.  Active  in  nursing 
affairs  at  every  level,  Miss  Fairley  also 


served    as    third    vice-president    of    the 
LC.N. 

8.  Jean  S.  Wilson  was  the  first  to  be 
appointed  as  executive  secretary  of  the 
CNA  serving  from  1923  to  1943.  For 
eight  years  of  that  time  she  also  served 
as  the  editor  of  The  Canadian  Nurse. 

9.  Ethel  Johns  is  best  know  for  her 
great  contribution  to  the  nursing  litera- 
ture of  today.  The  first  full-time  editor 
and  business  manager  of  The  Canadian 
Nurse  (1933-44),  Miss  Johns  still  finds 
time  and  energy  to  write  books  and  to 
edit  "Just  Plain  Nursing."  She  was 
secretary  of  the  CNA  1917-21. 

10.  Helen  Randal  was  the  editor  of 
our  Journal  1916-24.  She  served  as 
president  of  the  Canadian  Society  of 
Superintendents  for  four  years.  Miss 
Randal  is  known  best  for  her  long  years 
of  service  (1918-41)  as  registrar  and 
inspector  of  schools  of  nursing  in  B.C. 

11.  Kathleen  W.  Ellis  served  as  Na- 
tional Emergency  Adviser  for  the  CNA 
during  World  War  II,  assuming  the 
responsibilities  of  the  general  secretary 
of  our  association  in  1943,  for  one  year. 
As  executive  secretary  of  the  Saskatche- 
wan Registered  Nurses'  Association, 
Miss  Ellis  made  a  sterling  contribution 
to  nursing  in  that  province. 

12.  E.  Kathleen  Russell  established  the 
first  independent  school  of  nursing  in 
Canada.  Teacher,  author,  researcher,  the 
recipient  of  several  honorary  degrees 
and  awards.  Miss  Russell  has  been  a 
representative  of  the  CNA  in  almost 
every  important  development  in  nursing 
in  our  country. 

13.  Reverend  Mother  Allard  was  a 
member  of  the  committee  that  developed 
the  "Proposed  Curriculum  for  Schools 
of  Nursing  in  Canada."  She  was  one  of 
our  representatives  at  the  I.C.N,  con- 
vention in  1933.  As  author  and  teacher 
she  has  had  a  distinguished  career. 

14.  Elizabeth  Smellie  has  the  unique 
distinction  of  being  the  first  woman  to 
reach  the  rank  of  Colonel  when  she  was 
made  the  Matron-in-Chief  of  the 
R.C.A.M.C.  in  1940.  For  many  years 
Miss  Smellie  served  as  superintendent  of 
the  Victorian  Order  of  Nurses  for 
Canada.  She  was  first  vice-president  of 
the  CNA  1940-42. 

Miss  Ruby  Simpson  responded  to 
the  ceremonial  presentations  on  behalf 
of  all  of  the  recipients,  present  and 
absent.  She  said : 

This   has   been   a   deeply   moving,   an 
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emotional  experience  which  I  feel  sure 
has  been  felt  by  this  great  audience  as 
well  as  by  those  of  us  on  the  platform. 
Words  are  weak  and  inadequate  to  ex- 
press our  thanks  and  our  appreciation 
of  the  high  honor  which  you  have  con- 
ferred upon  us.  We  feel  humbled  and 
touched  at  the  citations  read  by  our 
gracious  president.  Surely  gentle,  kindly 
time  must  have  enhanced  for  you,  the 
quality  of  the  service  which  it  was  our 
pleasure  to  give.  We  know  that  it  has 
erased  for  us  the  problems  and  perplexi- 
ties of  those  earlier  days,  leaving  only 
pleasant  thoughts  of  good  friends  and 
happy  experiences.  They  are  for  us 
treasured  memories  to  which  we  now 
add  the  warm  glow  from  your  gift  to 
us.  You  have  made  us  happy  indeed. 

Our  "Thank  you"  is  not  a  casual  one 
as  you  must  know.  It  is  many  splendored 
and  comes  from  our  hearts,  deep  down. 

May  we  wish  for  this  great  Associa- 
tion all  that  is  good  and  true  as  with 
new  horizons  the  upward  climb  is  begun 
toward  the  next  anniversary.  In  your 
young  hands  we  have  no  fear  for  its 
future. 

Evening 

The  familiar  pattern  for  the  closing 
session  of  our  conventions  was  follow- 
ed, including  the  traditional  presenta- 
tion of  the  Mary  Agnes  Snively 
memorial  lecture  and  the  ceremonial 
installation  of  the  newly  elected  officers. 
Regretfully,  it  was  learned  that  Mrs. 
Ellen  Fairclough  had  been  forced  to 
withdraw  as  the  lecturer  due  to  her 
ministerial  obligations.  Dr.  W.  Stuart 
Stanbury  of  Toronto,  National  Com- 
missioner of  the  Canadian  Red  Cross 
Society,  consented  to  fill  this  breach. 
Unfortunately,  a  serious  illness  laid 
him  low.  His  address,  "Our  Common 
Heritage,"  was  ably  read  by  Mr. 
Clarence  D.  Shepard,  Q.C.,  who  is  an 
officer  of  the  C.R.C.S.  It  is  planned  to 
publish  Dr.  Stanbury's  lecture  in  the 
October  issue. 

As  the  final  part  of  her  presidential 
duties,  Miss  Hunter  installed  the  three 
vice-presidents  —  1st  Helen  Carpen- 
ter ;  2nd  Electa  MacLennan ;  3rd  Hazel 
Keller  —  in  their  respective  offices. 
Then  the  president's  symbol  of  office, 
the  gavel,  was  presented  to  our  new 
president,  Alice  Girard. 

In  her  acceptance  speech,  Miss  Gi- 
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rard  expressed  the  gratification  of  the 
French-speaking  nurses  of  Canada  in 
being  able,  through  her,  to  share  in  the 
growth  and  development  of  our  na- 
tional association.  We  were  given  a 
new  watchword  to  be  our  guiding  light 
during  this  biennium  —  Faith. 

When  the  official  party  reached  the 
building  where  the  RNAO  had  pre- 
pared for  a  splendid  repast,  they  were 
met  by  a  welcoming  guard  of  honor. 
Nurses  in  uniform  flanked  by  nursing 
leaders  of  the  Ottawa  area  in  evening 
attire  formed  an  avenue  to  the  centre 
of  the  large  hall  where  an  enormous 
birthday  cake  was  displayed.  It  was 
a  thrilling  sight  to  watch  our  new 
president  light  the  golden  tapers. 

Epilogue 

The  50th  Anniversary  of  the  for- 
mation of  our  association  is  over.  The 
important  recommendations  that  de- 
veloped out  of  the  discussions  will  be 
published  in  full  in  our  September 
issue.  An  outline  of  the  approved  Pen- 
sion Plan  for  nurses  has  been  promised 
for  the  October  number.  Most  of  the 
addresses  are  still  to  be  published  as 
has  been  noted  throughout  this  report. 

It  was  a  good  convention.  Total 
registration  reached  the  highest  figure 
in  our  history  —  2356.  It  is  a  signifi- 
cant increase  from  the  25  nurses  who 
met  in  October,  1908  to  form  the  Ca- 
nadian National  Association  of  Trained 
Nurses. 

Sister  Catherine  Gerrard,  president 
of  the  Registered  Nurses'  Association 
of  Nova  Scotia,  issued  a  cordial  invi- 
tation to  the  CNA  to  hold  the  1960 
convention  in  Halifax.  Hearty  applause 
indicated  the  desire  of  everyone  to  ac- 
cept the  invitation.  So  we  will  see  you 
all  in  Halifax ! 
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Le  Cinquantieine  inniversaire 


Gabrielle  Charbonneau 

IES  INFIRMIERES  DU  CANADA  Cclc- 
brent  cette  annee  le  cinquantieme 
anniversaire  de  fondation  de  leur  asso- 
ciation professionnelle.  Aussi,  a  I'instar 
de  parents  et  amis  reunis  pour  feter 
joyeusement  le  Jubile  d'Or  d'un  etre 
cher,  un  grand  nombre  d'entre  elles  se 
sont  rendues  avec  enthoiisiasme  dans  la 
capitale  canadienne  pour  feter  I'evene- 
ment.  De  tons  les  coins  du  pays,  elles 
sont  venues  par  train,  par  avion  ou  par 
automobile  pour  rendre  memorable 
entre  toutes  cette  semaine  du  22  au  27 
juin  1958  ou  s'ecrira  j'en  suis  siire,  une 
page  importante  dans  I'histoire  de  la 
profession. 

Dimanche 

Cet  apres-midi,  pendant  que  les 
membres  de  I'executif  deliberent,  les 
visiteurs,  grace  aux  automobiles  mises 
a  leur  disposition,  admirent  les  beautes 
de  la  ville  qui,  sous  un  soleil  radieux, 
semble  toute  heureuse  de  les  accueillir. 

Quatre  heures,  place  de  la  Confede- 
ration, rendez-vous  au  pied  du  ceno- 
taphe.  C'est  la,  que  les  infirmieres 
canadiennes  dans  le  silence  et  le  re- 
cueillement  deposent  des  fleurs  et  ren- 
dent  hommage  aux  infirmieres,  qui 
durant  les  deux  grandes  guerres  mon- 
diales,  1914-18,  1939-45,  ont  servi  dans 
les  forces  canadiennes  de  I'armee,  de 
I'aviation  et  de  la  marine.  Minute 
emouvante,  qui  ramene  a  notre  souve- 
nir les  compagnes  deja  disparues,  qui 
ont  servi  avec  amour  et  attachement 
leur  profession  et  leur  pays. 

Puis,  heureuses  de  se  rencontrer  apres 
deux,  trois,  quatre  ou  cinq  ans  et  par- 
fois  plus,  les  infirmieres  sont  tout  a  la 
joie  de  se  revoir.  C'est  un  echange  de 
mots  de  bienvenue,  de  promesses  de  se 
parler  plus  longuement  durant  la  se- 
maine, soit  avant  ou  apres  les  seances, 
soit  a  quelque  rendez-vous  pris  ou  don- 
ne  au  moment  meme  et  .  .  .  sur  ce  on  se 
quitte.  Comment  un  groupe  de  femmes 
aussi  vivantes  ne  sauraient-elles  pas 
donner  a  leur  association  nationale,  cet 
element  vivifiant  qui  la  menera  certes 
a  bien  d'autres  jubiles. 


Le  soir,  des  ceremonies  religieuses 
sont  organisees  pour  les  deux  groupes 
d'infirmieres  catholiques  et  protestan- 
tes.  Celles-ci  se  reunissent  en  I'eglise 
St-Mathieu  et  les  autres  en  I'eglise 
St-Joseph.  Apres  la  messe  dite  a  leur 
intention,  les  membres  de  I'Association 
des  Infirmieres  Catholiques  du  Canada 
profitent  de  I'occasion  pour  tenir  une 
assemblee  generale. 

Lundi 

Les  congres,  pour  etre  bien  reussis, 
doivent  etre  prepares  longtemps  a 
I'avance  et  organises  selon  des  plans 
elabores  avec  soin  et  executes  fidele- 
ment  jusque  dans  les  moindres  details. 
Ici,  rendons  temoignage  aux  organisa- 
trices  qui  n'ont  rien  neglige  pour  le 
bon  fonctionnement  des  assemblees, 
pour  le  confort  et  I'agrement  des  con- 
gressistes. 

Ce  matin,  en  peu  de  temps  pres  de 
mille  quatre  cents  infirmieres  tant  de 
langue  frangaise  que  de  langue  anglaise 
s'inscrivent  pour  suivre  les  activites 
de  la  semaine.  Un  systeme  de  traduc- 
tion simultanee  permet  aux  infirmieres 
de  langue  franc^aise  de  suivre  les  con- 
ferences et  deliberations  donnees  en 
anglais.  Les  traducteurs  font  preuve  de 
competence  et  d'habilete. 

C'est  avec  grace  et  dignite  que  Ma- 
dame la  presidente.  Mademoiselle 
Trenna  Hunter  declare  ouverte  1 'as- 
semblee du  cinquantieme  anniversaire 
de  I'Association  des  Infirmieres  Cana- 
diennes. Le  reverend  general  E.  G.  B. 
Foote,  dans  une  priere  appropriee,  de- 
mande  I'aide  et  la  lumiere  de  Dieu  pour 
le  succes  des  deliberations  de  toute 
cette  assemblee. 

Le  Tres  Honorable  J.  G.  Diefen- 
baker,  premier  ministre  du  Canada, 
prononce  le  discours  d'ouverture  ofifi- 
cielle.  II  incite  les  infirmieres  a  mainte- 
nir  une  foi  vivante  en  I'avenir  .  .  .  et  a 
ne  se  laisser  abattre  ni  par  la  crainte 
ni  par  le  doute.  C'est  vous,  dit-il  qui 
faqonnez  cet  avenir  et  aussi  longtemps 
que  la  jeunesse  maintiendra  sa  foi,  la 
liberte  survivra. 
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Son  Honneur  le  maire  d'Ottawa, 
Monsieur  Geo.  H.  Nelms,  souhaite  la 
plus  cordiale  bienvenue  a  toutes  les 
congressistes  et  emet  des  voeux  pour 
que  leur  sejour  a  Ottawa  soit  agreable 
et  leurs  deliberations  fructueuses.  A 
son  tour,  Mademoiselle  Margaret  Mor- 
gan, presidente  des  Infirmieres  Enre- 
gistrees  de  I'Ontario,  nous  accueille 
chaleureusement  dans  cette  province. 
Puis  des  voeux  de  succes  et  de  felici- 
tations a  I'occasion  de  ce  Jubile  d'Or, 
sont  transmis  par  telegrammes  et  par 
les  representants  de  diverses  organisa- 
tions internationales  ou  nationales,  de 
nursing  et  autres. 

Mademoiselle  Daisy  Bridges,  secre- 
taire generale  du  Conseil  International 
des  Infirmieres,  dans  sa  conference  fait 
allusion  au  terme  du  congres :  "Ou- 
vrons  une  voie  meilleure  vers  I'avenir." 
Elle  souligne  que,  tout  ce  qui  a  ete 
accompli  dans  le  passe  ne  saurait  etre 
d'aucune  utilite  a  I'humanite  si  les 
relations  humaines  n'etaient  mieux 
comprises.  Malgre  les  progres  de  la 
technique  et  de  la  science,  les  infir- 
mieres doivent  realiser  que  les  patients 
sont  toujours  des  humains,  qu'ils  re- 
quierent  sympathie  et  comprehension. 

La  conferenciere  souligne  egalement 
le  fait  que  le  nursing  est  une  profession 
Internationale  ayant  de  hauts  standards 
et  qu'elle  est  pourvue  de  possibilites  la 
rendant  capable  de  s'adapter  aux  be- 
soins  nouveaux.  Cependant,  meme  si 
cette  ere  nouA^elle  est  venue,  nous 
devons  non  seulement  concentrer  nos 
efforts  dans  le  developpement  des  pro- 
grammes d'education  et  des  techniques 
nouvelles,  mais  surtout  dans  la  defense 
de  nos  valeurs  morales  et  spirituelles : 
de  loyaute,  de  foi,  d'integrite  et  d'hon- 
neur. 

Dans  son  discours  presidentiel.  Ma- 
demoiselle Trenna  Hunter  fait  une 
breve  revue  des  principaux  evenements 
survenus  durant  les  cinquante  annees 
ecoulees  depuis  la  fondation  de  I'Asso- 
ciation.  Elle  rappelle  aux  infirmieres 
que  les  objectifs  formules  alors,  restent 
toujours  les  memes  et  qu'encore  au- 
jourd'hui,  c'est  en  vue  de  leur  realisa- 
tion que  nous  unissons  nos  efforts. 

Tour  a  tour.  Mademoiselle  Alice 
Girard  convocatrice  du  comite  des 
finances  et  Mademoiselle  Pearl  Stiver, 
secretaire  generale  de  I'Association, 
nous  parlent  de  nos  besoins  et  de  nos 
ressources    financieres ;    quel    etait    et 


quel  est  le  budget  de  I'Association, 
comment  est  depense  le  deux  dollars 
que  chaque  infirmiere  par  I'interme- 
diaire  de  son  Association  provinciale 
verse  a  I'Association  nationale. 

Apres  ces  assemblees  bien  interes- 
santes  mais  aussi  assez  fatiguantes, 
rien  ne  vaut  comme  une  bonne  tasse  de 
the  degustee  en  agreable  compagnie  au 
salon  Lippincott. 

Lundi  soir,  plus  de  3,600  spectateurs 
assistent  a  la  premiere  d'un  pageant 
produit  et  ecrit  specialement  pour  le 
Jubile  de  I'Association  des  Infirmieres 
Canadiennes.  Cette  dramatisation  d'un 
demi-siecle  de  progres  et  d'accomplis- 
sements  dans  le  nursing  canadien  evo- 
que  ces  moments  ou  tour  a  tour  le 
tragique,  le  sublime  et  I'humour  se  sont 
meles  pour  forger  notre  destinee. 

Dans  ce  spectacle  educatif  epice 
d'humour,  agremente  de  couleur  et  de 
musique,  tout  le  fil  de  I'histoire  tient  de 
la  conversation  tenue  entre  Suzie  et  sa 
grand'mere.  Celle-ci  autrefois  infirmie- 
re, repond  d'apres  ses  connaissances  et 
son  experience  en  nursing  aux  ques- 
tions de  sa  petite  fille  qui  desire  choisir 
une  carriere.  Sera-t-elle  oui  ou  non 
infirmiere  ? 

D'une  fa<^on  vivante  et  dramatique, 
c'est  la  revue  de  I'histoire  depuis  1639; 
arrivee  a  Quebec  des  Ursulines  et  des 
Augustines,  travail  heroique  des  pion- 
nieres— Jeanne-Mance  et  Mere  d'You- 
ville,  debuts  des  ordres  religieux  des 
Soeurs  Grises  et  des  Hospitalieres  de 
St-Joseph,  travail  accompli  par  la  Vic- 
torian Order  of  Nurses  et  la  Croix- 
Rouge,  evolution  des  techniques  de 
soins  aux  malades,  etc.  Pour  la  pre- 
miere fois  nous  voyons  le  nouvel  uni- 
forme  des  infirmieres  travaillant  dans 
les  reserves  indiennes. 

Cette  piece  produite  et  dirigee  par 
des  professionnels,  interpretee  par  des 
acteurs  de  la  radio  ou  de  la  television 
et  dans  laquelle  I'auteur  a  su  d'une 
faQon  ingenieuse  intercaler  les  elements 
dramatiques  de  I'histoire  de  la  profes- 
sion avec  une  touche  legere  d'humour, 
nous  est  offerte  en  un  spectacle  plein 
de  couleur  et  de  gaite. 

Puissions-nous  garder  bien  long- 
temps  dans  nos  memoires,  le  souvenir 
de  ce  passe  garant  de  I'avenir  et  du 
progres ! 

Mardi 

Seance    d'affaire,    les    convocatrices 
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des  principaux  comites  nationaux  d'e- 
ducation,  de  service  de  nursing  et  de 
relations  exterieures  presentent  un 
compte-rendu  des  activites  accomplies 
durant  la  derniere  periode  biennale  et 
les  recommandations  qui  ouvrent  bre- 
che  sur  des  horizons  nouveaux. 

La  discussion  porte  surtout  sur  le 
cout  eleve  de  I'education  des  infirmie- 
res,  et  sur  la  necessite  d'entreprendre 
et  de  poursuivre  des  recherches  en 
nursing  pour  le  maintien  et  le  deve- 
loppement  de  hauts  standards.  Pour 
Tun  et  I'autre  il  nous  faut  de  I'aide 
financiere  et  seuls  les  subsides  publics 
et  prives  peuvent  y  pourvoir. 

Deux  motions  viennent  de  la  salle. 
L'une  demande  que  le  sceau  de  I'Asso- 
ciation  des  Infirmieres  Canadiennes 
soit  modele  sur  I'ecusson  et  qu'il  con- 
tienne  dans  les  deux  langues  fran(;aise 
et  anglaise  les  mots  inscrits ;  I'autre, 
que  les  membres  du  comite  de  direc- 
tion de  la  revue  I'lnfirmiere  Canadien- 
ne  soient  plus  nombreux  et  qu'un 
membre  du  comite  des  relations  exte- 
rieures de  chaque  province  fasse  partie 
de  ce  bureau  de  direction  pour  une 
periode  de  trois  ans. 

L'assemblee  se  termine  par  le  vote 
sur  les  resolutions  et  les  recommanda- 
tions des  comites. 

La  conferenciere  invitee  de  I'apres- 

midi,     Mademoiselle     Agnes     Ohlson, 

presidente  du  Conseil  international  des 

Infirmieres   nous   transmet   les   voeux 

de  succes  offerts  par  cette  association 

et  rappelle  la  solidarite  qui  doit  exister 

entre  les  infirmieres  du  monde  entier. 

Le  bonheur  des  infirmieres  des  autres 

pays  est  la  responsabilite  de  chacune,  et 

cette  solidarite  est  un  element  necessaire 

et  essentiel  au  progres.   La  facilite  des 

moyens  de  communication  fait  que  chacun 

par  la  suite,  ressent  les  influences  de  cette 

force  soHdaire  dans  quelque  domaine  que 

ce  soit :  religieux,  politique,  scientifique, 

professionnel  et  surtout  de  la  sante ! 

Mademoiselle    Ohlson    enumere    et 

suggere  quelques  moyens  qui  aideront 

les  infirmieres  canadiennes  a  promou- 

voir   le   nursing   dans   le   monde.   EUe 

incite  les  deleguees  a  maintenir  eleves 

les  standards  d'education  et  a  renforcir 

davantage  les  organisations  profession- 

nelles.   Puis,  parlant  du  statut  econo- 

mique  des  infirmieres,  elles  sont,  dit- 

elle,  en  droit  de  s'attendre  a  tenir  un 

standard    de    vie    eleve    comparable    a 

celui  maintenu  par  les  autres  profes- 


sions ;  elles  doivent  lutter  pour  obtenir 
ces  standards  de  vie  et  aussi  une  secu- 
rity raisonnable.  Les  associations  pro- 
fessionnelles  doivent  aider  leurs  mem- 
bres en  etablissant  des  directives  et 
recommandations  concernant  les  salai- 
res  et  conditions  de  travail  de  faqon 
a  ce  que  les  infirmieres  regoivent  un 
revenu  adequat  et  vivent  dans  des  con- 
ditions economiques  satisfaisantes. 

Prenant  la  parole.  Mademoiselle 
Creelman,  directrice  de  la  section  du 
nursing  a  I'Organisation  Mondiale  de 
la  Sante.  souligne  en  effet,  que  les 
salaires  des  infirmieres  dans  le  monde 
sont  inadequats  et  n'attirent  aucune- 
ment  les  jeunes  vers  la  profession. 
Dans  sa  conference,  elle  ebauche  les 
points  de  similarite  qui  existent  dans  le 
nursing,  qui  au  fond  est  le  meme  dans 
le  monde  entier,  ce  sont  les  conditions 
sous  et  pour  lesquelles  les  soins  du 
nursing  sont  donnes  qui  different.  En 
concluant,  la  conferenciere  fait  remar- 
quer  qu'il  y  a  un  manque  de  personnel 
en  nursing  a  tons  les  echelons  et  que 
malheureusement  a  cause  de  cela  sou- 
vent  les  infirmieres  doivent  accepter 
des  responsabilites  administratives  sans 
en  avoir  la  preparation  suffisante. 

Les  deux  conferencieres  apres  avoir 
parle  du  nursing  dans  le  monde  actuel 
et  dans  I'avenir,  s'accordent  a  dire  que 
I'esprit  de  cooperation  internationale 
edifie  par  les  infirmieres  de  tous  les 
pays  constitue  la  contribution  et  la  part 
de  la  profession  a  et  pour  la  paix  mon- 
diale. 

Mercredi 


"Une  once  de  magie,"  seance  sur  la 
prevention  des  accidents.  Les  sept 
membres  du  panel  dirige  par  Monsieur 
Gordon  Hawkins,  assistant-directeur 
de  I'Association  Canadienne  de  I'Edu- 
cation  de  I'Adulte,  ont  presente  des 
travaux  tout  a  fait  instructifs  et  inte- 
ressants.  Leurs  exposes  ont  demontre 
tour  a  tour  les  hauts  taux  d'accidents 
qui  surviennent  au  Canada,  soit  a  I'ho- 
pital,  a  domicile  ou  ailleurs,  les  morta- 
lites  et  infirmites  qui  en  decoulent  et 
quels  moyens  il  faut  prendre  pour 
reduire  ces  taux  eleves. 

Le  docteur  Jules  Gilbert  souligne 
que  la  prevention  des  accidents  est  la 
responsabilite  des  services  gouverne- 
mentaux  et  prives  et  que  le  manque 
de  cooperation  entre  ces  deux  genres 
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de  services  est  la  cause  principale  de 
I'echec  constate  dans  la  lutte  entreprise 
centre  ce  fleau. 

Les  questions  venant  de  I'auditoire 
et  posees  aux  divers  membres  du  panel 
ont  demontre  I'interet  des  infirmieres 
vis-a-vis  ce  probleme  de  prevention  des 
accidents  et  leur  desir  sincere  de  coope- 
rer  aux  programmes  a  I'etude  ou  a  ceux 
deja  etablis. 

Mercredi  apres-midi,  les  infirmieres 
sont  libres.  Plusieurs  se  sont  deja  ins- 
crites  pour  visiter  les  hopitaux  et  les 
organisations  de  I'endroit  qui  nous  ou- 
vrent  largement  leurs  portes.  D'autres 
se  joignent  a  leurs  compagnes  dans 
Tun  ou  I'autre  des  tours  organises  soit 
au  college  de  la  defense  civile  a  Arn- 
prior,  soit  a  Cornwall  pour  observa- 
tion du  projet  de  canalisation.  D'autres 
encore,  visitent  la  Capitale  et  au  parle- 
ment,  elles  voient  nos  representants 
messieurs  les  deputes  reunis  en  assem- 
blees  pour  etudier  les  problemes  du 
jour  et  defendre  les  interets  et  les 
droits  de  tous  les  citoyens  canadiens. 

Ces  quelques  heures  de  loisir  bien 
meritees  apporteront  aux  infirmieres 
repos  et  detente.  Demain  elles  repren- 
dront  leurs  activites  et  travailleront  de 
nouveau  a  la  solution  de  leurs  proble- 
mes. 

Jeudi 

Le  nursing  et  I'actualite.  Comment 
I'infirmiere  peut-elle  mieux  se  tenir  au 
courant  des  developpements  et  de 
I'avancement  de  sa  profession,  si  ce 
n'est  par  la  revue  professionnelle  ? 
C'est  de  ce  sujet  que  nous  entretiennent 
ce  matin  les  membres  du  panel. 

Madame  A.  I.  Mac  Leod,  convoca- 
trice  du  comite  de  redaction  de  la 
revue  de  I'infirmiere  Canadienne  fait 
rapport  des  principales  activites  et  sou- 
ligne  les  principaux  changements  ap- 
portes  a  la  revue  durant  ces  deux 
dernieres  annees.  La  croissance  actuel- 
le  de  la  revue  et  I'expansion  envisagee 
pour  I'avenir,  jointe  a  I'interet  manifes- 
to par  les  infirmieres  sont  d'un  grand 
encouragement  pour  la  redactrice  et  le 
comite  qui  s'efl^orcent  d'offrir  a  leurs 
lectrices  des  articles  de  fond  conformes 
a  leurs  besoins  et  a  leurs  gouts. 

D'apres  entente  avec  les  associations 
provinciales,  les  membres  de  neuf  des 
dix  provinces  regoivent  mensuellement 


la  revue.  Si,  a  son  tour,  I'Association 
des  Infirmieres  de  la  Province  de  Que- 
bec decide  d'incorporer  le  cout  de 
I'abonnement  dans  sa  cotisation  d'af- 
filiation,  les  infirmieres  de  cette  pro- 
vince recevront  elles  aussi,  la  revue  de 
I'infirmiere  Canadienne.  Une  edition 
franqaise  contenant  essentiellement  la 
meme  matiere  serait  emise  pour  les 
membres  de  langue  frangaise.  La  revue 
vise  surtout  a  refleter  la  pensee  et  des 
points  de  vue  communs  a  toutes  les 
infirmieres  canadiennes,  elle  coordonne 
les  efforts  de  toutes  en  vue  d'assurer  un 
meilleur  service  a  tous  les  citoyens  du 
Canada. 

Le  tirage  actuel  de  quarante  mille 
est  significatif  et  Ton  peut  dire  que 
c'est  quasi  la  realisation  d'un  des 
objectifs  des  redactrices  a  savoir :  de 
faire  de  la  revue  "L'infirmiere  Cana- 
dienne" un  element  vital  de  la  vie 
professionnelle  de  chaque  infirmiere  en 
lui  apportant  un  materiel  d'information 
etroitement  lie  a  son  propre  travail 
quelque  soit  le  champ  d'activite  qu'elle 
ait  choisi. 

Les  autres  membres  du  panel  appor- 
tent  leur  contribution  a  la  discussion  et 
repondent  aux  nombreuses  questions 
demandees  par  I'assistance. 

Le  conferencier  invite  Monsieur 
John  Bird,  demontre  I'importance  qu'il 
y  a  pour  la  profession  d'avoir  une 
bonne  publicite  et  de  bien  renseigner  le 
public  de  faqon  a  ce  qu'il  comprenne 
mieux  comment,  les  infirmieres  aident 
a  la  solution  des  problemes  de  sante  et 
servent  la  nation  tout  entiere. 

Le  Ministre  de  la  Sante,  Monsieur 
Monteith,  s'adressant  cet  apres-midi 
aux  infirmieres  leur  rappelle  le  role  et 
la  contribution  qu'elles  doivent  appor- 
ter  au  nouveau  programme  d'assurance 
hospitalisation.  Aucun  programme  de 
sante  ne  saurait  etre  realisable  sans  la 
participation  des  infirmieres.  Dans  une 
mise  au  point,  il  precise  le  role  des 
gouvernements  federal  et  provinciaux 
et  insiste  surtout  sur  la  grande  initia- 
tive laissee  a  ceux-ci  en  ce  qui  concerne 
les  changements  a  apporter  dans  le 
domaine  de  I'education  des  infirmieres 
et  des  services  du  nursing.  Le  pro- 
gramme national  d'assurance  hospitali- 
sation sera  certes  un  avantage  pour  les 
infirmieres  car  il  placera  les  hopitaux 
dans  une  meilleure  situation  financiere. 

Puis,  concernant  ce  programme,  il 
insiste  sur  le  role  d'education  que  rem- 
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plira  I'infirmiere  aupres  du  public  afin 
de  prevenir  les  abus  de  toutes  sortes 
et  corriger  les  fausses  interpretations 
qui  en  seraient  faites.  "Personne  ne 
soutient  que  le  plan  est  parfait,  mais 
apres  une  periode  d'essais,  nous  pour- 
rons  apporter  les  changements  neces- 
saires." 

La  conference  du  Ministre  de  la 
sante  est  suivie  d'une  seance  sur  I'hy- 
giene  mentale,  horizons  nouveaux.  Le 
president  du  "panel"  le  docteur  A. 
Mac  Leod,  avec  I'animation  que  nous 
lui  connaissons,  presente  le  sujet: 
Comment  I'infirmiere  sait-elle  appli- 
quer  a  elle-meme  et  dans  son  travail 
les  principes  de  I'hygiene  mentale  ?  Les 
travaux  presentes  sont  concrets  et  vi- 
vants,  I'auditoire  interesse  est  a  main- 
tes  reprises  detendu  par  les  remarques 
du  president,  qui  dans  sa  synthese, 
pointe  vraiment  des  horizons  nouveaux 
dans  le  domaine  de  I'hygiene  mentale. 

Vendredi 

Forgeons  notre  avenir,  seance  sur 
I'education  des  infirmieres.  Mademoi- 
selle Mussallem  donne  un  rapport 
detaille  du  projet-pilote  d'evaluation 
des  ecoles  d'infirmieres.  Dans  des  ter- 
mes  clairs  et  concis,  elle  expose  le 
projet,  ses  objectifs,  les  methodes  em- 
ployees pour  le  rendre  a  bonne  fin,  ses 
progres,  et  I'influence  qu'il  aura  dans 
I'avenir. 

Les  membres  du  "symposium"  nous 
presentent  tour  a  tour,  la  philosophic 
de  I'education  en  nursing,  ses  objectifs, 
ses  criteres,  ses  principes  et  son  curri- 
culum. Divers  points  de  vue  sont  expri- 
mes  par  des  representants  de  divers 
groupes,  medecins,  administrateurs 
d'hopitaux,  directrices  de  service  de 
nursing  ou  de  programme  d'education. 

Soeur  Denise  Lefebvre  dans  la  syn- 
these, insiste  sur  I'importance  qu'il  y  a 
pour  chaque  ecole  d'infirmiere,  de  bien 
definir  ses  propres  objectifs  et  criteres, 
d'avoir  une  faculte  du  nursing  et  un 
personnel  enseignant  bien  qualifie,  de 
reviser  et  d'evaluer  periodiquement  le 
programme  d'etude.  Dans  I'education 
des  infirmieres,  il  faut  faire  face  aux 
besoins  presents  et  futurs  et  considerer 
le  tout  pour  rendre  meilleurs  les  soins 
donnes  aux  patients. 

La  seance  de  vendredi  apres-midi, 
est  consacree  aux  rapports  des  scruta- 
trices    et    au    comite    des    resolutions. 


Deja  quelques-unes  de  ces  resolutions 
ont  ete  citees  anterieurement,  souli- 
gnons  tout  simplement  celle  concernant 
le  plan  de  pension.  Depuis  longtemps 
I'Association  des  Infirmieres  Cana- 
diennes  voulait  adopter  un  plan  de 
pension  auquel  pourrait  se  joindre  tou- 
te  infirmiere  le  desirant.  Le  plan  pre- 
sente est  similaire  a  celui  adopte  par 
I'Association  Medicale  Canadienne  et 
peut  s'adopter  sous  deux  formes,  des 
details  vous  seront  bientot  communi- 
ques par  votre  revue. 

La  presidente  remet  ensuite  le  titre 
de  Membres  Honoraires  a  quinze  infir- 
mieres qui  se  sont  distinguees  dans  le 
domaine  du  nursing  et  ont  influence  les 
destinees  de  I'Association  a  un  moment 
ou  I'autre  de  son  histoire.  Citons  parmi 
les  recipiendaires,  Mademoiselle  Brid- 
ges, Mere  Allard,  r.h.,  Mesdemoiselles 
Emory,  Simpson,  Halpenny,  Russell 
et  quelques-unes  d'autres. 

Le  congres  d'une  semaine  se  termine 
ce  soir  par  la  conference  en  souvenir 
de  Mary  Agnes  Sniveley.  Monsieur 
C.  D.  Shepard,  d'Ottawa,  commissaire 
en  chef  de  la  Commission  des  Trans- 
ports, en  I'absence  du  Docteur  Stuart 
Stanbury  retenu  a  la  maison  pour 
cause  de  maladie,  a  lu  I'allocution  pre- 
paree. 

Apres  remise  d'un  cadeau  souvenir  a 
Mademoiselle  Daisy  Bridges,  Made- 
moiselle Trenna  Hunter,  presidente 
sortant  de  charge,  procede  solennelle- 
ment  a  {'installation  des  nouvelles 
dignitaires  et  remet  entre  les  mains  de 
Mademoiselle  Alice  Girard,  presidente 
elue,  les  afifaires  de  I'Association.  Celle- 
ci  remercie  habilement  I'assemblee  de 
I'honneur  qui  lui  est  fait  et  reconnait 
les  taches  et  les  obligations  qu'il  com- 
porte.  Elle  dcmande  a  toutes  les  infir- 
mieres de  lui  accorder  entiere  collabo- 
ration, pour  que  durant  ces  deux 
annees,  elles  puissent  mener  a  bonne 
fin  les  destinees  de  I'Association,  "j'ai 
Foi  en  I'avenir,"  dit-elle.  Puis  elle 
declara  terminee  I'assemblee  du  cin- 
quantieme  anniversaire  de  la  fondation 
de  I'Association  des  Infirmieres  Cana- 
dienncs. 

Exhibit  —  Presse  —  Radio  et 
Television 

Infirmieres,  religieuses  ou  laiques 
visitent  dans  une  atmosphere  de  cor- 
dialite  les  quarante-deux  kiosques  de 
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I'exhibit,  discutent  avec  leurs  represen- 
tants  et  se  familiarisent  avec  de  nou- 
veaux  produits  sur  le  marche.  Dans 
une  atmosphere  agreable,  il  y  a  echange 
de  considerations  selon  I'experience  et 
les  besoins  de  chacune. 

La  presse,  la  radio  et  la  television 
ont  aide  a  la  bonne  publicite  de  notre 
Congres  et  c'est  avec  plaisir  que  tons 
les  soirs  nous  retrouvions  dans  les 
journaux  photos  et  compte-rendu  des 
activites  de  la  journee.  Durant  quel- 
ques  jours,  les  infirmieres  ont  tenu  la 
vedette   dans   la   presse   canadienne. 

Activites  sociales 

Pour  le  plaisir  et  I'agrement  des 
congressistes,  de  nombreuses  activites 
sociales  ont  ete  organisees,  tours,  de- 
jeuners, visites  et  receptions  dans  les 
industries  sans  oublier  les  deux  repre- 
sentations du  pageant. 

Des  dejeuners  organises  pour  grou- 
per les  infirmieres  interessees  tout 
particulierement  dans  un  domaine  ou 


I'autre,  ont  ete  des  mieux  reussis.  Les 
conferenciers  a  chacun  de  ces  dejeuners 
ont  traite  divers  sujets  entre  autres,  les 
relations  humaines,  les  qualites  de  I'ap- 
titude  physique,  etc. 

Le  dejeuner  organise  pour  feter  les 
anciennes  presidentes  a  ete  particulie- 
rement populaire.  La  salle  etait  deja 
comble  alors  que  des  centaines  d'infir- 
mieres  se  pressaient  encore  a  la  porte 
pour  se  voir  refuser  I'entree.  Mademoi- 
selle Charlotte  Whitton,  d'Ottawa, 
etait  la  conferenciere  invitee. 

A  la  reception  de  vendredi  soir, 
toutes  les  congressistes  etaient  les  invi- 
tees des  Infirmieres  de  I'Ontario,  la 
presidente.  Mademoiselle  Girard  allu- 
ma  les  chandelles  de  I'enorme  gateau 
prepare  et  decore  pour  la  celebration 
du  cinquantieme  anniversaire.  Dans 
une  note  de  gaite,  c'est  I'echange  d'au 
revoirs  et  de  pro  jets  de  rencontre  a  la 
prochaine  assemblee  biennale. 

Ayons  "Foi  en  I'avenir"  et  esperons 
nous  retrouver  toutes  a  Halifax  en 
1960. 


What  kind  of  drivers  are  women?  Are 
they  as  bad  as  the  average  male  surmises  or 
are  they  more  careful  drivers,  in  terms  of 
accidents  and  fatalities  ?  Statistics  reveal 
that  of  46,300  drivers  involved  in  fatal  acci- 
dents in  the  U.S.  in  1955,  42,040  were  men, 
only  4,260  were  women.  In  2,334,500  non- 
fatal accidents,  women  were  driving  in 
340,840  instances.  That  record  isn't  one  to 
boast  about,  it  is  true.  But  it  w^ould  appear  to 
release  womankind  as  a  whole  from  the  oft- 
heard  masculine  sneer :  "Bah !  A  woman 
driver  !"  —  Dr.  A.  L.  Goodhart,  K.B.E. 
*        *        * 

Accidents  constitute  a  particularly  serious 
hazard  in  a  number  of  occupations.  As  might 
be  expected,  the  threat  of  accident  is  espe- 
cially serious  for  those  who  earn  their  liveli- 
hoods as  aerialists,  automobile  racers,  ex- 
perimental test  pilots  in  aviation,  caisson 
workers  under  high  atmospheric  pressure, 
steeple  jacks,  and  flagpole  workers.  Also, 
many  of  the  jobs  in  the  logging  industry  are 
fraught  with  risk  of  serious  injury;  coal 
mining  is  a  relatively  hazardous  industry, 
and  pilots  who  spray,  dust,  or  seed  crops 
from  planes  are  subject  to  a  variety  of 
hazards. 

■ — -Metropolitan  Injonnation  Service 

An  identification  card  for  the  protection 
of  patients  on  long-term  anticoagulant  ther- 


apy is  now  available  to  physicians.  Designed 

as    a    wallet    insert    it    points    out    that    the 

bearer  "is  being  treated  with  anticoagulants 

which  slow  down  clotting  of  the  blood."  In 

case    of    emergency    —   bleeding,    injury    or 

illness    —    the    card    advises    that    a    doctor 

should    be    called.    There    is    space    for    the 

name,  address  and  telephone  number  of  the 

individual's  doctor,  the  kind  of  anticoagulant 

prescribed  and  the  patient's  blood  type. 

—  American  Heart  Association 
*         *         * 

\  new  flushaway  bed  pan  cover  has  been 
introduced.  The  material  is  a  light  weight 
tissue  made  in  a  form  that  covers  the  top, 
sides  and  one  end  of  the  bed  pan.  The  bot- 
tom is  left  uncovered.  Samples  are  off^ered 
upon  request  by  the  Klean-Kan  Bag  Co., 
64  E.  8th  St.,  New  York  3. 
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Open  Heart  Surgery  Dsing 

Total  Cardiopulinonary  Bypass 

J.  W.  HiNSON,  J.  M.  Coleman,  H.  Cotter,  A.  M.  Wilde 
and  ].  C.  Callaghan,  M.D.,  F.R.C.S.  (C). 


Introduction 

The  following  report  is  based  on 
the  first  sixty  consecutive  patients 
subjected  to  direct  vision,  open  heart 
surgery  at  the  University  of  Alberta 
Hospital  Cardiovascular  Surgical  Unit, 
Edmonton,  Alberta,  since  September 
1956. 

An  attempt  has  been  made  to  cor- 
relate the  preoperative  preparation, 
pump  organization,  operative  technical 
features  and  postoperative  nursing 
management  in  this  report. 

Preoperative  Routine 

For  surgical  repair  of  cardiac  abnor- 
malities requiring  the  use  of  the  "heart- 
lung"  pump,  the  patient  is  admitted 
one  week  prior  to  surgery.  Children 
are  admitted  to  the  pediatric  division, 
while  adults  are  received  on  the  thora- 
cic and  cardiovascular  surgical  ward. 
These  seven  days  are  spent  assessing 
the  patient  and  preparing  him,  mentally 
and  physically,  for  surgery. 

On  a  previous  admission,  diagnostic 
procedures  such  as  cardiac  catheteriza- 
tion, ear  oximetry  and  phonocardio- 
grams  have  been  done.  The  laboratory 
tests  include  a  complete  blood  count, 
platelet  count,  hemoglobin  and  hema- 
tocrit and  a  complete  urinalysis  with  a 
microscopic  examination.  Also  impor- 
tant are  CO2  combining  power,  serum 
electrolytes  of  chloride,  sodium  and 
potassium,  urea  nitrogen,  serum  pro- 
teins, prothrombin  time  and  plasma 
fibrogen.  These  tests  determine  fitness 


This  article  was  written  by  the  out- 
going and  incoming  charge  nurses  of  the 
Thoracic  and  Cardiovascular  Ward,  the 
incoming  and  outgoing  graduate  nurses 
associated  with  the  Heart-Lung  Pump, 
in  collaboration  with  Dr.  Callaghan. 
It  describes  work  being  carried  on  at 
the  University  of  Alberta  Hospital, 
Edmonton,  Alberta. 


for  surgery  as  well  as  providing  a 
comparison  for  the  postoperative  pe- 
riod. A. P.  and  lateral  chest  x-ray, 
electrocardiograms  and  photograph  of 
the  face  and  hands  are  included  in  the 
preoperative  work-up.  An  electro- 
encephalogram is  done  to  determine 
convulsive  tendencies  and  anticonvul- 
sant therapy  is  started  if  indicated. 

The  nursing  care  at  this  time  in- 
cludes :  a  Phisohex  scrub  to  the  ante- 
rior chest  three  times  daily ;  the  tem- 
perature, pulse  and  respirations  are 
recorded  every  four  hours;  weights 
and  blood  pressures  are  taken  daily; 
preoperative  chest  physiotherapy  is 
started.  The  patient  is  taught  to  use 
the  intermittent  positive  pressure 
breathing  apparatus.  Antibiotic  regime 
is  commenced  at  least  48  hours  pre- 
operatively. 

The  evening  before  surgery,  the 
patient  is  transferred  to  the  Cardiac 
Recovery  Room.  This  ward  contains 
two  beds  and  a  crib,  a  nurse's  desk 
and  telephone,  fully  equipped  cup- 
boards for  linen,  sterile  supplies  and 
drugs,  a  humidifier,  a  dressing  wagon 
and  an  electrocardiograph  machine. 
Emergency  equipment  includes  a  bron- 
choscopy set-up,  sterile  tracheotomy, 
cut-down  and  thoracotomy  trays  and 
anesthetic  supplies.  If  emergencies 
arise,  the  room  is  equipped  in  every 
way  to  meet  the  need  without  leaving 
the  patient's  bedside. 

The  patient  is  familiarized  with  his 
new  surroundings  and  is  given  simple 
explanations  concerning  the  various 
unusual  aspects  of  the  room.  The  rela- 
tives are  given  information  regarding 
the  postoperative  appearance  of  the 
patient  with  explanation  of  the  crou- 
pette,  chest  drains,  the  Levine  tube  and 
the  cut-down  in  the  ankle  for  blood 
replacement.  They  are  also  forewarned 
that  only  brief  visits  will  be  allowed 
during  the  acute  postoperative  period. 

In  addition  to  the  usual  preoperative 
enema   and    bedtime    sedation,    a    skin 


726 


THE  CANADIAN  NURSE 


preparation  is  done  from  ear  lobes  to 
heels.  Incisions  into  the  right  brachial 
artery  and  vein,  into  a  femoral  artery 
in  the  groin,  and  a  cut-down  in  the 
ankle,  as  well  as  the  bilateral  thoraco- 
tomy incision  require  this  extensive 
skin  preparation. 

At  7:00  A.M.  on  the  day  of  opera- 
tion, the  preoperative  sedation,  the 
antibiotic  and  anticonvulsant  medica- 
tions are  given  parenterally.  The  pa- 
tient is  accompanied  to  the  operating 
theatre  by  two  of  the  six  Cardiac  Team 
nurses.  One  of  these  nurses  assists  in 
the  calibration  and  priming  of  the 
pump,  while  the  other  records  all  de- 
tails of  the  operation,  including  blood 
loss  and  replacement,  pH  values,  the 
pressure  readings  of  the  various  cham- 
bers of  the  heart  and  pulmonary  artery 
taken  at  operation  and  the  length  of 
time  on  bypass. 

Pump  Preparation 

The  method  of  cardiopulmonary 
bypass  presently  in  use  at  the  Univer- 
sity of  Alberta  is  that  developed  by 
Drs.  Lillehei  and  DeWall,  at  the  Uni- 
versity of  Minnesota.  It  consists  of  a 
pump  unit*  which  propels  the  blood 
through  the  oxygenating  system  and 


the  patient's  circulation.  Oxygenation 
of  the  blood  takes  place  in  a  plastic 
bubbling  chamber  and  enters  a  plastic 
defoaming  chamber  which  is  designed 
to  remove  the  bubbles  prior  to  re-entry 
of  the  blood  into  the  patient  as  shown 
in  picture  number  1.  AH  plastic  tubing 
is  made  of  polyvinyl,  manufactured  as 
"Jayon  Tubing."f  This  tubing  is  con- 
nected to  the  venae  cava  on  the  venous 
side  and  to  the  femoral  artery  on  the 
arterial  side.  Once  heart  contractions 
are  electively  stopped  by  the  use  of 
acetylcholine  and  the  heart  has  been 
opened  for  repair,  a  separate  suction  is 
utilized  to  remove  and  feed  into  the 
venous  side  of  the  pump  any  blood 
which  still  enters  the  heart. 

The  maintenance,  calibration  and 
operation  of  the  pump  oxygenator  is 
the  responsibility  of  a  specially  trained 
nurse  and  a  technician.  The  polyvinyl 
tubing  used  for  transporting,  storing, 
oxygenating  and  debubbling  the  blood 
is  discarded  after  each  operation.  It  is 
measured,  cut  and  assembled  meti- 
culously.   Strict   adherence    to   proper 

*Manufactured  by  Sigmamotor  Inc., 
3  North  Main  Street,  Middleport,  N.Y. 

t  Johnson  Industrial  Plastics,  9-11 
New  Street,  Toronto,  Ontario. 


PRIMING  BLOOD 


HELIX 
RESERVOIR 


Picture  1.  The  connectors  between  the  oxygenator  and  the  patient  are  shown  in  this  drawing. 
The  femoral  artery  is  routinely  used  for  arterial  inflow. 
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sterilizing  methods  is  necessary  in 
order  to  prevent  clouding  of  the  clear 
tubing.  Re-sterilized  or  improperly 
sterilized  polyvinyl  plastic  becomes 
non-transparent  and  the  blood  cannot 
be  visualized  through  it.  Sterilizing  is 
done  at  eighteen  pounds  pressure, 
250°  F.  for  twenty  minutes;  then 
vented  and  ejected  for  three  hours  for 
each  individual  case.  The  pump  must 
be  calibrated  accurately  at  the  rate  of 
flow  required  for  adequate  perfusion. 
This  is  calculated  from  the  patient's 
body  surface.  An  approximate  flow 
used  for  a  two-year-old  infant  is  850 
cc.  per  minute  and  for  an  adult  weigh- 
ing 120  pounds  is  2530  cc.  per  minute. 

Stainless  steel  connectors  are  used 
throughout  the  system.  These  are 
handtooled  and  immaculately  polished 
which  is  necessary  to  prevent  trauma 
to  red  blood  cells  and  to  platelets. 
Special  attention  is  required  for  their 
maintenance.  We  prefer  to  clean  them 
immediately  following  each  operation 
in  a  polyethylene  basin  with  Hemasol 
solution  followed  by  Germa  Medica, 
clear  water  rinsing,  and  drying  with 
gauze. 

The  blood  used  to  prime  the  pump 
system  prior  to  a  "bypass"  contains 
heparin  as  the  anticoagulant  in  place 
of  the  usual  citrate  solution.  An  aver- 
age of  1500  cc.  for  an  infant  set-up, 
and  2500  cc.  for  an  adult  is  required 
for  this  purpose.  In  contrast  to  the 
customary  citrated  blood,  heparinized 
blood  has  to  be  collected  within  a  day 
of  its  planned  use  and  is  warmed  gently 
in  an  incubator  at  Z7°  C.  three  hours 
prior  to  operation.  Additional  citrated 
blood  is  available  for  the  blood  replace- 
ment done  by  the  anesthetic  team  be- 
fore "bypass,"  and  for  postoperative 
needs.  The  average  total  amount  of 
blood  used  for  a  two-year-old  child 
with  a  complicated  lesion  is  2500  cc.  of 
heparinized  and  1000  cc.  of  citrated 
blood.  An  adult  with  a  similar  lesion 
would  require  4000  cc.  of  heparinized 
and  2500  cc.  of  citrated  blood. 

If  more  detailed  technical  informa- 
tion about  the  helix  reservoir  bubble 
oxygenator  is  required,  the  reader  is 
referred  to  a  publication  by  the  origin- 
ators of  this  method. 1 

Operative  Technique 

The  patient  is  brought  to  the  opera- 


ting theatre  and  a  cut-down  is  per- 
formed under  local  anesthesia  in  an 
ankle.  The  largest  possible  polyethylene 
tube  is  inserted  into  the  saphenous 
vein.  Again,  under  local  anesthesia,  a 
cut-down  is  performed  on  the  right 
brachial  artery  and  accompanying  vein. 
A  fine  polyethylene  tube  is  inserted 
into  each  of  these  structures  and  at- 
tached to  an  electronic  recording  de- 
vice that  will  monitor  venous  and 
arterial  pressures  throughout  the  oper- 
ative procedure.  The  chest  and  both 
groins  are  then  prepared  with  ether, 
iodine  and  alcohol  solution  and  appro- 
priately draped.  Incision  is  made  over 
the  common  femoral  artery  in  the 
groin  and  this  structure  is  isolated  to 
provide  the  means  of  returning  arte- 
rialized  blood  to  the  patient. 

The  chest  is  opened  through  the 
fourth  interspace  on  the  right  and  the 
third  interspace  on  the  left  and  the 
sternum  is  divided.  This  gives  wide 
exposure  of  the  heart  and  great  vessels. 
The  pericardium  is  opened  by  a  horse- 
shoe-shaped incision.  Pressures  are 
then  taken  in  the  right  ventricle,  the 
pulmonary  artery,  the  left  atrium  and 
left  ventricle  if  indicated.  The  manner 
in  which  the  aorta  and  pulmonary 
artery  leave  the  heart  is  examined  to 
determine  if  there  is  a  transposition  of 
these  structures.  A  purse-string  suture 
is  placed  in  the  right  atrium  and  the 
finger  inserted  to  ascertain  if  there  is 
an  interatrial  defect.  The  finger  is 
then  passed  into  the  right  ventricle  in 
an  attempt  to  feel  an  interventricular 
septal  defect.  A  search  for  abnormal 
veins  entering  the  heart  is  made.  A 
tape  is  applied  around  the  superior  and 
inferior  venae  cava  as  they  enter  the 
heart. 

When  the  diagnosis  has  been  con- 
firmed and  all  is  in  readiness,  the 
patient  is  given  1.5  milligrams  of  he- 
parin solution  per  kilogram  of  body 
weight  intravenously.  Catheters  are 
then  inserted  through  the  purse-string 
in  the  right  atrium  and  passed  into  the 
superior  and  inferior  venae  cava.  These 
are  attached  to  a  connector  and  from 
there  blood  is  returned  via  the  venous 
pump  to  the  oxygenator.  A  Bardiac** 
arterial  catheter  is  inserted  into  the 
common  femoral  artery  and  the  largest 

**C.    R.    Bard,    Inc.,    Summitt,    New 
Jersey. 
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Picture  2. 


The  Cardiac  Recovery  Room 


1.  Croupette 

2.  Tracheal  suction 

3.  Gastric  suction 

4.  Chest  suction 

5.  Infusion  of  intravenous  solution  and 
blood  replacement. 

diameter  is  utilized.  The  tip  is  passed 
upwards  beyond  the  bifurcation  of  the 
aorta.  Extreme  care  is  taken  in  con- 
necting this  catheter  and  the  line  from 
the  arterial  end  of  the  pump  in  order 
that  no  bubbles  remain.  The  aorta  has 
previously  been  cleared  in  order  that  a 
clamp  can  be  applied  and  acetylcholine 
can  be  injected  into  the  root  of  the 
aorta  to  stop  the  heart.  Coronary 
suction  lines  are  brought  in  from  the 
pump.  These  are  attached  to  special 
suction  ends  which  are  atraumatic  to 
the  blood. 

The  pump  is  started  and  the  superior 
and  inferior  venae  cava  cable  tapes  are 
snugged  down  to  redirect  all  the  blood 
to  the  pump  oxygenator  rather  than 
returning  to  the  heart.  When  the  anes- 
thetist reports  that  the  electroence- 
phalogram is  normal  and  the  pump 
team  reports  that  the  venous  return  is 
adequate  and  that  the  level  in  the  helix 
portion  of  the  pump  is  stabilized,  an 
incision  is  made  into  the  heart.  If  an 


6.  Blood  balance  sheets  and  record  of 
vital  signs. 

7.  Electrocardiograph 

8.  Positive  pressure  oxygen  device 

9.  Blood  pressure  manometer 

10.  Instrument  and  dressing  wagon. 

interatrial  defect  is  the  lesion,  an  inci- 
sion is  made  in  the  right  atrium  and 
the  interior  of  the  right  atrial  chamber 
is  examined.  The  interatrial  defect  is 
identified  and  closed  with  two  layers 
of  continuous  interrupted  2-0  silk  su- 
tures. Care  is  taken  on  placing  the  last 
few  stitches  in  the  defect  that  no  air 
remains  within  the  left  atrium.  The  last 
stitch  is  tied  under  a  layer  of  blood. 
The  right  atrium  is  then  closed,  the 
superior  and  inferior  cable  tapes  re- 
leased and  from  that  time  on  the  patient 
has  a  normal  circulatory  system.  No 
attempt  is  made  to  stop  the  heart  in 
these  defects  as  it  is  not  necessary. 
Coronary  sinus  blood  returning  to  the 
right  atrium  is  sucked  back  into  the 
pump  system. 

If  an  interventricular  defect  is  pres- 
ent the  same  foregoing  procedure  is 
undertaken,  except  that  a  clamp  is 
placed  across  the  aorta  and  the  acetyl- 
choline is  injected.  The  heart  usually 
slows  down  immediately  and  then  beats 
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a  few  beats  for  the  first  minute  or  so 
until  it  finally  stops  completely.  The 
right  ventricle  is  then  opened,  the  in- 
terior explored  and  the  defect  identi- 
fied in  the  .ventricular  septum.  The 
defect  is  then  closed  by  interrupted 
sutures  of  3-0  and  2-0  silk  if  it  has  a 
good  fibrous  margin.  If  a  patch  is 
required  a  sheet  of  plastic  Ivalonff 
which  has  been  compressed  to  one- 
tenth  its  normal  thickness  is  applied  by 
interrupted  sutures  of  2-0  silk.  It  is 
important  not  to  injure  the  bundle  of 
His,  and  to  completely  close  the  defect 
so  that  no  residual  shunt  remains. 
After  the  patch  is  applied  the  clamp  at 
the  root  of  the  aorta  is  removed  to 
permit  blood  to  return  to  the  heart. 
The  beat  is  usually  resumed  by  the 
time  the  ventricular  incision  is  closed. 
Care  is  taken  to  prevent  trapping  any 
air  in  the  left  side  of  the  septal  defect 
and  all  air  is  expressed  from  the  right 
ventricle  as  the  final  stitches  are  placed. 
If  the  aortic  valve  is  involved  a  ver- 
tical incision  is  made  in  the  aorta 
after  the  heart  has  been  completely 
stopped,  the  valve  identified  and  cut 
with  scissors  where  required.  The 
same  is  true  of  the  pulmonary  artery 
for  pulmonary  valvular  stenosis.  When 
all  catheters  have  been  removed,  the 
patient  is  given  protamine  sulfate  in 
the  same  amount  as  the  original  hep- 
arin. Hemostasis  is  then  carefully 
undertaken  since  the  risk  of  these 
patients  entering  a  bleeding  state  in 
the  postoperative  period  is  unusual 
though  always  present.  The  chest  is 
closed  securely,  with  special  attention 
directed  to  the  sternum,  utilizing 
heavy  sutures  of  silk.  Chest  drains  are 
inserted,  one  on  each  side  of  the  chest. 
Prior  to  closing  the  chest,  pressures  are 
taken  within  the  various  chambers  of 
the  heart  to  ascertain  if  the  hemo- 
dynamics of  the  heart  have  returned  to 
normal. 


Postoperative  Care 

After  the  patient  has  been  placed 
on  cardiopulmonary  bypass,  the  Car- 
diac Recovery  Room  nurse  returns  to 
the  recovery  room.  Here  she  assists  the 
third   member   of  the  team  who   has 


remained  to  care  for  the  previous  case. 
An  anesthetic  bed  is  made  using  a 
waterproof  bottom  sheet  covered  by 
three  plastic  and  three  cotton  draw 
sheets  which  enable  any  section  of  the 
bed  to  be  changed  individually.  The 
croupette  is  placed  at  the  head  of  the 
bed  and  connected  to  the  oxygen  wall 
jet.  Distilled  water  is  poured  into  the 
atomizer  jar  of  the  croupette. 

A  thermotic  Gomco***  thoracic  suc- 
tion pump  is  situated  on  each  side  of 
the  bed  with  the  tubing  ready  to  be 
connected  to  the  bilateral  chest  drains. 
A  specially  calibrated  flask  with  10  cc. 
markings  has  been  adapted  to  the  ther- 
motic suction.  Gastric  suction  and  nasal 
suction  machines  are  also  at  the  bed- 
side. A  floor  to  ceiling  intravenous 
pole  is  placed  at  the  foot  of  the  bed, 
and  a  Fletcher  flask  is  in  readiness  to 
aid  in  the  accurate  replacement  of 
blood  loss  from  the  drains.  An  over- 
bed table  is  nearby  with  the  blood 
balance  sheet  and  vital  signs  graph. 
Refer  to  picture  number  2. 

The  last  minute  preparation  includes 
turning  on  the  thermotic  suction 
pumps,  putting  ice  in  the  croupette  and 
starting  the  oxygen.  Hot  water  bottles 
are  placed  in  the  bed  and  on  the  trans- 
porting stretcher.  The  stretcher  is  also 
equipped  with  an  intravenous  pole  and 
portable  oxygen.  The  anesthetist  and  a 
nurse  from  the  Cardiac  Team  accom- 
pany the  patient  from  the  operating 
theatre. 

The  patient  is  placed  immediately 
into  the  croupette,  with  a  high  concen- 
tration of  oxygen  and  humidity.  The 
Levine  tube  is  connected  to  the  gastric 
suction  machine  which  is  turned  on 
"low."  The  connections  of  the  thermo- 
tic suctions  and  chest  drains  are  se- 
curely taped.  These  tubes  are  then 
"stripped"  every  five  minutes  to  pre- 
vent the  formation  of  blood  clots  in 
the  drainage  catheters,  and  to  hasten 
drainage  and  full  expansion  of  the 
lungs.  Readings  of  the  blood  loss  from 
the  chest  drains  are  taken  every  15 
minutes,  and  the  replacement  is  then 
made  with  citrated  blood  during  the 
next  15  minutes  to  keep  a  meticulous 
balance.  A  stopcock  is  placed  on  the 


ttClay   Adams,    141    East   25th    Street, 
New  York  10,  N.Y. 


***Gomco  Surgical  Manufacturing  Co., 
828  E.  Ferry  Street,  BuflFalo  11,  New 
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cut-down  tubing  and  five  percent  glu- 
cose in  0.2  per  cent  sodium  chloride  is 
given  alternately  with  the  blood  to  help 
keep  the  tubing  open. 

Although  the  systolic  blood  pres- 
sure is  taken  a  minimum  of  every  five 
minutes,  it  is  recorded  with  the  pulse 
and  respiration  rate  every  15  minutes. 
If  the  rectal  temperature  is  subnormal, 
hot  water  bottles  and  blankets  are 
applied  and  a  minimal  amount  of  ice 
is  used  in  the  croupette.  However,  as 
soon  as  the  temperature  reaches  nor- 
mal, the  extra  heating  is  removed.  The 
patient  is  nursed  with  only  a  thin  cotton 
sheet  for  a  covering  and  ice  bags  are 
used  if  indicated  for  elevated  temper- 
atures. Nasal  suctioning  is  done  when 
necessary  to  keep  the  airways  clear 
and  to  stimulate  coughing,  thus  help- 
ing to  prevent  atelectasis,  The  gastric 
tube  is  irrigated  only  enough  to  keep 
it  open  and  the  patient  is  allowed  a 
few  ice  chips  by  mouth.  An  upright 
portable  A.P.  chest  film  is  taken  within 
1 5  minutes  of  the  patient's  return  from 
the  operating  theatre. 

Meanwhile,  blood  for  both  arterial 
and  venous  pH  levels  has  been  with- 
drawn from  the  polyethylene  tubings 
which  were  inserted  into  the  brachial 
artery  and  vein  at  the  commencement 
of  the  operation.  When  the  pH  values 
are  normal,  the  tubing  is  removed  and 
a  pressure  dressing  is  applied, 

Demerol  is  given  in  minimal  doses 
intravenuosly  as  required  and  as  the 
patient's  condition  permits.  Antibiotics 
and  anticonvulsants  are  given  as  or- 
dered. Sodium  bicarbonate  and  sodium 
lactate  may  be  given  intravenously  to 
counteract  acidosis  of  the  blood.  So- 
dium iodide  may  be  added  to  the  intra- 
venous to  help  liquefy  secretions  and 
to  stimulate  coughing. 

The  patient  is  placed  in  low  Fowler's 
position  and  turned  every  two  hours 
from  side  to  side  to  facilitate  chest 
drainage  and  expansion  of  the  lungs. 
When  the  blood  pressure  has  become 
stable  and  the  chest  drainage  more 
serous,  the  vital  signs  and  blood  bal- 
ance are  taken  every  half  hour.  Not 
only  is  the  color  of  the  lips,  nailbeds 
and  ear  lobes  checked  frequently,  but 
also  the  muscle  tone  and  "blanching" 
signs  of  the  skin,  e.g.  the  ability  of  the 
skin  to  return  quickly  to  its  previous 
color  after  being  pressed. 

If    the    progress    of    the    patient    is 


satisfactory,  the  vital  signs  are  taken 
every  two  hours  starting  on  the  second 
postoperative  day  and  continuing 
through  to  the  seventh  day.  The  patient 
is  positioned  in  high  Fowler's  for 
short  periods  starting  the  second  post- 
operative day  and  the  croupette  is 
removed  during  these  intervals.  When 
good  color  of  the  patient  can  be  main- 
tained without  oxygen,  the  croupette  is 
used  only  for  high  concentrations  of 
humidity  in  order  to  loosen  bronchial 
secretions.  Coughing  and  deep  breath- 
ing exercises  are  resumed  by  the 
physiotherapist  as  soon  as  the  patient's 
condition  permits.  Support  is  given  to 
the  incision  line  with  "splinting"  of  the 
hands.  Intermittent  positive  pressure 
breathing  is  used  when  indicated  to 
induce  deeper  inspiration  and  to  de- 
crease an  abnormally  rapid  rate  of 
respiration. 

The  Levine  tube  is  clamped  at 
alternate  hours  starting  the  first  or 
second  day  and  is  removed  when  the 
patient  has  good  bowel  sounds  and  has 
passed  gas  per  rectum.  The  cut-down 
is  maintained  with  glucose  prepara- 
tions supplemented  by  parenteral  vita- 
mins B,  C  and  K,  This  intravenous  is 
run  very  slowly  and  the  cut-down  is 
removed  on  the  second  to  fourth  day  as 
indicated  by  fluid  and  food  tolerance. 
Diet  is  increased  slowly,  as  tolerated, 
keeping  liquids  and  salt  intake  at  low 
levels  during  this  period. 

Frequent  portable  chest  films  are 
taken  before  the  drains  are  removed 
to  check  the  expansion  of  the  lungs  and 
the  fluid  level.  The  drains  are  usually 
removed  on  the  first  or  second  post- 
operative day.  Antipyretics  are  given 
for  elevated  temperatures.  Oral  vita- 
mins are  given  when  they  can  be  tole- 
rated. On  the  third  postoperative  day, 
if  the  course  of  recovery  has  been  satis- 
factory, an  enema  consisting  of  two 
ounces  of  sugar,  two  ounces  of  pow- 
dered soda  bicarbonate,  and  eight 
eight  ounces  of  warm  water  is  given 
with  the  volume  decreased  depending 
upon  the  size  and  age  of  the  patient. 

The  patient  gradually  becomes  more 
aware  of  his  surroundings  and  takes 
increasing  interest  in  the  visits  by 
his  family.  Ambulation  varies  with  the 
type  of  surgery  performed.  Those 
patients  with  atrial  incisions  only  are 
often  up  with  assistance  seven  days 
postoperatively  and  may  be  discharged 
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from  hospital  as  early  as  ten  to  fifteen 
days.  However,  if  the  incision  has  been 
made  into  the  ventricle  for  repair  of 
ventricular  septal  defects  or  correction 
of  Tetralogy  of  Fallot,  the  patient  re- 
mains quietly  in  bed  for  two  weeks, 
with  discharge  about  one  week  there- 
after. The  single  (or  isolated)  defect 
cases  usually  return  to  the  children's 
ward  or  to  the  cardiovascular  unit  in 
one  week,  while  the  more  slowly  re- 
covering multiple  defects  remain  in  the 
cardiac  room  for  two  weeks.  Children 
are  often  transferred  to  the  thoracic 
and  cardiovascular  surgical  ward  for 
a  few  days  where  the  nurses  have  had 
similar  experience. 

The  patients,  whether  children  or 
adult,  require  a  great  deal  of  reassur- 
ance and  tender  care.  There  is  a 
characteristic  postoperative  fatigue  and 


often  mental  depression  occurs,  which 
must  be  taken  into  consideration.  De- 
spite these  problems,  the  patient  is 
encouraged  to  become  as  independent 
as  possible  before  leaving  the  recovery 
room. 

Certain  features  in  the  management 
of  patients  submitted  to  cardiopulmon- 
ary bypass  have  been  presented.  We 
hope  that  this  study  contributes  to  the 
increasing  interest  in  this  new  field  of 
surgical  nursing. 

1.  The  Helix  Reservoir  Bubble  Oxy- 
genator and  Its  Clinical  Application  by 
Drs.  R.  A.  DeWall,  H.  F.  Warden, 
C.  W.  Lillehei ;  pages  41  to  56,  in  the 
book  Extracorporeal  Circulation,  Char- 
les C.  Thomas,  publisher,  Bannerstone 
House,  301-327  East  Lawrence  Avenue, 
Springfield. 


Achieving  One's  Heart's  Desire 

Olga  Smuczok 

I  HAD  TWO  AMBITIONS  —  One  to  bc  a  nurse, 
the  other  to  attend  a  university.  I  achieved 
the  first  one,  but  never  expected  to  manage 
the  second. 

I  can  hardly  believe  it  has  happened  — 
but  last  May  I  graduated  with  a  Diploma 
in  Public  Health  Nursing,  from  Assumption 
University  of  Windsor  —  one  of  the  very 
first  graduates  of  its  new  Department  of 
Nursing. 

Back  in  grade  school  I  liked  the  idea  of 
being  a  nurse.  In  high  school,  this  idea 
became  a  conviction.  I  went  directly  from 
high  school  to  Grace  Hospital,  Windsor,  and 
qualified  as  a  registered  nurse.  Then  I 
worked  at  the  Metropolitan  General  Hospi- 
tal, Windsor  for  one  year  as  a  salaried  nurse. 
I  enjoyed  the  double  satisfaction  of  helping 
people  and  earning  my  own  living.  I  lived 
at  home  and  was  able  to  save  most  of  my 
salary.  It  did  not  take  me  long  to  realize 
that  I  had  it  in  my  power  to  make  my  second 
dream  come  true.  When  I  saw  a  notice  in  a 
Windsor  paper,  advertising  Assumption  Uni- 
versity's "New  Courses  for  Nurses"  —  I 
knew  this  was  it ! 

I  chose  the  public  health  course  for  two 
reasons.    I    wanted    to    get    out    among    the 


Miss  Smuczok  was  a  member  of  the 
first  class  of  nurses  to  graduate  from  the 
new  School  of  Nursing,  Assumption 
University,  Windsor. 


people  who,  perhaps,  have  most  need  of 
nursing  services  and  I  knew  I  would  enjoy 
the  teaching  functions  of  a  public  health 
nurse.  I  hoped  to  join  the  Victorian  Order 
of  Nurses  when  I  completed  my  studies. 

So,  last  Fall,  I  became  a  student  at  As- 
sumption University.  The  campus  was  very 
beautiful  —  the  trees  and  lawns  between  the 
buildings,  the  ivy-covered  old  Dillon  Hall 
looking  like  a  miniature  French  cathedral ; 
the  inspiring  sweep  of  the  Ambassador 
Bridge  over  the  Detroit  river,  linking 
Canada  to  the  United  States ;  magnificent 
new  Essex  College,  home  of  the  Science 
Departments ;  all  gave  me  a  sense  of  pride 
in  being  one  of  Assumption's  students.  It 
was  strange,  after  nursing  school's  all-female 
community,  to  see  groups  of  young  men  and, 
of  course,  the  inevitable,  companionable  pairs 
of  those  obviously  "going  steady." 

At  first  it  was  confusing,  as  it  is  to  all 
freshmen,  trying  to  find  classrooms,  to  iden- 
tify classmates  and  to  crystallize  first  im- 
pressions. Miss  Roach,  Dean  of  Nursing, 
was  exceptionally  helpful  and  friendly,  and 
soon  we  all  felt  at  home.  We  were  not  a 
stereotyped  group.  There  was  Fran  Corbett, 
straight  from  Grade  XIII,  and  in  the  same 
age  group  as  the  freshmen  in  the  Science 
and  Humanities  courses.  She  had  had  one  year 
of  study  with  this  group.  Now  she  will  have 
three  years  in  a  hospital  school  of  nursing, 
(Continued  on  page  741) 
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Looking  Back  on  Home  Care 


Hazel  I.  Miller,  B.S. 

EIGHT  YEARS  AFTER  its  inception,  the 
Home  Care  Department  of  the  Reddy 
Memorial  Hospital,  Montreal,  is  flour- 
ishing. Having  been  associated  with  it 
for  five  years,  I  am  convinced  that  it  is 
achieving  the  purposes  for  which  it  was 
established. 

Basically  it  is  unchanged  from  the 
original  plan,  although  the  years  have 
brought  about  a  few  variations,  as 
might  be  expected.  The  department  was 
established  as  a  means  of  meeting  cer- 
tain community  requirements,  as  for 
example : 

1.  The   need   for   more  hospital   beds. 

2.  The  need  for  more  nurses. 

3.  The  need  to  provide  adequate  medi- 
cal care,  at  minimum  cost,  for  more 
people ;  particularly  those  suffering  from 
long  term  illnesses. 

4.  The  need  to  allocate  hospital  beds 
more  equitably,  so  that  persons  urgently 
requiring  specialized  services,  available 
only  within  the  hospital,  could  have  access 
to  them. 

The  action  usually  contemplated  in 
this  situation  is  the  building  of  more 
and  larger  hospitals.  If  populations 
were  static,  provision  of  new  beds  might 
eventually  solve  the  problem,  but  in 
terms  of  our  rapidly  increasing  popula- 
tion in  Canada,  something  like  3000 
more  beds  (1954  estimate)  would  be 
required  annually.  However,  providing 
additional  beds  would  only  have  accen- 
tuated our  shortage  of  nurses  and  the 
cost  of  constructing  these  necessary  ad- 
ditions would  have  increased  the  finan- 
cial worries  of  an  already  overburdened 
Board  of  Directors. 

Obviously  some  other  means  of  meet- 
ing these  needs  had  to  be  found.  Since 
a  basic  principle  of  Home  Care  plans  is 
the  extension  of  hospital  care  to  the  pa- 
tient in  his  own  home,  it  seemed  logical 
to  expect  that  this  sort  of  scheme  might 
provide  a  solution  to  our  problem. 

The  Reddy  Memorial  Hospital 
Home  Care  Plan,  the  first  established  in 


Miss  Miller,  who  was  director  of 
nursing  at  Reddy  Memorial  Hospital, 
Montreal,  for  many  years,  is  now  the 
director  of  nursing  of  the  General  Hos- 
pital, Kingston,  Ontario. 


Canada,  was  ofificially  opened  in  July 
1950,  one  year  and  six  months  after  ap- 
plication was  made  through  the  pro- 
vincial government  for  federal  funds  to 
finance  the  pilot  project. 

Administration 

The  original  administrative  group 
was  headed  by  a  Comptroller,  whose 
principal  function  was  to  act  as  liaison 
between  the  department  and  the  provin- 
cial government.  Once  the  plan  was  in 
full  operation  and  the  need  for  the 
government  grant  outgrown,  the  ad- 
ministrative structure  changed  and 
management  of  the  department  is  now 
the  responsibility  of  the  Administrative 
Director,  who  is  also  Executive  Direct- 
or of  the  hospital.  He  is  assisted  by  an 
Accounting  Officer,  (Comptroller  of 
the  Hospital)  and  a  Medical  Director, 
(Chairman  of  the  Medical  Board).  The 
former  is  responsible  for  the  separate 
accounts  which  record  the  finances  of 
the  department.  The  latter  supervises 
the  care  of  public  patients  and  the  work 
of  the  internes  on  the  service.  Private 
and  semi-private  patients  remain  under 
the  care  of  their  own  physicians. 

The  Supervising  Secretary,  who  is  a 
graduate  nurse  is  really  the  key  person 
in  the  department  because  it  is  she  who 
arranges  all  the  details  pertaining  to  the 
transfer  of  patients  to  Home  Care  and 
insures  continuity  of  service  to  them. 
She  obtains  the  patient's  charts  from 
the  Medical  Record  Librarian,  because 
the  patients  are  considered  hospital 
cases  until  they  are  discharged  from  the 
Home  Care  Department.  She  also  con- 
sults with  the  hospital  head  nurses  re- 
garding the  care  given  to  the  patients 
and  their  reaction  to  treatment.  She  is 
responsible  for  obtaining  the  doctor's 
orders,  keeping  the  charts  up-to-date 
and  dealing  with  all  requests  from  pa- 
tients, once  they  leave  the  hospital.  She 
keeps  records  of  costs  connected  with 
medications,  physiotherapy,  laboratory 
services,  x-rays,  nursing  care,  etc.  and 
these  are  submitted  each  month  to  the 
accounting  officer.  She  orders  all  sup- 
plies and  cares  for  all  equipment  used 
bv  the  internes. 
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The  Supervising  Secretary,  also  ar- 
ranges transportation  for  the  internes 
and  physiotherapists,  planning  the 
visits  to  minimize  travel  time  and  ex- 
pense. 

When  the  project  was  in  the  planning 
stage,  the  purchase  of  a  car  for  the  in- 
ternes' use  was  considered,  but  the  idea 
was  rejected  once  it  was  realized  that 
not  all  internes  would  be  able  to  drive 
and  very  few  would  be  sufficiently  fa- 
miliar with  the  city  to  drive  themselves. 
Therefore,  transportation  arrange- 
ments were  made  with  a  local  taxi  com- 
pany. 

The  Supervising  Secretary  also  ar- 
ranges with  community  visiting  nursing 
associations,  for  the  nursing  care  re- 
quired by  the  patients.  In  Montreal  this 
is  purchased  from  the  Victorian  Order 
of  Nurses  for  Canada,  or  Les  Infir- 
mieres  Visiteuses.  Maintaining  the 
quality  of  care  is  the  responsibility  of 
the  supervisory  staff  of  the  visiting 
nursing  organization,  but  very  close 
working  relations  are  sustained  by  the 
Home  Care  Secretary  with  the  indivi- 
dual nurses  assigned  to  each  case,  on 
such  matters  as  the  patients'  progress, 
the  need  for  additional  equipment  and 
supplies  in  the  home,  or  arranging  for 
the  nurse  to  assist  the  interne  or  doctor 
with  certain  procedures. 

The  interne's  duties  are  similar  to 
those  he  performs  in  hospital.  He  works 
under  the  direction  of  the  private  phy- 
sician or  the  Home  Care  Medical 
Director,  and  in  addition  to  assessing 
the  patient's  progress,  he  orders  or 
alters  medications,  changes  dressings, 
obtains  specimens  for  pathological  ex- 
aminations, does  minor  surgical  pro- 
cedures, gives  intravenous  therapy,  and 
if  x-ray  examination  is  indicated,  ar- 
ranges to  bring  the  patient  to  the  hos- 
pital. On  return  from  his  visits,  he  is 
responsible  for  recording  on  the  pa- 
tient's chart  all  procedures  performed  in 
the  home. 

The  physiotherapist  continues  what- 
ever treatment  has  been  prescribed 
while  the  patient  was  in  hospital,  with 
the  exception  of  care  given  to  rheumatic 
or  arthritic  patients.  Because  these  con- 
ditions require  long  term  treatment, 
such  cases  are  referred  to  the  Montreal 
Branch  of  the  Canadian  Arthritis  and 
Rheumatism  Society. 

A  Medical  Social  Worker,  on  a  part- 
time  basis,  assists  the  Home  Care  Sec- 


retary and  the  attending  physician. 
Her  supportive  role  is  invaluable  in 
determining  whether  or  not  the  patient 
is  a  suitable  prospect  for  home  care.  She 
visits  the  home  to  evaluate  its  facilities 
and  the  situation  there.  She  interviews 
the  patient  and  family  to  determine 
their  attitudes  to  the  idea  of  home  care. 
She  is  the  liaison  between  patient,  fam- 
ily, hospital  team  and  community. 

Both  patient  and  family  must  be  will- 
ing to  accept  the  transfer,  because  if  the 
patient  fears  neglect  at  home,  or  if  the 
family  members  doubt  their  ability  to 
provide  adequate  care  —  or  indeed, 
harbor  a  fear  of  contracting  the  pa- 
tient's illness  —  harm  could  result  from 
the  move. 

On  the  other  hand,  the  patient  who 
becomes  emotionally  upset  or  suffers 
psychological  trauma  on  enforced  sepa- 
ration from  the  family,  makes  much 
better  progress  on  home  care.  After  all, 
one  of  the  basic  functions  of  the  family 
is  to  provide  support  for  its  members  in 
times  of  crisis,  yet  so  often  at  births, 
deaths,  or  in  illness,  we  separate  them. 
The  following  case  illustrates  very  well, 
how  return  to  the  family  circle  did  won- 
ders for  a  seemingly  hopeless  patient: 
A  middle-aged  woman  developed  peri- 
tonitis following  surgical  removal  of  her 
malignant   uterus,   and  further   surgical 
intervention  was  necessary.   For  nearly 
two  months  afterwards  she  had  copious 
drainage  from  her  incision.  She  became 
very  depressed,  could  not  eat,  and  lost 
weight  steadily.  One  day  she  asked  to  be 
allowed  to  go  home.  On  the  basis  of  the 
social  worker's  findings,  the  doctor  de- 
cided the  home  facilities  were  adequate, 
so  the  transfer  was  made. 

She  received  daily  visits  from  the  nurse 
and  every  other  day  from  the  interne  for 
a  month,  then  less  frequently.  Within  a 
very  short  time  there  was  remarkable 
improvement.  He  incision  healed,  she  was 
soon  able  to  be  up  and  about.  Gradually 
she  assumed  some  responsibility  for  light 
household  duties.  She  enjoyed  visits  from 
her  grandchildren  who  contributed  large- 
ly to  her  renewed  interest  in  living.  After 
three  and  one-half  months,  she  was  fit 
for  discharge  from  Home  Care. 

Admission  to  Home  Care 

When  the  service  was  first  inaugu- 
rated, it  was  felt  that  Home  Care  could 
be  offered,  only  to  patients  with  proper- 
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ly  established  domiciles,  but  experience 
has  proven  that  an  equally  effective 
program  can  be  provided  for  those  pa- 
tients whose  only  "home"  is  a  boarding 
house,  custodial  institution  or  nursing 
home. 

Paradoxically,  not  all  patients  with 
homes  are  suitable  candidates  for  Home 
Care.  As  indicated  earlier,  some  of  the 
factors  which  determine  suitability  are : 

1.  The  desire  of  the  patient  and  family 
for  care  at  home. 

2.  The  medical  condition  of  the  patient. 

3.  The  physical  resources  of  the  home. 
Most    patients    are    transferred    to 

Home  Care  after  a  period  of  hospital- 
ization. At  least  24  hours  notice  from 
the  attending  physician  is  required  by 
the  Home  Care  Office,  in  order  to 
finalize  arrangements.  Occasionally, 
when  the  specialized  services  of  the 
hospital  are  not  required  in  addition  to 
medical  and  nursing  care,  patients  are 
admitted  directly  to  the  Home  Care  De- 
partment. However,  individuals  who 
qualify  for  assistance  under  the  Quebec 
Public  Charities  Act  or  the  Cancer 
Grant  are  eligible  for  Home  Care  only 
following  a  period  of  in-patient  care. 

Scope  of  the  Service 

In  contrast  to  many  American 
schemes  which  offer  Home  Care  ser- 
vice, either  to  indigent  patients  or  pay- 
ing patients,  but  not  both,  the  Reddy 
Memorial  Hospital  plan  is  designed  to 
serve  all  financial  classifications  and  all 
categories  of  conditions.  In  spite  of  this, 
statistics  show  that  the  majority  of  our 
patients  are  long  term,  indigent  cases, 
wih  cancer  and  cardiovascular  condi- 
tions predominating.  The  principal  rea- 
sons for  this  seems  to  be : 

1.  Administrators  of  present  day  sick- 
ness insurance  contracts  including  Blue 
Cross,  have  not  yet  been  persuaded  to 
extend  benefits  to  medical  and  nursing 
care  given  at  home. 

2.  Patients  who  have  insurance  cover- 
age for  illness,  including  doctors*  fees, 
are  understandably  loathe  to  forego  these 
benefits  by  staying  at  home. 

3.  Doctors  find  it  considerably  more 
convenient  to  visit  several  patients  in  the 
hospital  than  in  widely  separated  areas  of 
the  community. 

Time  and  distance,  also  impose  cer- 
tain limitations  on  our  service.  Thus,  it 
is  restricted  to  patients  living  on  the 


Island  of  Montreal  and  usually  within 
a  ten  mile  radius  of  the  hospital,  al- 
though on  several  occasions,  special 
cases  have  been  visited  as  far  away  as 
15  to  16  miles  from  the  city. 

Financing  the  Plan 

Costs,  which  include  such  things  as 
salaries,  office  supplies,  transportation 
charges,  medical,  surgical  and  pharma- 
ceutical supplies,  x-ray  service,  physio- 
therapy and  nursing  care,  were  under- 
written by  The  Federal-Provincial 
grant  for  the  first  six  months.  Since 
then  they  have  been  met  by  fees  from 
the  patients  who  are  able  to  pay,  or  in 
the  case  of  indigent  and  cancer  patients, 
from  provincial  government  resources. 

Although  the  department  does  not 
receive  an  annual  government  grant,  it 
can  scarcely  be  considered  self-support- 
ing since,  in  common  with  all  hospital- 
centred  Home  Care  plans,  it  requires 
outside  assistance  for  indigent  patients. 
Fees  collected  directly  from  patients 
comprise  only  a  small  fraction  of  the 
total  income. 

Evaluation 

Some  of  the  advantages  of  Home 
Care  plans  in  general  are : 

1.  The  patients  have  closer  medical 
supervision  than  is  usually  possible  in 
the  home. 

2.  They  have  the  security  of  knowing 
a  doctor  is  available  at  any  time,  through 
the  Home  Care  office. 

3.  They  obtain  hospital  care  in  the 
familiar  surroundings  of  their  own  homes 
at  minimum  cost. 

4.  They  receive  nursing  care  by  re- 
gistered nurses  with  special  training  in 
caring  for  the  sick  at  home. 

5.  They  can  be  re-admitted  to  hospital 
immediately,  should  the  need  arise,  be- 
cause of  their  priority  claim  on  hospital 
beds. 

6.  They  benefit  from  the  therapeutic 
efifects  of  being  part  of  the  family  circle, 
participating  in  plans,  discussions  and 
disagreements.  Even  the  latter  may  con- 
tribute to  their  recovery. 

Summary 

Looking  back  over  the  past  eight 
years  I  think  we  can  claim,  with  justi- 
fiable   pride,    to    have    achieved    our 
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objectives.  We  may  not  have  made  a 
profound  impression  on  the  hospital 
bed  shortage  across  Canada  but  our 
own  bed  capacity  has  been  increased 
approximately  28  per  cent,  without  the 
expense  and  inconvenience  of  con- 
structing new  beds  and  without  the 
worry  of  having  to  find  additional 
nurses. 

Patients  with  long  term  illnesses  are 
the  exception  in  our  wards,  as  our 
average  stay  per  patient  (eight  days) 
can  testify.  Therefore  we  can  make  a 
better  allocation  of  beds  to  those  ur- 
gently needing  them.  Furthermore, 
with  home  care  costs  considerably 
lower  than  those  of  hospital  care,  I 
believe  we  have  successfully  demon- 
strated the  possibility  of  providing 
adequate  medical  care,  at  minimum 
cost  for  all  types  of  patients. 

Educationally,  the  program  provides 
excellent  experience  and  a  practical 
introduction  to  private  practice  for  the 
internes,  since  ordinarily  they  see  the 
patient,  only  in  the  hospital  situation. 
This  value  is  quickly  recognized  by  the 
internes  themselves.  It  could  be  simi- 


larily  used  in  training  medical  social 
workers,  and,  in  cooperation  with  the 
visiting  nursing  organization,  as  an 
educational  experience  for  the  under- 
graduate nurse. 

Looking  Ahead 

As  well  as  looking  back,  we  should 
look  ahead,  and  for  the  future,  I  per- 
sonally hope  occupational  therapy  and 
housekeeping  service,  to  mention  only 
two  important  adjuncts,  can  be  in- 
cluded in  our  program,  so  that  it  may, 
in  association  with  the  hospital,  make 
a  greater  contribution  to  a  compre- 
hensive rehabilitation  plan  for  the  com- 
munity. 

A  hospital  home  care  program  re- 
quires neither  new  equipment  nor  per- 
sonnel with  specialized  preparation. 
It  is  simply  a  matter  of  coordinating 
existing  community  facilities.  Probably 
the  most  effective  and  most  economical 
method  of  achieving  our  larger  objec- 
tive for  patient  rehabilitation,  would  be 
to  procure  the  services  of  occupational 
therapists  and  housekeepers,  etc.,  from 
already  established  programs. 


In  the  Good  Old  Days 

{The  Canadian  Nurse  —  August,  1918) 


Paraffin  tissue  paper  is  recommended  as 
an  excellent  dressing  for  burns,  or  when  a 
material  that  will  not  adhere  to  the  wound 
is  required.  In  most  cases  the  dressing  need 
be  changed  only  once  in  two  or  three  days. 

*  *        * 

The  demands  for  nurses  are  increasing  so 
that  we  cannot  keep  up  with  them.  As  to 
how  we  are  to  supply  the  lack  of  nurses, 
we  must  do  this  in  a  way  that  will  not 
lower  our  nursing  standards. 

*  *         * 

In  testing  the  taste  of  benzyl  alcohol,  it 
was  found  that  a  drop  on  the  tongue  produced 
numbness.  Experiments  proved  that  this 
drug  caused  anesthesia  of  the  sensory  nerves. 


It  was  used  with   success  as  an  anesthetic. 

*  *        * 

Barbour's  linen  flax  thread  was  recom- 
mended as  surgical  suture  material  in  gastric 
and  intestinal  work.  It  was  said  to  be 
stronger,  smoother  and  a  better  product  than 
the  German  suture  thread  that  was  now 
difficult  to  obtain.  Another  important  point 
—  it  cost  only  18  cents  a  spool. 

*  *        * 

Among  applications  received  for  member- 
ship in  the  C.N.A.T.N.  was  one  from  the 
Victorian  Order  of  Nurses.  An  honorary 
membership  was  granted  since  it  was  pointed 
out  that  this  was  an  organization  of  nursing 
and  not  of  nurses. 


Although  still  the  most  deadly  of  infectious 
diseases  for  children,  whooping  cough  is  on 
the  retreat.  In  28  countries  all  over  the  world, 
deaths  from  this  disease  dropped  from  26,325 
in  1950  to  10,376  in  1955.  The  highest  death 
rate  is  among  children  less  than  one  year  old 


but  it  is  in  this  age-group  also  that  the 
descrease  is  most  striking :  from  7874  in  1950 
to  1623  in  1955. 

Whooping  cough  is  unique  among  the  dis- 
eases of  childhood  as  it  usually  strikes  and 
kills  more  girls  than  boys.    —  World  Health 
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Your  High  Calling 


F.  W.  Waters,  Ph.D. 

Editor's  Note:  Last  winter  a  confe- 
rence of  directors  of  schools  of  nursing 
in  Ontario  was  held  at  McMaster  Uni- 
versity, Hamilton.  The  following  article 
is  the  address  that  Dr.  Waters,  Profes- 
sor of  Philosophy  at  McMaster  present- 
ed. We  are  very  pleased  to  have  the 
opportunity  of  sharing  this  thought- 
provoking  paper  with  directors  of  nurs- 
ing everywhere. 

YOU  AND  I  have  one  significant  in- 
terest in  common.  We  are  both 
engaged  in  work  with  people.  Of  itself, 
of  course,  this  could  be  a  very  dis- 
illusioning experience.  It  could  make 
one  cynical  about  human  nature  and 
shrivel  his  interest  in  service  for  man- 
kind. 

More  than  2300  years  ago,  the  Greek 
philosopher,  Plato,  in  his  famous  dia- 
logue, the  Phaedo,  was  explaining  how 
some  people  lose  faith  in  argumenta- 
tion and  come  to  distrust  all  reasoning 
processes.  To  make  his  meaning  clear 
he  used  an  analogy  which  should  be 
sympathetically  understood  by  many 
workers  with  people.  He  told  how 
some  people  become  distrustful  of  men 
—  'misanthropists,'  he  called  them, 
'haters  of  men'  —  through  being  too 
uncritically  trustful  of  them.  The  ama- 
teur philanthropist,  for  example,  trusts 
a  man  who  begs  for  help ;  he  listens  to 
his  story,  is  moved  by  his  hard  luck, 
and  loans  him  money,  the  man  promis- 
ing to  pay  him  back.  The  man,  how- 
ever, turns  out  to  be  false  and  'knavish' 
(to  use  Plato's  word).  The  philan- 
thropist is  jolted,  but  hasn't  learned 
his  lesson.  A  little  later  he  is  caught 
again.  After  this  has  happened  again 
and  again,  Plato  says,  "he  at  last  hates 
all  men,  and  believes  that  no  one  has 
any  good  in  him  at  all." 

Plato  would  understand,  I  think, 
why  some  today  who  work  with  people 
become  blase,  cold  and  distrustful  of 
everyone.  He  would  say  that  probably 
they  had  had  too  soft  and  uncritical  a 
regard  for  people.  If  they  had  made  a 
more  critical  examination  of  the  mo- 
tives of  men,  if  they  had  understood 
character  better  and  looked  more  deep- 


ly into  human  nature,  they  could  have 
met  their  problems  more  adequately. 

Now  this  is  something  about  which 
I  may  venture  to  speak  —  though  with 
some  trepidation.  It  has  to  do  with 
some  of  the  basic  things  in  human 
nature.  These  are  not  psychological : 
I  am  not  a  psychologist  and  am  not 
equipped  to  speak  psychologically  about 
how  to  deal  with  people.  As  a  philo- 
sopher, however,  I  am  interested  in 
aspects  of  human  nature  that  underlie 
psychological  descriptions.  It  is  about 
these  things,  that  have  to  do  with  man 
as  man,  that  I  want  to  make  some 
comments  that  may  help  to  underline 
the  importance  and  dignity  of  your 
service  as  a  high  calling. 

The  Worth  of  Persons 

Some  of  the  things  that  make  yours 
a  high  calling  are  related  to  the  fact 
that  your  work  is  an  educational  one. 
You  are  directors  of  schools  of  nursing. 
Your  work  with  people  is  carried  on 
within  an  educational  setting  or  frame- 
work. 

At  once  we  might  become  involved 
in  a  discussion  of  theories  of  education. 
Such  a  discussion  would  inevitably  lead 
us  into  the  perennial  debate  —  should 
persons  or  ideas  be  our  central  con- 
cern ?  Is  our  work  as  educationists  one 
of  transmitting  ideas  or  is  it  the  devel- 
opment of  the  persons  of  our  students  ? 
Is  our  goal  that  of  feeding  to  them  as 
much  information  as  they  can  absorb, 
or  is  it  that  of  preparing  them  to 
handle  situations,  to  work  efficiently 
with  every  new  case  as  it  comes. 

One's  finding  in  that  debate  will 
likely  depend,  in  part  at  least,  on  the 
kind  of  educational  situation  in  which 
he  is  participating.  The  answer  need 
not  necessarily  be  the  same  for  a  depart- 
ment of  philosophy  and  for  a  school  of 
nursing.  Whatever  it  is,  it  is  not  likely 
to  be  an  'either-or'  choice  of  centre, 
either  transmission  or  development, 
ideas  or  persons.  Students  can't  be 
fitted  to  handle  situations  without  being 
adequately  informed;  and  the  student 
informed  with  the  best  fund  of  ideas 
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will  not  be  well  trained  if,  at  the  same 
time,  there  has  not  taken  place  a 
development  of  personality  that  will 
ensure  efficient  application  of  those 
ideas. 

I  must  leave  to  others  the  discussion 
of  such  a  theme  as  it  applies  to  your 
particular  educational  task.  Like  So- 
crates (Phaedo)  I  pass  by  such  matters 
on  which  I  am  not  informed,  and  speak 
of  that  of  which  I  am  certain.  This 
certainty  applies  to  your  work  and  to 
mine.  It  is  this.  Our  work  can  never 
be  adequately  done  if  we  lose  sight  of 
the  importance  and  value  of  people  — 
in  your  case,  of  the  persons  of  both 
your  students  and  your  patients.  We 
must  seek  to  retain,  at  the  highest  level, 
faith  in  the  dignity  and  worth  of  per- 
sons. 

This  faith  in  the  value  of  people 
cannot  be  maintained  if  we  hold  any 
partial  view  of  man.  Not  only  the 
uncritical  confidence  of  the  enthusiast, 
but  the  incomplete  and  inaccurate  ana- 
lysis of  some  scientific  accounts  may 
produce  a  low  estimate  of  human  na- 
ture. 

Typical  is  the  view  that  man  is  by 
nature  a  completely  selfish  being,  seek- 
ing only  the  satisfaction  of  his  own, 
individual  interests.  This  may  be  called 
the  Hobbesian  view,  after  the  great 
17th  century  English  philosopher, 
Thomas  Hobbes,  who  strikingly  set  it 
forth  in  his  classic  work.  Leviathan. 
What  each  man  desires  is  good  for 
him,  said  Hobbes,  and  he  selfishly 
seeks  it.  As  a  result,  universal  war  is 
the  natural  condition  of  man,  and  only 
some  kind  of  social  contract  can  pre- 
vent its  actual  outbreak.  At  heart  man 
is  selfish  through  and  through,  and 
whatever  he  does,  no  matter  how  seem- 
ingly altruistic,  is  really  an  expression 
of  his  selfishness. 

This  is  a  view,  I  find,  which  students 
like  to  discuss  and  which  some  try  to 
defend.  Indeed,  it  is  an  intriguing 
intellectual  exercise  to  try  to  translate 
every  activity,  no  matter  how  seeming- 
ly benevolent  and  sacrificial,  into  an 
essentially  selfish  act.  Thus,  a  mother 
puts  her  child's  good  before  her  own, 
not  because  she  is  self-sacrificing,  but 
because  that  gives  her  satisfaction  and 
happiness.  The  philanthropist,  the  doc- 
tor, the  reformer,  the  missionary  have 
chosen  their  vocations  because  in  these 
fields  they  can  satisfy  their  desire  for 


prominence,  recognition  and  future  re- 
ward. And  of  course,  those  in  the 
nursing  profession,  while  expecting 
little  opportunity  to  gain  material  re- 
ward, yet  select  this  calling  as  a  means 
of  serving  their  own  egos. 

Plato,  in  his  dialogue,  the  Republic, 
used  a  parable  to  present  this  view, 
which  was  held  by  certain  of  his  oppo- 
nents. He  told  how  a  certain  shepherd, 
named  Gyges,  in  the  service  of  the  king 
of  Lydia,  was  out  in  a  storm  in  which 
an  earthquake  made  a  great  opening 
in  the  earth  where  he  was  watching  his 
flock.  He  descended  into  the  opening 
and  found  there  a  large,  hollow,  brass 
horse.  Looking  into  it  he  saw  a  dead 
body  of  more  than  human  size,  with 
nothing  on  but  a  gold  ring.  He  took 
the  ring  from  the  finger  of  the  body 
and  went  back  up  out  of  the  cavern. 
Later,  while  sitting  with  his  fellow 
shepherds  around  their  fire,  in  finger- 
ing the  ring,  he  happened  to  turn  the 
collet.  When  he  did  so  he  became  in- 
visible, for  his  comrades  talked  as  if 
he  were  not  present.  Then  when  he 
turned  the  collet  into  its  original  posi- 
tion he  became  visible  again.  "Now," 
said  Plato's  opponent,  "imagine  two 
such  rings,  one  on  the  hand  of  a  just 
or  good  man,  and  one  on  the  hand  of 
an  unjust  man.  "No  man,"  he  said, 
"can  be  imagined  to  be  of  such  an  iron 
nature  that  he  would  stand  fast  in 
justice." 

That  is  the  estimate  of  man  held  by 
many,  and  it  gets  varied  expressions. 
"Every  man  is  a  beast  under  the  skin." 
"Every  man  has  his  price."  "No  man 
can  be  trusted ;  everyone  will  do  evil  or 
play  you  false,  if  he  isn't  watched." 

There  is  no  greater  slander  against 
our  race  than  this.  We  must  be  cau- 
tious and  critical  in  our  dealings  with 
men ;  any  other  attitude  would  be  not 
just  unscientific,  but  simple  and  child- 
ish. But  we  need  to  know  that  Hobbes 
and  Plato's  opponents  haven't  had  the 
last  word.  Later  analysis  has  found 
benevolence  as  native  to  man  as  selfish- 
ness. It  may  often  be  buried  and  out  of 
sight ;  but  altruism  is  as  natural  as 
self-seeking.  Except  we  keep  this  faith 
in  human  nature  and  in  the  redeem- 
ability  of  its  buried  possibilities,  our 
judgments  will  be  warped,  our  own 
spirits  scarred,  and  our  service  may 
become  shallow  and  ineffective. 

The  great  institutions  dedicated  to 
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human  welfare  would  not  have  been 
established  and  perpetuated  had  men 
not  believed  in  human  worth.  See  the 
institutions  represented  in  the  list  of 
speakers  who  have  addressed  this  con- 
ference —  department  of  health  and 
welfare,  schools  and  agencies  of  social 
work,  departments  of  nursing  educa- 
tion in  universities,  and  hospitals  of 
different  kinds  —  all  founded  on  the 
proposition  that  people  are  worth  heal- 
ing and  redeeming; 

The  great  benefactors  of  mankind 
have  always  had  ample  reason  to  judge 
people  as  selfish  and  disappointing, 
often  reason  to  turn  aside  from  them 
as  irritating,  filthy,  ignorant,  lowdown 
creatures,  not  worth  the  least  that  could 
be  done  for  them.  Certainly  Dr. 
Schweitzer  has  had  plenty  of  such  pic- 
tures of  man ;  so,  too,  had  Dr.  Scudder, 
the  founder  of  the  great  Medical  Col- 
lege at  Vellore.  But  Lambarene  and 
Vellore  would  never  have  been  erected 
if  Hobbes  or  Plato's  opponents  were 
right.  These  latter  views  are  a  slander 
and  a  mockery  against  mankind.  Cer- 
tainly any  sound  educational  program 
can  thrive  only  on  the  basis  of  the 
noblest  estimate  of  the  worth  of  people. 

Working  with  People 

Consider  further  that  your  work  is 
a  high  calling,  not  just  because  it  is 
with  people,  but  because  of  its  special 
character.  You  are  directors,  not  just 
of  schools,  but  of  schools  of  nursing. 
Your  work  is  not  only  educational,  but 
most  literally  vital,  in  that  it  has  to  do 
tvith  people  as  living  beings. 

I  will  not  describe  it  as  work  with 
the  bodies  of  people,  for  I  know  that  in 
all  hospitals,  general  as  well  as  mental, 
you  recognize  that  you  are  concerned 
with  the  whole  man.  His  mental  be- 
havior as  well  as  his  physical  function- 
ing are  taken  into  consideration,  and 
your  healing  work  doesn't  leave  out  of 
account,  either,  the  patient's  environ- 
ment, his  family,  work,  and  other 
social  background.  Your  work  is  with 
man  as  a  living  being. 

Nevertheless,  I  suppose  the  body 
with  the  wonder  of  its  functioning, 
does  stand  for  the  livingness  of  man. 
Of  course,  I  imagine  that  not  always 
is  it  the  wonder  and  beauty  of  human 
life_  that  impress  you.  Often  it  is  its 
ugliness ;  some  of  your  most  vivid  im- 


pressions are  of  the  diseased  state  of 
body  tissues,  the  cantankerousness  of 
the  spirit  or  the  weakness  of  the  mind. 
The  public  generally  forgets  this.  We 
see  you,  as  directors,  in  the  main,  as 
"archangels  of  light,  directing  angels  of 
mercy  in  white  uniforms."  I  wouldn't 
change  that  picture  in  the  least.  We 
owe  it  to  your  profession  to  see  you  as 
manning  the  outposts  of  mercy  motiv- 
ated by  compassion  and  lofty  ideals. 

Yet  perhaps  you  have  difficulty  in 
recognizing  yourselves  in  that  descrip- 
tion. I  am  reminded  of  a  soldier  in 
World  War  I  who  was  invited  to  say 
something  about  the  noble  thoughts 
and  lofty  ideals  that  drove  him  forward 
in  the  hour  of  attack.  "Well,"  he  said, 
"I  don't  recall  much,  except  that  as  I 
trudged  forward  through  the  mud, 
loaded  down  with  rifle,  ammunition 
and  a  shovel,  I  remembered  that  I  had 
a  tin  of  bully-beef  in  my  haversack, 
and  some  hardtack  in  my  mess-tin,  and 
it  wasn't  a  bad  war  after  all." 

A  lofty  idealism  probably  doesn't 
move  you  at  all  hours  of  the  day  and 
in  every  situation.  It  must  be  difficult, 
at  times,  to  maintain  faith  in  human 
nature,  to  believe  in  the  dignity  and 
worth  of  people.  Beauty  contests  to  the 
contrary,  the  human  body  and  the 
human  mind  present  an  unattractive 
appearance  a  great  deal  of  the  time. 
Whether  you  are  looking  at  masses  of 
people  swarming  about  a  dusty  market- 
place in  India,  or  a  crowd  of  visitors 
pushing  through  the  corridors  of  one 
of  your  own  hospitals,  it  is  hard  some- 
times to  believe  in  the  divinity  of 
human  nature  and  its  destiny. 

Could  it  be  that  the  materialist  is 
right  after  all?  Is  man,  perhaps,  no 
rnore  than  a  highly  complex  combina- 
tion of  physico-chemical  particles  ?  This 
was  the  view  of  the  Greek  philosopher, 
Democritus,  in  5th  century  B.C. 
Athens.  It  was  worked  up  later  by 
another  Greek,  Epicurus,  and  then  the 
Latin  poet,  Lucretius,  in  his  classic 
work.  On  the  Nature  of  Things.  It 
was  a  simple,  self-consistent  philo- 
sophy, easily  understood,  and,  it  was 
hoped,  capable  of  being  expressed  in 
scientific  terms.  On  this  view,  every- 
thing can  be  explained  in  terms  of 
atoms,  in  motion,  in  space.  It  has  since 
been  dressed  up  in  more  sophisticated 
philosophies  of  materialism,  but  at 
heart  it  is  the  same  interpretation  of 
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the  world  and  man  in  it.  Nothing  is 
left  out  of  the  range  of  this  explana- 
tion. Whether  it  is  a  rock  or  a  man,  a 
star  or  a  flower,  the  clatter  of  machin- 
ery or  the  Moonlight  Sonata,  it  is  just 
a  particular  organization  of  invisible 
bits  of  matter. 

A  student  remained  behind  after  one 
of  my  classes  to  talk  about  this  philo- 
sophy. He  began  by  saying  that  it 
seemed  to  him  a  reasonable  and  at- 
tractive explanation  of  things.  He  was 
perplexed  about  it,  however;  in  fact 
admitted  that  he  was  "uneasy"  about  it, 
to  use  his  word.  It  was  a  neat,  under- 
standable and  seemingly  rational  ac- 
count ;  but  somehow  he  couldn't  trust 
the  commendation  of  his  reason.  In 
short,  it  was  unbelievable ;  it  didn't 
make  sense. 

Moreover,  such  a  philosophy  is  un- 
workable. At  least  we  don't  live  and 
work  by  it.  If  it  were  a  workable 
philosophy,  your  program  for  these 
five  days  of  conference  would  have 
been  a  very  different  one.  Instead  of 
addresses  and  discussions  dealing  with 
problems  of  personnel  and  organiza- 
tion, matters  of  personal  relations  and 
ideas  in  policy  making  and  administra- 
tion, you  should  have  been  reducing 
everything  to  physics  and  chemistry. 
You  should  have  been  studying  the 
proper  ways  in  which  to  shuffle  and 
combine  the  atoms  of  yourselves,  your 
students  and  your  patients  —  to  say 
nothing  of  the  doctors  and  board  mem- 
bers. 

The  fact  is,  we  don't  really  believe 
a  materialist  philosophy.  The  patients 
are  not  just  material  bodies  to  be 
examined,  analyzed  and  modified.  They 
are  not  even  simply  biological  organ- 
isms to  be  pruned  and  staked  with 
the  right  kinds  of  chemicals.  The  stu- 
dent nurses  are  not  clods  to  be  mani- 
pulated, regimented  and  molded  into 
more  efficient  nursing  machines.  They, 
and  all  of  us.  are  self-conscious,  self- 
determining  beings,  moral  agents  ca- 
pable of  seeking  and  appreciating  the 
true,  the  beautiful  and  the  good.  We 
are  beings  with  a  certain  kinship  with 
that  which  is  eternal  and  divine.  As  the 
great  St.  Augustine  put  it,  we  w^ere 
made  for  God  and  communion  with 
Him.  I  grant  that  what  you  see  and 
■what  current  events  often  reveal  don't 
make  it  easy  to  believe  this  about  man. 
The  divine  image  is  greatly  marred ;  as 


Canon  Barnett,  a  pioneer  of  the  Social 
Settlement  movement  in  London, 
England,  expressed  it,  "this  deeper  and 
more  spiritual  side  of  man's  nature  is 
very  much  a  buried  life." 

Yet,  when  we  think  it  through,  this 
is  man's  nature.  And,  as  workers  with 
people,  we  can  never  adequately  fulfill 
our  role  except  as  we  organize  and 
carry  out  our  work  on  the  basis  of  this 
high  estimate  of  man. 

Leadership 

I  name,  briefly,  one  other  aspect  of 
your  high  calling.  This  one  resides  in 
the  fact  that  yoii  are  directors  of 
schools  of  nursing.  Yours  is  the  high 
privilege  of  leadership. 

Sometimes,  I  am  sure,  it  doesn't 
seem  like  a  privilege.  It  is  more  like 
a  burden  and  a  sacrifice.  Leadership 
has  its  advantages ;  there  are  many 
compensations  for  its  high  costs.  But 
the  costs  are  high ;  it  may  be  a  hard 
and  lonely  course ;  the  hours  are  long, 
the  responsibility  is  never  lifted,  and 
so  many  of  our  personal  relations  must 
be  less  than  what  we  would  like  them 
to  be.  You  wonder  sometimes  whether 
the  privilege  is  worth  the  cost. 

Yet  you  probably  chose  this  high 
road.  Of  course  you  were  chosen  for 
it  because  of  efficiency  in  your  work 
and  personal  qualities  of  leadership, 
initiative,  and  ability  to  get  along  with 
people.  Nevertheless,  you  chose  it,  too 
even  if  you  didn't  seek  it.  And  you 
probably  saw  then,  more  clearly  than 
sometimes  now  in  times  of  weariness 
and  frustration,  what  are  some  of  the 
opportunities  of  leadership. 

Let  me  just  remind  you,  in  sum- 
mary, of  the  values  you  know  belong  to 
your  position.  There  is  : 

1.  The  privilege  of  multiplying  your- 
self and  your  influence  ...  It  comes  to 
comparatively  few  of  the  population. 

2.  The  privilege  of  inspiring  others 
with  the  high  ideals  of  s  great  profes- 
sion. 

3.  The  privilege  of  serving  the  girls 
in  the  ranks  from  which  you  rose  —  of 
making  their  service  both  happier  and 
more  efficient  and  satisfying. 

4.  The  privilege  of  serving  a  public 
that  is  so  almost  completely  dependent 
on  a  highly  specialized  profession. 

5.  The  privilege  of  serving  as  a  leader 
in    the    great    cause    of   human    welfare. 
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Anyone  of  us  feels  at  times  the  tininess 
of  his  contribution  in  a  great  cause.  I 
recall  the  feeling  of  futility  that  often 
was  mine  as  a  private  soldier  in  World 
War  I.  The  war  wouldn't  have  been  lost 
if  I  had  not  been  there;  but  neither 
would  it  have  been  won  if  I  and  many 
thousands  of  similar  individuals  had  not 
been  there. 

But  your  rank  is  high.  You  are  hke 
battahon  commanders  in  a  great  team. 
You  may  know  the  thrill  of  responsible 
leadership.  Albert  Schweitzer  reckons 
it  worth  the  application  of  his  unique 
talents,  even  as  a  leader  in  a  Forest 
Hospital,  hidden  among  a  backward 
people.  I  suppose  that  what  catches 
the  public  imagination  about  him  is  the 
complete  dedication  of  his  genius-level 
gifts  in  a  lowly  place.  Your  leadership 
is  no  less  important,  as  directors  in  the 
great  teams  working  for  the  health, 
happiness  and  highest  welfare  of  man- 
kind. 

Edwin  Mar j ham  has  a  few  lines  on 


the  sublimity  of  man's  task  on  earth 
that  I  think  have  special  point  when 
applied  to  your  high  calling : 

We  men  on  Earth  have  here  the  stuff 
of  Paradise  —  we  have  enough  ! 
We  need  no  other  stones  to  build  the 
Temple  of  the  Unfulfilled  — 
No  other  ivory  for  the  doors  — 
No  other  marble  for  the  floors  ■ — 
No  other  cedar  for  the  beam 
And  dome  of  man's  immortal  dream. 
Here  on  the  paths  of  everyday  — 
Here  on  the  common  human  way 
Is  all  the  stuff  the  gods  would  take 
To  build  a  Heaven,  to  mold  and  make 
New  Edens.  Ours  the  stuff  sublime 
To  build  Eternity  in  time  ! 
"Idealistic  tripe"  some  would  say! 
What   our   day   needs   is   not   dreamy 
visions  but  a  critical,  realistic  practice. 
True,  we  do  need  a  healthy  realism. 
But  we  shall  never  be  genuinely  and 
completely  realistic  except  w'e  take  into 
account  the  ideal  of  what  man  could 
become. 


(Continued  from  page  732) 
and  finally  one  more  year  at  Assumption, 
after  which  she  will  graduate  B.Sc.N.  This 
will  enable  her  to  teach  nursing.  Then  there 
was  Betty  Gray  —  married  and  with  two 
children.  She  graduated  from  St.  Michael's 
School  of  Nursing,  Toronto  14  years  ago. 
Mrs.  Gray,  who  no  longer  has  to  give  all  of 
her  time  and  attention  to  her  family,  has 
found  a  way  of  being  valuable  to  the  com- 
munity as  well  as  giving  her  own  life  a  new 
purpose.  She  has  graduated  with  a  diploma 
in  Nursing  Education,  and  will  also  teach 
nursing. 

Betty  Gray,  Fran  Corbett  and  I  lived  in 
our  respective  homes,  but  there  were  several 
students  from  other  parts  of  Canada  and 
even  one  from  Portugal,  who  lived  in  the 
University  women's  residence.  There  were 
only  26  students  enrolled  in  nursing  this 
year.  It  will  take  a  few  years  before  the 
enrolment  builds  up,  but  meantime  our  group 
enjoyed  the  great  advantage  of  small  classes, 
and  almost  individual  Attention  in  the  nurs- 
ing courses. 

We  studied  the  Humanities  with  students 
in    the    Arts    course    and   found    a    pleasant 


stimulus  in  the  co-ed  classes.  We  developed 
a  new  feeling  of  responsibility  —  the  result 
of  being  treated  as  adults.  The  older  ones 
among  us  were  rather  conscious  of  our  age, 
at  first,  but  it  was  not  long  before  we  felt 
just  like  "one  of  the  others."  All  age  groups 
fraternized  freely  over  cups  of  coffee  in  the 
cafeteria.  We  had  a  Nurses'  Club,  and  there 
were  many  other  clubs  and  groups  on  the 
campus,  for  which  we  were  eligible.  Per- 
sonally, my  studies  kept  me  very  busy,  and 
I  only  joined  the  Campus  Anglican  church 
group.  We  often  attended  the  Saturday  night 
intercollegiate  basketball  games.  Those 
games  really  bring  out  the  meaning  of  a 
university  campus  spirit  —  the  thrilling 
sense  of  being  a  member,  even  an  unim- 
portant one,  of  a  vigorous,  growing  company 
of  people,  knit  by  a  common  purpose,  a 
friendly  rivalry,  a  mutual  hope  of  achieve- 
ment. 

The  year  at  Assumption  University  went 
by  very  quickly.  As  graduation  day  ap- 
proached, I  had  mixed  feelings.  I  was  proud 
to  be  one  of  Assumption's  first  nurse- 
graduates,  but  I  regretted  leaving  a  place  I 
had  grown  to  love. 


An  electro-magnetic  cast  recently  patented 
can  be  removed  at  the  flip  of  a  switch.  It 
consists  of  a  bag  of  loose  metal  particles  in 
a  basket-like  frame  which  is  packed  around 
the  injured  limb.  After  the  fracture  is  set, 


a  switch  is  thrown  and  the  metal  particles 
stiffen  into  a  magnetized  mass.  For  examina- 
tion or  massage  the  cast  can  be  removed  by 
simply  turning  off  the  current  and  demag- 
netizing the  particles.  — Globe  and  Mail 


AUGUST,  1958  •  VOL.  54,  No.  8 


741 


SIMPUriED 

paruame:nt/\ry 
procedure 


VIII   Committees  and  their  Work 


COMMITTEES  FORM  the  vcry  essential 
working  force  of  most  associations. 
The  greater  part  of  the  actual  work  of 
the  organization  is  in  their  hands.  A 
large  part  of  the  agenda  of  a  regular 
business  meeting  consists  of  considera- 
tion of  the  committees'  reports.  In  con- 
cluding this  series  of  articles,  therefore, 
the  values,  formation  and  functioning 
of  committees  will  be  discussed. 

What  is  a  committee?  The  Oxford 
dictionary  defines  it  as  "a  group  of 
persons  appointed  to  attend  to  some 
particular  activity  of  an  organization." 
That  definition  gives  us,  in  capsule 
form,  the  "who,  why  and  what"  of  com- 
mittee activity.  Let  us  explore  them  in 
more  detail. 

A  Group  of  Persons 

In  the  bylaws  of  many  associations, 
there  will  be  found  an  Article  that  sets 
forth  the  manner  in  which  committee 
members  are  selected  or  appointed,  the 
number  of  members  certain  committees 
shall  have,  occasionally  a  definite 
recommendation  regarding  choice  of 
the  members.  If  no  specific  provisions 
appear  in  the  bylaws,  an  association 
may  choose  the  method  of  making  ap- 
pointments. 

Committees  may  be  elected  by  the 
association ;  they  may  be  appointed  by 
the  president  or  by  the  executive.  The 
president  is  wise  to  ask  advice  when 
appointing  committees  so  that  she  may 
enlist  the  support  and  utilize  the  talents 
of  a  large  number  of  members.  What 
characteristics  are  essential  in  a  good 
committee  worker  ? 

1.  Interest  in  the  particular  tasks  of 
the  committee  on  which  she  is  asked  to 
serve. 

2.  Willingness  to  share  actively  in  the 
preliminary  thinking  and  planning  as 
well  as  to  participate  in  the  actual  work. 


3.  Cooperation,  since  committee  ac- 
tivity is  essentially  team  work.  Each 
member  must  be  able  to  work  with  all 
of  the  others.  Probably  her  most  difficult 
task  will  be  to  place  the  interests  of  the 
group  and  ultimately  the  association 
above  her  personal  ambitions. 

4.  Competence  for  the  work  that  needs 
to  be  done.  We  can  all  learn  new 
methods  but  we  work  best  when  our 
knowledge  and  aptitudes  match  the  tasks 
to  be  undertaken. 

5.  Time  to  do  our  share.  Each  of  us 
can  find  time  to  do  the  things  we  really 
want  to  do,  the  things  we  are  genuinely 
interested  in  doing.  "I  haven't  time"  is 
usually  a  feeble  alibi  for  "I  am  not 
interested." 

Changing  committee  membership: 
Interest  stays  alive  and  vital  if  the 
membership  of  a  committee  remains 
stable  long  enough  for  the  assigned 
tasks  to  be  accomplished  but  not  so 
long  that  the  individuals  begin  to  feel 
bored  or  frustrated.  To  this  end,  com- 
mittee members  whose  interest  is  slack- 
ening should  be  given  other  opportuni- 
ties to  participate.  It  is  sound  practice 
to  replace  a  third  of  a  committee's 
membership  with  new  members  each 
year. 

The  committee  chairman:  The  car- 
dinal principle  of  any  chairmanship  is 
that  though  she  is  the  leader,  the  chair- 
man is  not  the  "boss."  An  integral  part 
of  the  committee,  she  must  remember 
always  that  she,  personally,  is  not  "a 
group  of  persons." 

The  chairman's  function  is  to  bring 
the  committee  members  together  regu- 
larly, then  stimulate  and  guide  them 
toward  the  objectives  set  for  them. 
Not  every  person  can  lead  in  this 
fashion.  In  recognizing  this  fact  the 
president  will  save  herself  future  head- 
aches. 

The  chairman  must  have  sufficient 
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patience  and  understanding  and  a  keen 
enough  sense  of  humor  that  she  can 
maintain  her  poise  and  equiHbrium  in 
the  face  of  possible  slow-moving  de- 
velopments. She  must  not  allow  activity 
to  stall  but  neither  must  she  override 
the  members'  right  to  free,  democratic 
discussion  before  decisions  are  reached. 
One  of  the  primary  values  of  commit- 
tees lies  in  the  greater  opportunity  for 
informal  discussion  that  is  afforded  the 
members. 

To  Attend  To 

Committee  meetings  can  be  made 
more  effective  and  businesslike  if  an 
agenda  is  planned  ahead  of  time.  They 
should  be  arranged  at  definite  intervals 
or  with  sufficient  notice  being  given 
that  all  of  the  members  can  plan  in 
advance  to  be  present.  It  is  helpful  if 
notice  cards  are  sent  out  indicating 
when  and  where  the  meeting  is  to  be 
held  and  the  chief  items  of  discussion. 
Punctuality  is  an  asset.  If  members 
know  that  a  meeting  will  start  sharp 
on  time  and  finish  promptly,  they  can 
plan  other  activities  around  that  period. 

It  is  advantageous  to  have  one  mem- 
ber of  the  committee  act  as  secretary. 
She  should  record  the  business  trans- 
acted at  the  meetings.  Time  is  saved 
at  the  subsequent  session  if  a  copy  of 
the  minutes  is  sent  to  each  member 
following  the  meeting.  These  minutes 
are  also  helpful  to  the  chairman  when 
she  prepares  her  report  for  the  assem- 
bly. 

Some  Particular  Activity 

There  are  two  main  classes  of  com- 
mittees. Those  that  are  permanent  — 
standing  committees;  those  that  are 
temporary  —  special  committees.  The 
latter  is  appointed  to  perform  some 
specific  task  that  is  outside  the  pro- 
gram of  any  of  the  standing  commit- 
tees. For  example,  a  special  committee 
might  be  appointed  to  take  charge  of 
the  annual  banquet  of  the  association. 
As  soon  as  its  task  is  completed  it  is 
automatically  dissolved. 

A  sub-committee  is  one  appointed 
by  either  kind  of  parent  committee  to 
handle  one  specific  aspect  of  the  over- 
all program.  It  has  less  scope  and 
authority  than  the  committee  that  sets 
it   up.    Occasionaly,    a    sub-committee 


may  become  a  permanent  part  of  a 
standing  committee.  For  example,  the 
finance  committee  might  designate 
three  of  their  members  to  serve  as  a 
bursary  award  committee  to  review  ap- 
plications and  make  recommendations. 
The  sub-committee  reports  back  to  its 
parent  committee,  not  to  the  associa- 
tion as  a  whole. 

Terms  of  reference:  Committees 
should  be  given  specific  instructions 
and  information  concerning  the  work 
expected  of  them.  Before  any  new 
committee  is  set  up  it  should  be  estab- 
lished that  there  is  a  real  job  or  a 
definite  problem  that  requires  com- 
mittee action  and  thought.  The  task 
should  exist  before  a  committee  is 
created  to  work  on  it. 

The  following  pieces  of  information 
should  be  given  to  a  new  chairman  of 
a  committee: 

1.  List  of  members. 

2.  A  definite  statement  of  the  scope  of 
the  committee's  work. 

3.  A  statement  of  any  policies,  rules, 
instructions,  decisions  or  resolutions  of 
the    association    relating    to    this    work. 

4.  All  available  minutes,  reports  and 
papers  bearing  on  the  work  previously 
done  by  this  committee. 

5.  Intimation  as  to  how  frequently  a 
report  is  to  be  made  and  when. 

Committee  Reports 

These  should  include  the  following 
information : 

1.  A  statement  of  the  purpose  of  the 
committee  study  or  investigation. 

2.  The  scope  of  the  work  accom- 
plished, including  a  brief  description  of 
how  the  work  was  conducted. 

3.  Findings  and  conclusions. 

4.  Recommendations. 

Resolutions  to  make  the  recommen- 
dations effective  may  be  submitted 
with  the  report  but  should  not  be  a 
part  of  it.  The  committee  should  agree 
upon  the  wording  of  all  the  resolutions 
necessary  to  carry  out  its  recommen- 
dations. The  chairman  should  submit 
them  after  her  report  has  been  pre- 
sented. These  resolutions  should  be 
acted  upon  individually. 

After  a  committee  report  is  given,  it 
is  subject  to  debate  like  any  ordinary 
motion.  If  the  discussion  is  lengthy  or 
involved,  the  president  may  require 
that  the  report  be  considered  section 
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by  section  or  recommendation  by 
recommendation. 

A  committee  report  cannot  be 
amended  by  the  assembly.  It  can  be 
adopted  as  a  whole  or  in  part,  or  with 
exceptions  or  reservations. 

Disposition  of  reports:  Progress  re- 
ports that  are  for  the  purpose  of  in- 
formation only  are  not  adopted.  They 
are  filed  by  the  secretary  and  should 
be  available  for  reference  whenever 
they  are  requested. 

If  the  information  contained  in  a 
report  is  not  satisfactory  to  the  general 
membership  or  if  it  is  felt  that  more 
work  is  required,  the  report  may  be 
referred  back  to  the  committee. 

After  a  report  has  been  thoroughly 
discussed,  its  adoption  or  rejection  is 
voted  upon.  Recommendations  pre- 
sented separately  are  voted  upon  in- 
dividually. But,  recommendations  that 
are  incorporated  in  the  report  are  auto- 
matically approved  when  the  report  as 
a  whole  is  adopted.  Since  an  affirma- 
tive vote  makes  any  action  proposed  in 
the  recommendations  or  conclusions 
binding  upon  the  whole  association,  it 


is  very  essential  that  every  member  be 
alert  and  fully  informed  before  she 
votes. 

Ex-OFFicio  Membership 

Frequently,  the  president  is  recog- 
nized as  an  ex-officio  member  of  every 
committee.  Since  committees  are  es- 
sentially the  working  forces  of  the 
organization  this  ex-officio  member- 
ship enables  the  president  to  keep  her- 
self informed,  through  the  minutes  she 
receives,  of  all  the  work  that  is  being 
done. 

However,  if  there  are  many  com- 
mittees this  may  become  a  very  bur- 
densome load  on  the  president.  In  that 
event,  it  is  a  sensible  practice  for  her 
to  share  the  responsibility  with  the 
vice-presidents.  The  treasurer  is  the 
logical  person  to  counsel  the  finance  or 
the  ways  and  means  committee,  for 
instance. 

An  ex-officio  member  has  all  the 
responsibilities  and  rights,  including 
the  privilege  of  voting,  of  any  other 
committee  member. 


Ontario 


The  following  is  a  list  of  the  changes  in  the 
Ontario  Public  Health  Services. 

Appointments  —  Phyllis  I.  Connett 
(Kingston  Gen.  Hosp.,  Univ.  of  Ottawa)  to 
City  of  Ottawa  Board  of  Health.  Glennys 
(Mowat)  Craig  (Royal  Vic.  Hosp.,  Montreal, 
Univ.  of  West  Ont.)  to  Norfolk  Co.  Health 
Unit. 

Margaret  Bowie  (Royal  Infirmary,  Glas- 
gow, Scotland,  Univ.  of  Edinburgh)  to 
Northumberland  and  Durham  Health  Unit. 
Agnes  Keown  (Mater  Infirmorium  Hosp., 
Ireland,    Battersea    Polytechnic    College    of 


Technology,  London,  Eng.)  to  District  of 
Kenora  H.  U. 

Resignations  —  Jean  L.  Bancroft  from 
Ottawa  Dept.  of  Health.  Kathleen  (Terrill) 
Marshall  from  Northumberland  and  Durham 
H.  U. 

Lise  Cusson  and  Moira  (Sobey)  Hall,  from 
Ottawa  Board  of  Health.  Doreen  Appleton 
from  Lennox  and  Addington  H.  U.  Mary 
(Kernaltan)  Hefferon,  from  Scarborough 
Board  of  Health.  Anne-Marie  Quigley,  from 
York  Co.  H.  U.  Katherine  Schubert,  from 
Simcoe  Co.  H.  U.  Donna  Thompson,  from 
Welland  and  District  H.  U. 


Nnrsins  Sister's  Associatien 


Executive  officers  for  the  Toronto  Unit 
are  as  follows :  B.  Seeds,  past  pres. ;  E. 
Beardmore,  pres. ;  K.  Christie,  M.  Bragg, 
vice-pres. ;  R.  Peck,  treas. ;  M.  McElheran, 
sec. ;  Misses  H.  Hyland,  J.  Cowan,  M.  Mac- 


Millan,  R.  Austin,  Mmes  A.  L.  Philps,  E. 
O'Keefe,  R.  Craig,  L.  Andrews,  committee 
conveners ;  Dr.  E.  Moore,  rep.  to  Agnes  C. 
Neill  Memorial  Scholarship  Committee ;  Mrs. 
B.  Hanna,  Miss  M.  Kellough,  councillors. 


The    trouble    with    opportunity    is    that    it   generally  comes  disguised  in  hard  work. 
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The  Fertility  of  Mr.  Flynn 


Hazel  Walsh 


f ffl  ooD  MORNING  Mr.  Flynn,"  I  said 

ll  blithely,  and  put  the  breakfast 
tray  on  the  bed-side  table,  then  pro- 
ceeded to  crank  up  the  head  of  the 
hospital  bed. 

"What's  good  about  it  ?  Stop !  That's 
too  high." 

I  straightened  and  looked  down  for 
a  moment  at  the  dark-visaged  man  in 
the  bed.  He  was  a  veteran  of  World 
War  H,  and  had  probably  been  quite 
handsome  in  his  youth,  and  before  the 
war  had  worked  havoc  on  his  mind  and 
body.  His  left  leg  was  amputated,  and 
at  intervals  inflammation  flared  up  in 
his  right  leg.  We  nurses  found  him  a 
very  difficult  patient.  At  the  moment  he 
was  giving  us  all  a  bad  time.  He  was 
in  a  state  of  rebellion  because  the 
doctors  had  ordered  him  to  be  on  com- 
plete bed  rest  to  aid  the  healing  in  his 
plaster-encased  remaining  leg.  There 
were  a  number  of  things  I  would  have 
loved  to  have  said  right  then  —  none 
of  them  particularly  worthy  of  a  plump, 
middle-aged  graduate  nurse !  I  just 
gritted  my  teeth,  lowered  the  bed  a 
little,  adjusted  the  breakfast  tray  and 
left  the  ward. 

Nearly  a  week  elapsed  before  I  saw 
Mr.  Flynn  again.  Breakfast  trays  were 
once  more  in  evidence,  but  this  time  I 
decided  to  by-pass  the  one  labelled 
"Flynn."  "How  is  our  little  sunbeam 
making  out?"  I  asked  the  nurse  who 
picked  up  his  tray.  She  was  a  dainty 
girl  with  a  pleasant  manner,  very 
popular  with  everyone. 

"Oh  he's  fine.  Behaves  like  a  lamb 
now,  excepting  he  doesn't  want  to  get 

"But  he  was  griping  about  staying 
in  bed,  a  week  ago." 

'T  know.  But  now  the  only  thing 
that  makes  him  mad  is  when  we  want 
him  to  get  up,"  and  oflf  she  went. 

As  I  passed  down  the  ward  I  glanced 
toward  Mr.  Flynn's  bed.  Sure  enough, 
there  he  was,  sitting  up  in  bed  looking 
as  amiable  as  you  please.  Certainly  a 
decided  change  had  taken  place  in  a 
short  time.  As  my  eyes  follow^ed  the 

Miss  Walsh  resides  in  Vancouver,  B.C. 


nurse  who  had  just  arranged  his  tray, 
I  guessed  at  the  answer  —  he  was  in 
love  with  the  girl ! 

Later  I  visited  his  bedside,  and, 
after  a  short  chat  I  had  a  twinge  of 
doubt  that  it  was  love  that  had  mel- 
lowed the  man.  I  was  not  too  old  to 
realize  that  a  victim  of  Cupid's  dart 
would  be  more  elated,  perhaps  restless. 
Mr.  Flynn  seemed  very  relaxed,  and 
at  peace  with  the  world.  During  the 
day  my  thoughts  kept  returning  to  the 
man.  The  nurses'  notes  revealed  that 
he  was  progressing  favorably  and  men- 
tion was  made  of  his  cooperation  in 
every  way  save  the  fact  that  he  wished 
to  stay  in  bed.  The  doctor,  a  stockily 
built,  middle-aged  man,  who  had  been 
with  the  armed  forces  overseas,  ap- 
peared unperturbed,  when  I  told  him 
that  Mr.  Flynn  seemed  disinclined  to 
get  up. 

"Well  there's  no  great  rush,  and 
anyway  it's  quite  likely  he's  debilitated. 
God  knows  the  poor  devil  has  been 
through  plenty.  Give  him  lots  of  egg- 
flips." 

The  egg-flip  treatment  was  easily 
carried  out  as  the  Flynns  owned  a 
chicken  ranch.  I  had  remembered  from 
my  last  period  of  duty  that  his  rela- 
tives often  left  new-laid  eggs  on  his 
locker. 

Another  week  went  by  and  Mr. 
Flynn  lay  placidly  in  bed  apparently 
prepared  to  stay  there  indefinitely. 
I  still  wondered  why.  One  day  I  had 
an  inspiration,  and  was  sure  that  this 
time  I  had  hit  upon  the  most  likely 
solution  to  Mr.  Flynn's  new  amiability, 
patience  and  tolerance.  He  had  made 
his  peace  with  his  Maker.  Next  eve- 
ning, I  was  at  the  nurses'  station 
attached  to  the  ward,  when  the  nurse 
who  was  responsible  for  administering 
the  night  sedatives  to  the  patients 
walked  in.  She  unlocked  the  drug  cup- 
board and  commenced  distributing 
various  pills  and  capsules  in  medicine 
glasses.  "This  Mr.  Flynn,"  she  re- 
marked as  she  shook  two  yellow  cap- 
sules from  a  bottle,  "always  says  he 
doesn't  need  his  sedative,  but  when 
I  come  back  for  the  glass  it's  empty." 
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"What !"  I  sprang  from  my  chair, 
my  lovely  pipe-dream  about  Mr.  Flynn 
shattered.  That  fool  of  a  girl,  a  grad- 
uate nurse !  She  must  have  been 
warned  time  and  time  again  against 
leaving  dangerous  drugs  for  a  patient 
to  take  alone.  Either  they  were  taken 
by  the  patient  immediately  or  removed. 
Too  many  chronically  ill  and  handi- 
capped people,  looking  for  an  escape 
from  their  suffering,  tried  to  save  a 
portion  of  their  regular  sedative  until 
they  had  a  lethal  dose.  No  wonder  Mr. 
Flynn  had  stopped  fretting  and  fuming. 
He  could  at  any  time  escape  from  this 
world  of  pain. 

As  the  enormity  of  her  offence  was 
made  clear  to  her,  the  nurse  stood 
horror-stricken.  "Go  this  minute,"  I 
barked,  "and  look  through  his  locker. 
Say  you've  mislaid  something  —  say 
anything,  but  you'd  better  find  that 
cache  of  drugs,  and  fast." 

The  search  was  fruitless  so  the 
matter  had  to  be  reported  to  the  doctor. 
When  he  arrived  I  accompanied  him 
to  the  bedside  of  Mr.  Flynn. 

"Well,  how  are  you  this  evening?" 
the  doctor  greeted  him. 

Pretty  good.  Just  a  little  weary, 
that's  all" 

The  doctor  took  out  his  stethoscope, 
and  as  he  made  an  examination  I  sur- 
reptitiously studied  the  patient,  and 
was  convinced  he  had  a  wary  look  in 
his  eye. 

"It  might  be  a  smart  idea  if  you  did 
get  up  for  a  short  time,"  the  doctor 
said,  then  added  as  he  lifted  the  bed 
covers,  "leg  not  bothering  you  at  all  ?" 

This  time  there  was  no  doubt  about 
the  expression  in  the  patient's  eyes. 
They  registered  stark  panic  !  He  snatch- 
ed the  covers  back  and  said  hurriedly 
"It's  fine,  everything's  fine."  He  was 
so  perturbed  that  the  doctor  now  had 
no  doubt  that  there  was  something 
"up"  somewhere  —  but  what?  There 
was  an  awkward  pause,  then  in  an 
embarrassed,  rather  shaky  voice  Mr. 
Flynn  asked  "Could  I  see  Father 
Doyle  before  I  get  up  ?" 

"Sure,  sure,"  the  doctor  said  and 
walked  away.  In  the  oflfice  he  picked 
up  his  coat  and  hat,  and  there  was  a 
thoughtful  frown  on  his  brow.  "Per- 
haps I  should  ask  the  psychiatrist  to 
have  a  look  at  him,"  he  said  finally, 
then  paused  for  a  moment  with  his 
hand  on  the  door  handle  "Don't  forget 


to  call  the  priest.  I'll  get  in  touch  with 
Dr.  Fletcher,  and  perhaps  we  may 
find  out  if  that  guy  is  cooking  up  some- 
thing." 

For  the  next  few  days  I  was  acting 
supervisor  of  the  ward,  so  was  able  to 
have  a  few  words  with  Father  Doyle 
when  he  came.  He  promised  to  help  us 
if  he  could.  He  returned  to  the  office 
half  an  hour  later  wearing  an  odd 
expression.  Instead  of  answering  my 
questions  he  more  or  less  parried  them. 
In  exasperation  I  at  last  snapped 
"Surely  you  could  say  if  you  think  he 
is  contemplating  suicide." 

Not  a  muscle  of  the  priest's  face 
moved.  He  picked  up  his  hat,  then 
slowly,  as  though  carefully  weighing 
each  word,  said,  "I  don't  think  his  life 
is  in  any  immediate  jeopardy,  but  his 
peace  of  mind  is.  It  would  help  him  if 
he  knew  he  was  to  be  permitted  to  stay 
in  bed  a  few  more  days." 

"But  why?  Can't  you  give  me  a 
clue?"  I  wailed.  He  shook  his  head 
"Call  me  if  you  need  me,"  he  said  and 
departed. 

I  sat  staring  at  the  closed  door,  feel- 
ing completely  bewildered.  Here  I  was 
faced  with  a  sixty-four  dollar  question 
if  ever  there  was  one.  Had  Mr.  Flynn 
got  religion,  or  a  collection  of  sedative 
tablets  ?  A  few  hours  later  Dr.  Fletcher 
arrived.  He  listened  to  my  report,  then 
studied  Mr.  Flynn's  chart.  He  was  a 
tall,  ascetk-looking  man  in  his  early 
forties,  and  his  expression  was  always 
one  of  great  solemnity.  I  escorted  him 
into  the  ward,  drew  the  screens  around 
Mr.  Flynn's  bed,  and  left  them. 

I  looked  up  expectantly  when  he 
re-entered  the  office,  and  was  surprised 
to  see  a  half  smile  on  his  face  "The 
poor  guy  is  worn  out  physically,  that's 
all  that's  the  matter  with  him.  Of 
course  he  may  be  intending  to  jump 
the  gun  —  who  could  blame  him  with 
all  that  disability  —  but  I  very  much 
doubt  it.  He  isn't  the  type."  He  looked 
at  me  quizzically,  and  I  felt  in  my 
bones  that  he  thought  I  was  more  in 
need  of  a  psychiatrist  than  Mr.  Flynn 
was. 

When  he  left  I  sat  moodily  in  my 
chair.  Perhaps  I  was  losing  my  grip. 
After  all  there  was  no  positive  proof 
that  Mr.  Flynn  hadn't  faithfully  swal- 
lowed his  capsules  each  night,  and 
maybe  his  spiritual  needs  were  helped 
by    physical    rest.    I    seemed    to    have 
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made  rather  a  fool  of  myself  over  Mr. 
Flynn,  I  flushed  as  I  recalled  the 
twinkle  in  the  psychiatrist's  eyes,  and 
the  priest's  sombre  regard. 

At  nine  o'clock  in  the  morning  two 
days  later  the  routine  work  in  the  ward 
was  being  carried  out.  The  rattle  of 
wash-basins,  and  the  light  footsteps  of 
the  nurses  could  be  heard  as  they 
attended  to  the  patient's  morning  care. 
Suddenly  a  piercing  shriek  rent  the 
air.  I  stood  transfixed  for  a  moment, 
then  dashed  toward  the  ward.  "Get  a 
suction  pump,  a  Levine  tube  and  sy- 
ringe," I  ordered  a  nurse  and  orderly 
who  had  appeared  at  the  door  of  a 
service  room.  "To  bed  five,"  I  called 
back  over  my  shoulder. 

I  didn't  have  to  be  told  what  had 
happened,  and  to  whom.  In  the  few 
seconds  it  took  me  to  reach  Mr. 
Flynn's  bedside  I  mentally  consigned 
all  psychiatrists  —  yes,  and  priests  too, 
to  perdition.  Had  I  followed  my  own 
hunch  this  would  never  have  occurred. 

My  first  impression  when  I  pushed 
away  the  bed  screens,  was  that  Mr. 
Flynn  had  gone  berserk,  and  had 
attacked  the  nurse,  as  she  was  bending 
over   clutching   her   mid-riff.   He   was 


sitting  up  in  bed,  with  a  fanatical  grin 
of  triumph  on  his  face  —  but  both 
hands  seemed  to  be  concealing  some- 
thing under  the  covers. 

"What  is  the  meaning  of  this?"  I 
tried  to  sound  in  command  of  the 
situation,  but  my  knees  were  trembling 
and  my  heart  seemed  to  have  hopped 
out  of  my  chest  and  become  lodged 
in  my  throat.  As  the  nurse  straight- 
ened, I  could  see  she  was  uninjured, 
but  was  trying  to  control  a  fit  of  hys- 
terics. She  giggled  helplessly  and  mo- 
tioned toward  the  bed.  At  that  moment 
the  orderly  arrived  with  the  suction 
apparatus.  Bolstered  by  his  presence  I 
approached  Mr.  Flynn.  He  showed  no 
resentment  when  I  turned  down  the 
covers,  but  sat  there  smiling,  smiling ! 
I  gave  a  gasp,  opened  my  mouth  then 
closed  it  just  in  time  to  swallow  the 
scream  that  rose  to  my  lips.  The 
orderly  at  my  elbow  stood  gaping  at 
what  the  bed  covers  had  concealed, 
then  ejaculated  slowly  "Holv  cow !" 
It  wasn't  a  cow!  It  was  a  little  yellow 
chicken !  It  was  cheeping  away,  its 
little  beak  poking  out  of  the  top  of  the 
plaster  cast  in  which  it  had  been 
hatched ! 


Instructors  and  students  at  the  Hotel  Dieu 
Hospital,  Kingston,  Ont.  are  discovering 
that  a  little  drama  in  the  daily  routine  is  an 
excellent  thing.  Through  its  use  morning 
circle  has  taken  on  a  zest  that  stimulates 
everyone.  The  leading  lady  of  each  produc- 
tion is  Mrs.  Green,  a  silver-haired,  highly 
cooperative  "patient"  with  a  perpetual  gall 
bladder  wound  complete  with  drain.  A  bal- 
loon with  the  appropriate  features  sketched 
on  forms  her  head  and  face.  A  hospital 
gown  covers  the  plastic  pillow  trunk  of  her 
body  with  its  typical  gall  bladder  incision. 
The  "incision"  was  prepared  by  using  two 
strips  of  adhesive  with  the  edges  folded 
under.  A  willing  intern  did  the  suturing  and 
inserted  the  drain.  The  usual  dressing  of 
gauze  squares  and  abdominal  pads  plus 
adhesive  tie  tapes  completes  the  picture. 

With  this  simple  teaching  aid  and  imagin- 
ative use  of  role-playing,  topics  under  dis- 
cussion have  assumed  fresh  interest  and 
realism. 

*        *        * 

Freedom  is  a  precious  thing  today.  Those 
who  have  it  cherish  it;  those  who  fear  it, 
want  to  destroy  it ;  and  those  who  don't  have 
it  will  still  fight  for  it.   — Harvey  C.  Jacobs 


The  plant  extract  chlorophyllin  may  play 
an  important  role  in  speeding  up  the  healing 
of  infected  wounds  by  locally  inhibiting  the 
fibrin-clotting  mechanism.  Investigators  re- 
port that  sodium-copper  chlorophyllin  in- 
hibits the  conversion  of  fibrinogen  to  fibrin 
before  clotting  occurs.  Fibrin  is  considered 
to  hinder  the  regression  of  infection  by 
providing  a  chemical  or  mechanical  barrier 
to  phagocytosis.  For  example,  certain  strains 
of  bacteria  cause  the  clotting  of  blood  plas- 
ma. This  forms  a  protective  wall  around  the 
bacteria  and  prevents  phagocytosis.  Fibrin 
also  tends  to  increase  the  viscosity  of  the 
fluid  of  edema  thus  causing  swelling  in  the 
area  of  inflammation.  Fibrin-induced  thrombi 
can  obstruct  blood  and  lympathic  vessels 
depriving  tissuei  of  an  adequate  oxygen 
supply.  Inhibiting  the  clotting  action  would 
do  much  to  alleviate  conditions  that  in- 
crease the  severity  of  inflammation. 

— -American  Journal  of  Surgery 
*        *        * 

The  first  surgical  instrument  factory  as 
such  was  founded  in  1868.  Until  that  year, 
armorers  and  blacksmiths  made  instruments 
for  individual  surgeons  as  they  were  re- 
quired. —  Hospitals 
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The  Cost  of  IrsiHg  MneatioD  Programs 


IN  January,  1958  the  Board  of  Ad- 
ministration of  the  Centralized 
Teaching  Program  for  Nursing  Stu- 
dents in  Saskatchewan  attained  an 
objective  that  had  been  set  at  the 
inception  of  the  program  —  a  cost 
study  of  basic  nursing  education  pro- 
grams in  the  province.  The  project  was 
initiated  mainly  to  provide  an  answer 
to  the  oft-heard  query  "How  much 
does  it  cost  to  educate  a  nursing  stu- 
dent?" It  was  hoped  that  one  of  the 
by-products  of  the  study  would  be  the 
establishment  of  cost  accounting  sys- 
tems for  all  of  the  schools  of  nursing 
in  the  province  and  that  eventually 
comparable  costs  for  nursing  education 
in  these  schools  would  be  available. 

There  were,  as  well,  certain  sub- 
sidiary purposes  for  such  a  study. 
It  had  been  intimated  that  students  in 
some  schools  of  nursing  were  being 
exploited.  The  results  of  a  cost  survey 
would  show  if  this  were  the  case. 
In  addition,  whenever  attempts  were 
made  to  improve  existing  programs  in 
the  province  and  funds  were  requested, 
invariably  the  question  of  what  it 
presently  cost  the  hospital  to  educate  a 
nursing  student  arose.  A  definite  an- 
swer to  this  persistent  query  would 
undoubtedly  make  it  easier  to  solicit 
and  obtain  financial  assistance. 

It  was  felt  that  information  in  three 
different  areas  would  be  necessary. 
1.  The  financial  results  from  the  opera- 
tion of  a  nursing  education  nrogram  in  a 
three-year  hospital-conducted  school  of 
nursing,  after  charging  thereto  all  direct 
costs  and  expenses  as  well  as  those 
expenditures  incurred  through  indirect 
contribution  of  departments. 
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2.  The  annual  average  cost  of  edu- 
cating a  nursing  student  in  each  of  the 
10  schools  of  nursing  in  Saskatchewan. 

3.  The  annual  average  cost  of  edu- 
cating a  nursing  student  in  the  province. 
A  Central  Committee  was  named  to 

devise  ways  and  means  of  undertaking 
a  cost  study  and  to  initiate  first  steps. 
Representation  on  this  committee  in- 
cluded the  Saskatchewan  Hospital  As- 
sociation, the  Saskatchewan  Registered 
Nurses'  Association,  the  provincial 
Department  of  Health  and  the  fields  of 
accountancy  and  business.  The  Exec- 
utive-Secretary of  the  Centralized 
Teaching  Program  formed  the  liaison 
between  the  Central  Committee  and  the 
Executive  Committee  of  the  Central- 
ized Teaching  Program. 

The  Central  Committee  was  respon- 
sible for  establishing  the  methodology 
of  the  Study.  A  sub-committee  was 
named  to  deal  with  the  problem  of 
establishing  a  method  whereby  the 
replacement  value  of  the  nursing  stu- 
dents could  be  achieved.  When  the 
tasks  of  these  two  committees  were 
completed  the  Technical  Committee  put 
the  study  into  effect. 

Methodology 

The  method  agreed  upon  was  one  in 
which  every  nursing  student  in  the 
province  was  required  to  record  the 
actual  activities  in  which  she  engaged 
on  the  hospital  wards  and  the  time 
taken  to  complete  them.  Classtime  was 
recorded  and  accounted  for  as  a  strictly 
educational  part  of  her  program.  In 
addition,  all  those  involved  with  nurs- 
ing students  in  any  way  —  directors  of 
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NEW  from  SWIFT! 


flavored 

^  Meats  for  Babies   ^ 


So  tempting  they  awaken  any  baby's  natural  liking  for  all  meats! 


100%  strained  Pork  with  Apple  Sauce  Added 
100%  Strained  Ham  with  Raisin  Sauce  Added 
100%  Strained  Lamb  with  iVlint  Flavor  Added 

Occasionally  you  hear  mothers  say,  "But  my 
baby  just  doesn't  seem  to  like  meat."  Yet  you 
know,  and  most  mothers  recognize,  that  meat 
contributes  essential  nutritional  values  to 
baby's  diet. 

To  help  babies  like  meat,  Swift's  scientists 
have  created  three  new  varieties  of  fruil- 
flavored  meats.  Each  is  100%  meat,  mildly 
flavored  with  just  a  bit  of  fruit  or  mint  to 
make  it  especially  tempting  to  babies.  They're 
strained  wonderfully  smooth.  They're  also  high 
in  meat's  complete  proteins  and  easy  to  digest. 

And  they're  as  delicious,  as  nourishing,  as 
Swift's  103  years'  experience  in  fine  meats  can 
make  them.  You  can  recominond  all  three 
with  complete  confidence.  (Available  in 
chopped  form  for  Juniors,  too.) 


12  other  tasty  varieties:  Beef 

•  Pork  •  Ham  •  Lamb  •  Liver  & 
Bacon  •  Chicken  •  Veal  •  Liver 

•  Beef  Heart  •  Chicken  &  Veal 

•  Salmon  Seafood  •  Egg  Yolks 


Swift 


Meats  for  Babies -Swift's  most  precious  product 
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nursing,  supervisors,  head  nurses,  staff 
nurses  and  dietitians  —  were  to  record 
any  activity  that  involved  them  with 
the  nursing  students. 

A  time  and  activity  form  was  de- 
signed which,  when  completed  by  the 
individual  student,  accounted  for  the 
required  number  of  hours  and  minutes 
that  she  was  on  duty  during  the  day. 
The  form  included  even  the  minor 
recreational  activities  that  the  student 
on  night  duty  might  engage  in  briefly 
—  reading,  knitting,  etc.  The  same 
form  was  completed  by  the  other  pro- 
fessional and  hospital  workers  who 
were  associated  in  any  way  with  stu- 
dent instruction.  Where  a  student  was 
involved  the  staff  member  described 
the  activity  and  indicated  the  time 
spent  on  it.  Where  service  to  the  hos- 
pital was  concerned,  this  was  briefly 
indicated  along  with  the  time  spent  so 
that  time  sheets  could  be  balanced  at 
the  end  of  the  day. 

A  second  form  was  drawn  up,  to  be 
used  in  estimating  the  staff  required 
to  replace  the  nursing  students.  The 
head  nurse  or  person  in  charge  of  the 
service  completed  one  for  each  24- 
hour  period.  The  aim  was  to  estimate 
the  substitution  staff  requirements  to 
give  equivalent  care  or  service.  At  no 
time  was  the  hospital  to  estimate  opti- 
mum staff  requirements.  This  form,  it 
was  hoped,  would  be  used  eventually  to 
determine  avoidable  costs  - —  those 
costs  added  to  the  hospital  expenses  as 
a  result  of  carrying  on  nursing  educa- 
tion activities. 

A  pretest  run  put  the  stamp  of 
approval  on  the  method  of  the  study 
and  the  forms  to  be  used.  Subsequent 
test  runs  in  a  large  and  a  small  hospital 
pinpointed  certain  minor  problems  and 
allowed  for  decisions  before  the  final 
survey  got  underway. 

The  survey  sampling  periods  were 
set  for  the  months  of  November  1953, 
February  1954,  April  1954  and  Au- 
gust 1954.  These  particular  times  were 
chosen  since  April  and  November  are 
usually  months  of  average  hospital 
occupancy,  February,  high  occupancy 
and  August,  low.  Teaching  in  the 
schools  of  nurses  is  at  a  high  level 
during  February,  April  and  November 
and  at  a  low  level  in  August,  a  vacation 
month.  A  sampling  period  of  one  week 
during  each  month  in  each  of  the  10 
hospitals    was    carried    out.    Records 


were  compiled  for  a  full  24  hours  over 
a  7-day  period  during  each  sampling. 

It  should  be  noted  here  that  this 
Survey  was  not  designed  to  take  quali- 
ty of  nursing  care  into  account.  This 
factor  cannot  be  measured  and  is  a 
variable.  However,  for  the  purposes  of 
the  cost  study  it  was  considered  a  given 
and  unchanging  factor. 

Several  other  factors  had  to  be  rather 
arbitrarily  decided  to  allow  the  study 
to  proceed. 

1.  Affiliation  periods  in  other  institu- 
tions were  classified  strictly  as  nursing 
education.  The  costs  incurred  by  the 
home  hospital  in  providing  this  expe- 
rience were  taken  into  account  and 
allocated  to  the  cost  of  the  school  of 
nursing. 

2.  The  value  of  lectures  given  by  prac- 
tising physicians  and  surgeons  and  other 
persons  in  the  community  could  not  be 
taken  into  account  since  these  people 
gave  their  time  gratuitously. 

3.  The  entire  preclinical  period  for 
nursing  students  was  designated  as  nurs- 
ing education.  This  had  a  bearing  on 
later  calculations. 

The  completed  manual  presents  in 
detail  the  analysis  of  the  accumulated 
information  received.  The  study  has 
presented  the  province  of  Saskat- 
chewan with  definite  figures  related  to 
the  cost  of  educating  a  nursing  student 
in  each  one  of  the  province's  schools  of 
nursing.  There  is  a  wide  variation  in 
these  figures  and  care  must  be  taken 
in  interpreting  them  since  they  do  not 
necessarily  represent  the  true  quality  of 
education  given. 

Perhaps  more  important  is  the  fact 
that  the  data  thus  assembled  may  point 
to  specific  areas  of  weakness  in  educa- 
tional programs  ;  to  poor  use  of  person- 
nel ;  to  clinical  factors  adversely  affect- 
ing student  enrolment  in  a  school ;  to 
attainment  or  lack  of  attainment  of 
high  standards.  Arising  out  of  this 
study  has  come  a  definite  recommen- 
dation that  a  study  of  the  activities  of 
basic  nursing  personnel  —  staff  nurses, 
nursing  assistants,  nurses'  aides,  order- 
lies, ward  clerks  —  should  be  given 
priority  rating. 

Time  for  study,  further  research  and 
perhaps  even  some  experiments  in  nurs- 
ing education  programs  will  be  essential 
to  identify  what  the  information  se- 
cured in  this  Study  means  in  terms  of 
nursing   education   and   nursing   service. 
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protective  quantities  of 
vitamins  and  minerals 
necessary  to  maintain 
pliysical  fitness 
are  available  in 


Available  in  handy  tabsule  form  for  adults  and 
older  children,  and  in  taste-tempting  liquid 
form  for  children  and  convalescents;  at  low 
daily  cost. 


CfuVdc6  &.Uho6^ScCo.     Montreal,    Canadi 
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Eighteen  tables  provide  a  wealth  of 
statistical  information  that  will  be  of 
great  interest  and  value  to  individuals 
or  institutions  contemplating  a  com- 
parable study.  The  reproduction  of 
these  tabulations  would  be  unjustifiably 
space  consuming  since  to  show  even 
over-all  totals  might  prove  misleading. 
It  is  sufficient  to  report  that  a  conclusive 
answer  to  the  original  query  was  ob- 
tained :  "the  average  net  cost  to  the 
hospital   for  a   student   enrolled   in   a 


three-year  diploma  program  for  the 
entire  period  spent  in  the  school  of 
nursing  would  be  $684.00." 

This  review  is  based  on  "Cost  Study 
of  Basic  Nursing  Education  Programs 
in  Saskatchewan"  by  Lola  Wilson,  pub- 
lished 1958.  Copies  of  this  study  are 
available  from  the  office  of  the  Saskat- 
chewan Registered  Nurses'  Association, 
400  Northern  Crown  Building,  Regina, 
Sask. 


Le  Mi  du  Cours  d'lnfiriniere 


Lorsqu'en  Saskatchewan  les  autorites 
gouvernementales  et  professionnelles  de- 
ciderent  d'etablir  I'enseignement  centralise, 
Ton  crut,  avec  raison,  pouvoir  determiner  le 
cout  d'une  ecole  d'infirmieres.  Dix  ecoles 
d'infirmieres  participerent  au  programme 
central,  toutes  les  eleves  devant  recevoir  le 
meme  enseignement  a  deux  centres  differents, 
durant  le  meme  temps.  Les  memes  institu- 
trices  visiteraient  les  ecoles-meres  et  pour- 
raient  jusqu'a  un  certain  point  aider  a  reva- 
luation de  I'enseignement  donne  dans  cha- 
que  ecole  (voir  no.  d'avril  1958,  page  366). 
But  de  I'etude :  determiner  le  cout  exact  du 
cours  d'infirmiere ;  repondre  a  certaines  cri- 
tiques ;  presenter  des  faits  lors  de  demandes 
d' octrois,  subsides,  etc.  Organisation:  Deux 
comites  speciaux  furent  formes :  I'un  pour 
determiner  les  methodes  a  employer,  I'autre 
pour  faire  revaluation  des  services  rendus 
par  I'etudiante. 

Les  renseignements  suivants  furent  juges 
necessaires : 

1.  Le  bilan  financier  du  fonctionne- 
ment  d'une  ecole  d'infirmieres  pendant 
trois  ans,  comprenant  les  depenses  direc- 
tes  et  indirectes ; 

2.  Le  coijt  annuel  estime  pour  I'educa- 
tion  d'une  etudiante-infirmiere  dans  cha- 
cune  des  dix  ecoles  inscrites  au  program- 
me ; 

3.  Le  cout  moyen  de  I'education  d'une 
etudiante-infirmiere  dans  la  province. 

METHODE 

La  methode  adoptee  fut  de  demander  a 
chaque  etudiante  infirmiere  de  la  province 
de  noter  tout  ce  qu'elle  faisait  aupres  des 
malades  et  le  temps  requis  pour  accomplir 
chaque  tache.  Les  heures  de  classe  devaient 
etre    exclusivement   comptees    comme   partie 


du  programme  d'etude.  A  cette  fin,  des  for- 
mules  speciales  furent  preparees  et  remises 
aux  etudiantes ;  ces  formules,  une  fois  rem- 
plies  donnerent  une  idee  assez  exacte  de 
I'emploi  de  leur  temps  y  compris  les  heures 
de  classe. 

Le  personnel  charge  de  I'education  et  de 
la  surveillance  des  etudiantes :  directrices 
du  service  du  nursing,  surveillantes,  hospi- 
talieres,  infirmieres  en  service  general,  die- 
tetistes,  furent  egalement  prices  de  noter  sur 
une  formule  le  temps  qu'elles  consacraient 
aux  etudiantes,  de  facon  que  les  formules 
puissent  etre  comparees  avec  celles  des  etu- 
diantes, a  la  fin  de  la  journee. 

Une  seconde  formule  fut  redigee,  devant 
servir  a  estimer  le  personnel  requis  pour 
remplacer  les  services  des  etudiantes  par 
periode  de  24  heures.  Le  but  de  cette  etude 
ne  fut  pas  de  determiner  la  qualite  des  soins 
donnes. 

Avant  d'entreprendre  cette  etude,  I'entente 
suivante  avait  ete  adoptee  : 

1.  Les  stages  que  devaient  faire  les 
eleves  dans  d'autres  institutions  que  I'ho- 
pital-ecole  seraient  consideres  comme 
education,  ainsi  que  toutes  depenses  oc- 
casionnees  par  I'affiliation. 

2.  La  valeur  pecuniaire  des  cours  don- 
nes par  les  medecins,  chirurgiens  et 
certaines  autres  personnes  ne  devait  pas 
entrer  en  ligne  de  compte  parce  que  ces 
personnes  donnaient  leur  temps  gratui- 
tement. 

3.  La  periode  de  probation  devait  etre 
consideree  uniquement  comme  education. 

RESULTAT 

Une  fois  toutes  les  donnees  compilees, 
cette  etude  revela  certains  points  faibles  dans 
les    programmes    d'education ;    un    mauvais 


TTTTP    /^  A  M  A  ■riT  A  TvT    ■NTTT'DC'I^ 


Check-up  on  a  pin-up! 


Farmer's  Wife  babies  make  monthly 
check-ups  a  pleasure  for  doctor  and 
mother  .  .  .  because  these  babies  are 
noted  for  their  sturdy  growth,  steady 
gains  and  few  feeding  upsets. 
Now  Farmer's  Wife  offers  the  doctor 
his  choice  of/bur  special  baby  milks — 
Whole,  Partly  Skimmed,  Skimmed — 
and  the  new  Farmer's  Wife  PRE- 
PARED FORMULA,  with  the  carbo- 
hydrate already  added.  This  fourfold 
variety  makes  it  easy  for  the  doctor  to 
prescribe  for  each  baby's  individual 
aietary  needs.  It  makes  the  prepara- 
tion of  a  constantly  accurate  formula 
easy  for  the  mother. 


In  all  four  Farmer's  Wife  Milks,  vita- 
min D  is  increased  to  the  highest  per- 
missible standard.  All  are  vacuum 
packed  in  modern,  enamel-lined  cans; 
stock  rotation  ensures  absolute  fresh- 
ness. Farmer's  Wife  Milks,  clinically 
proven  to  be  digestible,  nourishing  and 
completely  safe,  meet  the  most  rigid 
quality  control  standards.  Available  at 
all  grocery  and  drug  stores. 

Farmer's  Wife 

Prescribed  by  doctors  •  Approved  by  mothers 
COW   &   GATE  (CANADA)  LIMITED 
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emploi  du  personnel ;  certaines  situations  cli- 
niques  nuisant  au  recrutement  des  etudiantes ; 
la  realisation  ou  la  non  realisation  de  normes 
elevees. 

A  la  suite  de  cette  etude,  on  recommanda 
un  releve  des  taches  du  personnel  affecte  au 
soin  des  malades  —  infirmieres  du  service 
general,  auxiliaires,  aides,  infirmiers,  corn- 
mis,  etc.,  par  ordre  d'importance.  On  a  con- 


clu,  de  cette  etude,  que  les  trois  annees  de 
cours  de  retudiante-infirmiere  dans  une  ecole 
attachee  a  un  hopital  coutent  $684.00. 


On  peut  se  procurer  le  rapport  detail- 
le  de  cette  etude  public  par  Mile  Lola 
Wilson,  a :  Saskatchewan  Registered 
Nurses'  Association,  400  Northern 
Crown  Building,  Regina,  Sask. 


3n  iWemoriam 


Harriet  B.  Acton  who  graduated  from  the 
Royal  Alexandra  Hospital,  Edmonton,  in 
1910,  died  in  Medicine  Hat,  Alta.,  on  May  18, 
1958.  She  served  overseas  in  the  RCAMC 
from  1916-18  and  was  a  district  nurse  with 
the  Calgary  TB  Association  from  1928-45. 

*  *      ♦ 

Martha  J.  Anderson,  a  graduate  of  the 
Victoria  Public  Hospital,  Fredericton  in  1902, 
died  there  on  May  7,  1958.  She  had  served  as 
a  nursing  sister  during  World  War  I. 

*  *      * 

Mary  Ellen  (Ross)  Brereton  who  grad- 
uated from  the  Toronto  General  Hospital  in 
1904,  died  in  Winnipeg  on  April  6,  1958. 

*  *      ♦ 

Bosella  Ann  Comeau,  a  graduate  of  the 
Halifax  Infirmary  School  of  Nursing  in  1956 
died  after  a  brief  illness  on  April  5,  1958. 
She  was  a  member  of  the  nursing  staff  of  the 
Digby  General  Hospital  at  the  time  of  her 
death. 

*  *      * 

Margaret  (Jackson)  Darnell  who  grad- 
uated from  The  Mack  Training  School,  St. 
Catharines  General  Hospital,  Ont.  died  in 
London  in  February,  1958. 

*  *      * 

Helen  (Bell)  Dillman  a  graduate  of  the 
Toronto  General  Hospital  in  1911,  died  re- 
cently in  Toronto. 

*  *      ♦ 

Mary    Elizabeth    (Somerville)    Echlin 

who  graduated  from  the  Toronto  General 
Hospital  in  1898,  died  in  Vancouver  on 
February  23, 1958. 

*  *      * 

Isabelle  Jane  Lawrence  who  had  nursed 
in  St.  Paul's  Hospital,  Vancouver  and  assisted 
in  the  Ladner  district  during  the  1918  in- 
fluenza epidemic,  died  on  February  7,  1958. 

*  ♦      * 

Grace  (Atkinson)  Mace,  a  graduate  of 
The  Mack  Training  School,  St.  Catharines 
General  Hospital,  Ont.  in  1897  died  in  Ari- 
zona on  December  25,  1957  at  the  age  of  84. 


She   had  been   a   missionary   in   Africa   for 
many  years. 

*  *      * 

Ruth  Margaret  McKinnon  who  grad- 
uated from  Victoria  General  Hospital,  Win- 
nipeg in  1938,  died  on  May  4,  1958. 

*  *      * 

Edna  (McKinnon)  Mitchell,  a  graduate 
of   the    Toronto    General    Hospital   in    1922, 

died  in  Victoria  on  March  14,  1958. 

*  *      * 

Violet  Peck,  a  graduate  of  the  Royal 
Victoria  Hospital,  Montreal  in  1917,  died  on 
May  28,  1958  in  Kentville,  N.S.  Most  of  her 
professional  life  had  been  spent  in  private 
nursing. 

*  *      * 

Edna  (Johnson)  Rosher  who  graduated 
from  Edmonton  General  Hospital  in  1931 
died  on  March  8, 1958  in  Saskatoon. 

*  *      * 

Monica  Shalla,  a  graduate  of  the  Ontario 
Hospital,  Hamilton  in  1938  died  in  Saskatoon 
on  December  8,  1957  after  a  brief  illness.  For 
the  past  five  years  she  had  engaged  in  private 
nursing. 

Edith  (Franlis)  Stilborn  who  graduated 
from  a  Manitoba  hospital  in  1911,  died  in 
Victoria  on  May  15,  1958.  She  had  served 
overseas  with  No.  8  Canadian  Stationary 
Hospital  during  World  War  I  and  received 
the  Royal  Red  Cross  and  a  French  decoration 
for  valor  in  recognition  of  her  distinguished 
record.  In  1935  Mrs.  Stilborn  was  awarded 
the  silver  jubilee  medal  for  her  contribution 
to  nursing  in  general.  For  several  years  she 
was  the  registrar  of  nurses  in  Victoria. 

*  *      * 

Mary  E.  Stinson,  a  graduate  of  McKellar 
General  Hospital,  Fort  William  in  1908,  died 
on  May  7,  1958.  She  maintained  an  active 
interest  in  her  profession  throughout  her  life 
and  was  believed  to  be  Canada's  oldest  prac- 
tising nurse.  Miss  Stinson  was  in  her  82nd 
year. 
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ACNE 


To^b^JK 


degreases  the  skin 
and  helps  remove  blackheads 


Fosfex  conf ai  ns  a  combination  of  surface 
active  agents  (Sebulytic*)  wh/c/i: 

<  Completely  emulsify  excess  oil  so  that 
it  is  quickly  washed  off  the  skin. 


FOSTEX  CREAM 

for  therapeutic  washing  of 

skin  in  the  initial  phase  of  acne 

treatment,  when  maximum 

degrecsing  and  peeling 

are  desired. 

FOSTEX  CAKE 

for  maintenance  therapy  to 

keep  skin  dry  and  substantially 

free  of  comedones. 


4  Penetrate  and  soften  comedones, 
unblocking  the  pores  and  faciUtating 
removal  of  sebum  plugs. 


Fostex  dries  and  peels  the  skin 

<  The  Sebulytic  base  of  Fostex  dries  and 

promotes  peeUng  of  the  skin  . . .  actions 

enhanced  by  the  keratolytic  effects  of 

micropulverized  sulfur  and  sahcyhc  acid. 

*(Sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl 
polyether  sulfonate,  sodium  dioctyl  sulfosuccinatc.) 


Fostex  is  easy  for  your  patienfs  to  use 


<  Patients  stop  using  soap  on  affected  skin 
areas.  Instead  they  use  Fostex  for  thera- 
peutic washing  of  the  skin.  The  Fostex 
lather  is  massaged  into  the  skin  for  5  min- 
utes—then rinse  and  dry. 

WESTWOOD     Pharmaceuiicalt 

Buffalo,  New  Yeih 

Canadian  Distributor:  John  A.  Huston  Company,  Ltd. 

Toronto  1 0,  Canada 
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Irsing  Profiles 


Frances  Beck  has  been  appointed  Director 
of  the  Nursing  Service  Division  at  ICN  head- 
quarters. She  received  her  basic  nursing  edu- 
cation at  Guy's  Hospital,  London  and  her 
sister  tutor  certificate  from  King's  College 
of  Household  and  Social  Science.  Later  Miss 
Beck  studied  at  Teachers  College,  Columbia 
University  and  qualified  for  her  Master's 
degree. 

She  has  been  a  member  of  ICN  staff  for 
some  time,  first  as  research  assistant  and  then 
as  assistant  to  the  Director  of  the  Florence 
Nightingale  International  Foundation.  Later 
Miss  Beck  became  assistant  to  the  Director 
of  the  Florence  Nightingale  Education  Divi- 
sion. Since  1957  she  has  been  the  Student 
Adviser  and  in  this  capacity  helped  to  initiate 
the  International  Student  Nurses'  Unit  ap- 
proved by  the  ICN  Grand  Council  in  1957. 
Miss  Beck's  present  appointment  will  entail 
the  development  of  the  new  division  that  she 
is  to  direct. 

*       *       * 

Yvonne  Schroeder  has  been  appointed  as- 
sistant to  the  Director  of  the  Florence  Night- 
ingale Education  Division,  ICN  headquarters. 

She  received  her  basic  nursing  education 
at  the  School  of  Nursing  of  the  University 
of  Brussels,  Belgium.  Later  she  studied  at 
Teachers  College,  Columbia  University,  ob- 
taining her  B.Sc.  degree  in  1952  and  her 
Master's  degree  in  1954.  For  the  past  three 
and  one  half  years  Miss  Schroeder  has  been 
at  ICN  headquarters  first  as  research  assis- 
tant to  the  Florence  Nightingale  International 


Foundation  and  later  in  the  same  role  with 
the  Florence  Nightingale  Education  Division. 
Her  knowledge  of  the  organization  and  work 
of  the  Division  will  be  used  to  good  advantage 
in  her  present  appointment. 
*       *       * 

Marguerite  Eva  Schumacher  has  been 
appointed  to  fill  the  newly  created  position 
of  Adviser  to  Schools  of  Nursing  in  Alberta 
with  the  University  of  Alberta.  A  graduate 
of  the  Victoria  Hospital,  Winnipeg,  she  ob- 
tained a  bachelor  of  science  degree  from 
Western  Reserve  University,  Cleveland,  and 
later  completed  studies  at  Columbia  Univer- 
sity, New  York  City,  leading  to  her  Master's 
degree  in  nursing  education. 

Private  nursing  and  general  staff  duty  oc- 
cupied her  time  briefly,  before  she  became  a 
ward  supervisor  at  Grace  Hospital,  Winnipeg. 
There  she  rose  successively  to  be  clinical 
supervisor  and,  later,  superintendent  of  nurses. 
More  recently  she  has  been  a  supervisor  on 
the  staff  of  the  Winnipeg  General  Hospital, 
and,  immediately  preceding  acceptance  of  her 
present  post,  she  was  the  associate  director 
of  nursing  education. 

Since  her  work  will  entail  considerable 
travelling  about  the  province  to  reach  the  12 
schools  of  nursing  in  the  area,  this  will  help  to 
satisfy  her  love  of  seeing  new  places  and 
people.  She  also  possesses  musical  ability 
that  she  has  used  to  good  advantage  on  former 
occasions  in  her  contacts  with  people,  and 
which  will,  no  doubt,  prove  equally  advantage- 
ous now. 


•  Syringe  card  clips  help  to  eliminate  the 
danger  of  confusion  in  administration  of 
hypodermic  injections.  A  coil  at  the  top  of 
the  clip  holds  the  identification  card.  The 
clip  presses  into  place  around  the  barrel  of 
the  syringe.  With  the  legs  locked  into  posi- 


tion the  loaded  syringe  is  iield  in  a  level, 
sterile  position  on  the  tray  with  the  needle 
free  from  contamination.  The  clip  will  last 
indefinitely  without  losing  its  tension. 

Samples  are  available  from  Meinecke  & 
Company,  Inc.,  225  Varick  Street,  New 
York  14. 

*        *         * 

A  new  disposable  bath  towel  made  of 
absorbent  heavy  weight  wet  strength  paper 
towelling  has  been  introduced.  The  stock  is 
so  strong  that  it  can  actually  be  wrung  out. 
It  is  expected  that  these  towels  will  appeal 
to  industrial  plants  where  showers  are  pro- 
vided as  well  as  to  other  institutions  and 
country  club  swimming  pools.  A  new  low- 
priced  white  paper  slipper  can  be  purchased 
to  accompany  the  towel.  Both  are  available 
from  B.  H.  Jordon  Co.,  64  E.  8th  St.,  New 
York  3. 
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In  the  treatment  of  acne  — 

rapid  improvement  with  'AcnomeV 


'Acnomel'  is  a  widely  prescribed  preparation  that 
frequently  brings  definite  improvement  —  not  in 
months  or  weeks,  but  in  a  matter  of  days.  It  is 
flesh- tinted,  washable  and  masks  unsightly  skin 
lesions   while   helping   to   heal   them. 

Acnomel's  special  vehicle  removes  excess  oil  from 
the  skin  and  holds  the  active  ingredients  in  pro- 
longed,   intimate   contact   with   the   skin. 

'Acnomel'  Cream  is  ideal  for  morning  and  evening 
use  at  home.  'Acnomel'  Cake,  in  a  handy  compact, 
is  made  especially  for  use  away  from  home.  Both 
Cream  and  Cake  look  like  make-up  and  are  virtually 
invisible  when  applied. 

For  rapid  improvement  in  acne,  try  'Acnomel'  Cream 
and  Cake. 

ACNOMEL 

Available  at  your  local  pharmacy 

^  Smith  Kline  43'  French  •   Montreal  p 

*Reg.  Can.  T.M.  Off. 
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Provincial  issociation  Activities 


EARLY  IN  February,  1958  the  Ex- 
ecutive Committee  of  the  Canadian 
Nurses'  Association  met  in  the  Capi- 
tal city.  Each  province  gave  evidence 
of  a  busy  year  during  1957  and  from 
the  reports  it  is  possible  to  foresee 
some  of  the  vital  issues  during  the 
present  year. 

The  Pilot  Project  on  evaluation  of 
schools  of  nursing  has  received  whole- 
hearted provincial  support  through 
financial  contribution.  This  is  certain 
to  continue  to  be  a  matter  of  interest 
to  nurses  in  every  field. 

Without  exception  every  province 
planned  or  held  institutes  and  con- 
ferences based  on  a  wide  variety  of 
subjects  that  attracted  representatives 
from  all  fields  of  nursing.  The  four- 
week  institute  held  in  New  Brunswick 
deserves  special  mention.  A  major  step 
in  the  implementation  of  the  Russell 
Report,  this  institute  and  the  subse- 
quent follow-up  program  comprised 
an  important  part  of  the  province's 
professional  life  during  the  latter  part 
of  1957.  Further  progress  is  anticipated 
for  1958.  It  is  interesting  to  note,  too, 
the  attention  that  is  being  focused  on 
the  needs  of  nurses  returning  to  ac- 
tive professional  life  after  an  extended 
period  away  from  nursing.  Some 
associations  are  already  planning  re- 
fresher programs  based  on  these 
special   needs. 

The  proposed  national  hospital  in- 
surance scheme  and  its  implications 
for  nursing  will  undoubtedly  receive 
more  study  and  attention  during  this 
year.  Through  representation  on  Hos- 
pital Insurance  Planning  Committees, 
some  associations  are  making  sure  that 
the  views  of  the  nursing  body  are  made 
clear  to  those  responsible  for  such  a 
scheme.  Finally,  the  auxiliary  nursing 
group  attracted  greater  attention  in 
many  areas.  New  Brunswick  attempted 
to  revise  its  Act  to  include  legislation 
governing  the  qualifications,  training 
and  registration  of  nursing  assistants 
but  this  change  was  not  approved. 
Efforts  in  other  areas  were  more 
successful.  Ontario  gained  much  greater 
control  over  the  courses  offered  for 
practical  nurses,  and  improvements  are 
anticipated.   Saskatchewan   moved  to- 


wards developing  an  organization  for 
the  nursing  assistant  group.  Nova 
Scotia  began  the  work  of  registering 
its  nursing  assistants  and  appointed  the 
Registrar  of  its  association  as  the 
Registrar  and  Secretary-Treasurer  of 
the  board  of  registration  of  nursing 
assistants.  The  nursing  school  adviser 
likewise  became  adviser  to  the  schools 
for  this  auxiliary  group. 

Other    developments    are    detailed 
under    the    individual    provinces. 

Alberta 

1.  Revised  the  title  of  "executive 
secretary"  to  "executive  director"  of 
its  association. 

2.  Prepared  and  presented  a  "Chapter 
By-law  Guide"  to  familiarize  members 
with  procedure. 

3.  Began  revision  of  its  R.N.  card. 

4.  Recommended  that  the  CNA  seek 
representation  on  the  Canadian  Com- 
mission  on   Hospital   Accreditation. 

British  Columbia 

1.  Undertook  a  review  of  the  titles  and 
functions     of     association     employees. 

2.  Agreed  to  act  as  the  negotiating 
agent  for  the  nurses  of  37  hospitals 
and  5  public  health  agencies  during  1958. 

Manitoba 

1.  Published  "Policies  and  Standards 
for  Schools  of  Nursing  in  Manitoba" 
and  "A  Guide  for  Instructors  in  Schools 
of   Nursing  in   Manitoba." 

2.  Arranged  for  evaluation  of  the 
schools  of  nursing. 

3.  Investigated  the  educational  needs 
of  inactive  nurses  returning  to  active 
professional  life. 

4.  Presented  a  brief  to  the  Royal 
Commission  on  Education  in  Manitoba 
emphasizing  the  need  for  availability  of 
high  schools,  provision  of  matriculation 
courses,  inclusion  of  social  and  physical 
sciences,  and  financial  assistance  to 
students. 

New  Brunswick 
1.  Began  implementation  of  the  Russell 
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.  .  .  mothers,  loo,  seem  to  have  more  confidence  in 
Drapolex.  It  is  smooth,  soothing,  and  quick  to  relieve 
distress.  And  certainly,  because  it  was  evolved 
specifically  for  the  treatment  and  prevention  of  diaper 
rash.  Drapolex  evokes  a  highly  satisfactory  response 
in  even  the  most  severe  cases.  Furthermore,  the 
henzalkonium  chloride  is  effective  against  a  wide 
range  of  pathogens  which  might  create  a  secondary 
infection  as  icell  as  against  the  urea  splitting  organ- 
isms causative  of  diaper  rash.  The  effectiveness  of 
Drapolex  has  resulted  in  its  use  and  recommendation 


by  numerous  paediatricians,  an  effectiveness  found 
also  in  the  treatment  of  urinary  dermatitis  through 
senile  incontinence  and  genito-urinary  conditions. 
Easy  to  apply,  Drapolex  .  .  . 


DRAPOLEX 


(Benzalkonium  chloride  0.01%  in  a  water  miscible  base) 
in  i  oz.  lubes  and  t  lb.  dispensing  jars 


CALMIC  LIMITED:  220  Bay  Street,  Toronto 
Crewe  and  London,  England  •  Johannesburg,  South  Africa  •  Sydney,  Australia 
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Report  with  a  four-week  institute  on 
nursing  practice  and  a  follow-up  pro- 
gram. 

2.  Set  junior  matriculation  as  the 
minimum  educational  requirement  for 
entrance    to    schools    of    nursing. 

3.  Studied  qualifying  registration  ex- 
aminations in  regard  to  content,  type 
and  marking. 

4.  Set  up  criteria  for  evaluation  of 
schools  of  nursing. 

Newfoundland 

1.  Gave  concentrated  attention  to 
preparation  of  a  "Curriculum  Guide  for 
Schools    of    Nursing." 

2.  Appointed  a  Scholarship  Committee 
to  assist  the  Credentials  Committee 
in  evaluation  of  immigrant  applicants. 

Nova  Scotia 

1.  Appointed  a  special  committee  to 
prepare  a  submission  to  the  Health 
Services  Planning  Commission  in  respect 
to  the  proposed  scheme  of  national  hos- 
pital insurance. 

2.  Considered  requirements  and  recom- 
mendations for  approved  schools  of 
nursing. 

3.  Began  the  work  of  registering 
nursing  assistants. 

4.  Studied  the  situation  of  student 
affiliation  in  tuberculosis  hospitals.  Clo- 
sure of  several  units   reduced  facilities. 

Ontario 

1.  Continued  to  study  a  possible  associ- 
ation plan  for  collective  bargaining. 
Requested  exemption  from  the  Labor 
Relations  Act. 


2.  Prepared  a  submission  suggesting 
a  basis  for  the  provincial  grants  to  schools 
of  nursing  and  terms  of  reference  for 
their  use. 

3.  Submitted  names  of  nurses  eligible 
for  appointment  as  representative  to  the 
Ontario  Hospital   Services  Commission. 

4.  Established  an  experimental  course 
for  nursing  assistants  sponsored  jointly 
by  the  Departments  of  Education  and 
Health. 

Prince  Edward  Island 

1.  Made  the  appointment  of  a  nurse 
representative  to  the  Hospital  Insurance 
Planning  Committee. 

2.  Began  a  study  of  nursing  procedures 
for  the  purpose  of  setting  up  an  outline 
of  accepted  procedures. 

3.  Carried  out  a  very  active  recruit- 
ment program. 

Quebec 

1.  Moved     into     new     and     larger     office 
quarters. 

2.  Began  work  with  a  series  of  qualify- 
ing examinations  similar  to  the  NLN 
Test  Pool  Examinations. 

3.  Undertook  an  extensive  study  of 
their  office  functions  and  work  allocation. 

Saskatchewan 

1.  Approved  subscription  through  fees 
to  The  Canadian  Nurse. 

2.  Began  organizational  work  with 
the   nursing  assistants. 

3.  Planned  refresher  courses  for 
inactive  nurses. 

4.  Completed  work  on  a  cost  study 
of  basic  nursing  education. 


Recently,  Radio  Moscow  announced  that 
Soviet  scientists  were  working  on  an  "elec- 
trical sleep-machine"  that  would  reduce  the 
amount  of  sleep  needed  by  man  to  a  mere 
two  hours.  The  machine  emits  ultra-short 
waves  that  destroy  the  molecules  which 
make  up  the  fatigue  toxins.  This  is  some- 
thing to  look  forward  to.  We  sleep  a  total 
of  26  years  at  the  rate  of  eight  hours  a  day. 
If  this  is  reduced  by  three-quarters  we  shall 
soon  be  able  to  gain  almost  20  years  on  our 
promised  three  score  and  ten  —  which  will 
raise  quite  a  number  of  problems. 

What  shall  we  do  with  this  extra  time? 
Obviously  it  would  be  possible  to  work 
more.    But   in  an  age  of  automation,  when 


machines  are  expected  to  reduce  human 
activity  considerably,  this  is  not  going  to  be 
so  easy.  What  about  amusement?  It  is  to 
be  feared  that  there  is  not  room  enough  in 
the  world  for  all  the  athletic  fields  and 
places  of  entertainment  that  would  be  needed. 
What  about  reading  and  education?  They 
will  be  tiring  in  the  long  run. 

Modern  man  is  constantly  on  the  move, 
busy,  forever  seeking  to  gain  time.  But  even 
if  he  had  more  time  at  his  disposal,  would 
he  be  able  to  use  it  judiciously? 

—  World  Veteran 
*        *        * 

A  recession  is  when  you  lose  your  job. 
A  depression  is  when  I  lose  mine. 
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for  added  assurance  of  potency 

Horner  introduces    .    .    . 

Vitamin 
Expiry  Dating 


All  Horner  vitamin  products  are 

now  stamped  plainly 

with  the  date  bej'ond  which  full 

potencies  are  no  longer 

guaranteed. 

Horner  vitamin  dating  certifies 
labeled  potencies  at  the 
time  of  sale. 


FRANK    W.    HORNER    LIMITED     •     MONTREAL    CANADA 
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Annnal  Meeting  in  Dlewfonndland 


THE  FOURTH  ANNUAL  MEETING  of  the 
Association  of  Registered  Nurses  of 
Newfoundland  was  held  April  22  and  23  in 
the  ball  room  of  the  Newfoundland  Hotel, 
St.  John's.  Approximately  356  nurses  attend- 
ed the  meeting. 

A  reception  was  given  on  the  preceding 
evening  at  the  nurses'  residence  of  the  Gen- 
eral Hospital,  St.  John's,  sponsored  by  the 
alumnae  associations  of  the  three  schools  of 
nursing  —  the  General  Hospital,  St.  Clare's 
Mercy  Hospital  and  Grace  Hospital.  At  this 
reception  registration  for  the  meeting  took 
place. 

The  meeting  was  called  to  order  by  the 
president,  Miss  Janet  Story.  The  invocation 
was  given  by  the  Venerable  Archdeacon 
W.  G.  Legge,  and  the  meeting  was  officially 
opened  by  the  assistant  Deputy  Minister  of 
Health,  Dr.  Arthur  Knowling. 

The  report  of  the  treasurer  showed  the 
association  to  be  in  good  financial  position. 
The  proposed  budget  for  1958,  was  presented 
by  the  Chairman  of  the  Committee  on  Fi- 
nance, Brigadier  Hannah  Janes.  She  also 
announced  that  a  scholarship  fund  of  $450 
was  available  for  students  entering  schools 
of  nursing  in  Newfoundland. 

The  report  of  the  St.  John's  Chapter  was 
presented  by  the  president.  Miss  Jean  Lewis. 
This  chapter  has  been  quite  active  through- 
out the  year.  Miss  Lillian  Campion,  Nursing 
Service  Secretary,  Canadian  Nurses'  As- 
sociation, addressed  the  members  at  one 
meeting  taking  as  her  theme  "What  goes  on 
in  National  Office."  The  report  of  the 
Corner  Brook  Chapter  was  given  by  Miss 
Xeila  Cant,  president.  This  chapter  also  had 
a  very  active  year,  and  has  a  membership 
of  59. 

One  of  the  highlights  of  the  meeting  was 
the  student  nurse  session.  Presented  by  the 
Committee  on  Nursing  Education  the  pro- 
gram was  entitled  "Students  Take  a  Look 
at  Nursing  Care."  It  was  chaired  by  Sr. 
Mary  Calasanctius,  director  of  Nursing 
Education,  St.  Clare's  Mercy  Hospital.  Six 
students  took  part  —  two  from  each  of  the 
schools  of  nursing.  Three  projects  were  set 
up  to  illustrate  their  discussion,  and  were : 
1.  As  expected  by  the  patient;  2.  As  re- 
quested by  the  doctor,  and  3.  As  met  by  the 
hospital. 

The  report  of  the  Committee  on  Publicity 
and  Public  Relations  was  presented  by  the 
chairman.  Miss  Lillian  Coleman.  A  panel 
discussion,  "Nurse  in  the  Community,"  was 


presented  by  this  committee,  and  chaired  by 
Mr.  James  Greene,  a  well  known  lawyer, 
and  president  of  the  Kiwanis  Club.  Other 
participants  included :  Mr.  Byron  March, 
Principal,  Curtis  Academy,  Rev.  W.  L.  Lan- 
gille.  Miss  Elizabeth  Summers  and  Mrs. 
Arthur  Johnson. 

The  report  of  the  Committee  on  Legisla- 
tion and  Bylaws  was  presented  by  the 
chairman.  Miss  Jean  Lewis,  followed  by  a 
dramatic  presentation  entitled,  "Know  Your 
Association."  The  report  of  the  Committee 
on  Nursing  Service  was  given  by  the  chair- 
man, Sr.  Mary  Aiden.  This  committee  also 
presented  a  play  entitled  "Orientation  —  A 
means  of  Improving  Nursing  Care."  Miss 
Glenna  Rowsell  gave  the  report  of  the 
Committee  on  Nursing  Education.  "A  Stu- 
dent Affiliation  in  a  Mental  Hospital"  and 
"Elizabeth  has  the  Measles"  were  dramatic 
skits  presented  by  the  same  group. 

In  her  presidental  address.  Miss  Story, 
stated  that  the  association  has  three  primary 
responsibilities:  to  the  individual  member;  to 
the  nursing  profession ;  to  society.  In  the  past 
four  years  we  have  been  mainly  concerned 
with  such  matters  as  financing  the  organiza- 
tion and  the  mechanics  of  administering  the 
Act  of  Incorporation.  Now  we  are  ready  to 
move  into  a  broader  field.  This  is  where 
an  understanding  of  our  proper  role  and  the 
support  of  each  member  is  needed.  She  men- 
tioned the  Pilot  Project  on  Evaluation,  and 
the  great  help  the  members  could  be  in 
interpreting  this  information  to  the  public. 
She  concluded  by  saying  that,  among  their 
other  purposes,  these  annual  meetings 
should  spur  us  on  throughout  the  year 
towards  those  ideals  of  service  that  are  only 
made  real  by  being  translated  into  the  daily 
work  of  the  nurse. 

The  executive  secretary  announced  that  the 
total  membership  as  at  December  31,  1957, 
was  1036  with  779  active  members  and  257 
inactive  or  sustaining  members.  The  guest 
speaker  on  the  final  evening  was  Mrs.  Jean 
Pratt  who  took  as  her  theme  "The  Changing 
Status  of  Women." 

The  new  council  is  as  follows :  Pres.  Miss 
Janet  Story ;  Past  Pres.  Miss  Elizabeth 
Summers ;  Jean  Lewis,  Brigadier  Hannah 
Janes,  Sr.  Mary  Xaverius,  vice-pres. ; 
Glenna  Rowsell,  Ruth  Bishop,  Major  Mary 
Lydall,  Ruby  Harnett,  Norma  Tilley,  Sr. 
Mary  Calasanctius,  councillors. 

*"  Pauline  Laracy 

Executive  Secretary 
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The   quick,    easy  way  to   destroy   lice   and    nits 


It  is  not  sufficient  to  eliminate  lice 
and  hope  for  no  reinfestation  as 
long  as  the  nits  (eggs)  still  remain. 
'CUPREX'  kills  both  lice  and  nits 
completely  with  one  administration, 
eliminating  troublesome,  untidy, 
repeated  applications.  Non- inju- 
rious to  hair  and  skin,  'CUPREX' 
is  the  one-time  pediculicide.  Avail- 
able in  3  oz.  and  16  oz.  bottles  from 
any  drugstore. 


^fera 


Merck  Sharp  &Dohme 

Division  ol  Merck  &  Co  Limited 
Montreal  30.  Que. 
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Obstetrical    Nursing    by    Carolyn    Conant 

Van    Blarcom.    Revised    by    Erna    Ziegel, 

R.N.,    B.S.    832    pages.    Brett-Macmillan 

Limited,    132    Water    St.    S.,    Gait,    Ont. 

New    York :     The    Macmillan    Company. 

4th  ed.  1957.  Price  $6.50. 

Reviewed    by    Miss    Rita    F.     Cameron, 

Obstetrical     Supervisor,     The     Montreal 

General  Hospital,  Montreal. 

While  this  book  does  not  contribute  any- 
thing particularly  new  in  obstetrical  infor- 
mation, it  is  a  well  written  text.  Certain 
areas  are  covered  very  thoroughly,  others 
tend  to  be  too  technical.  Definitions  could 
be  more  concise  and  illustrations  more  plen- 
tiful. 

The  "Mental  Hygiene  of  the  E.xpectant 
Mother"  alerts  the  nurse  to  the  mental  and 
emotional  burden  of  the  pregnant  woman. 
The  emphasis  placed  on  the  importance  of 
recognizing  and  reporting  evidence  of  mental 
stress  to  the  doctor,  is  timely.  "Special 
Problems  of  the  Maternity  Patient"  discusses 
the  simple,  personal  needs  of  the  expectant 
mother. 

"Complications  and  Accidents  of  Preg- 
nancy" and  "Analgesics  and  .Anesthesia"  are 
e.xcellent  review  chapters.  Information  is 
clear  and  concise.  There  is  also  an  abundance 
of  pertinent  and  timely  information  relating 
to  trends  in  maternity  nursing.  It  is  dis- 
cussed under  such  headings  as  :  Community 
Health  Services  for  Mothers  and  Children ; 
Rooming  In ;  Social  and  Economic  Factors ; 
and  others. 

The  "Premature  Infant"  and  "Abnor- 
malities and  Diseases  of  the  New  Born"  are 
well  presented,  but  more  on  the  level  of  the 
medical  student  than  of  the  student  nurse. 

This  is  a  readable  book,  broad  in  scope. 
It  should  prove  valuable  as  a  reference  text 
for  graduate  and  postgraduate  nurses  as 
well  as  for  medical  students. 

New  and  Nonofficial  Drugs.  Council  on 
Drugs  of  the  American  Medical,  i\ssocia- 
tion.  631  pages.  J.  B.  Lippincott  Company, 
4865  Western  Ave.,  Montreal.  1958.  Price 
$3.35. 
Discoveries  in  the  fields  of  pharmacology 

and  pharmacotherapeutics   are   so  numerous 


that  it  is  a  futile  task  to  try  to  keep  abreast 
of  all  the  new  products  appearing  on  the 
market.  Nevertheless  it  is  important  that  the 
nurse  or  doctor  should  have  a  ready  source 
of  information  about  such  products  when  the 
occasion  indicates  their  use.  In  general,  the 
action  of  the  drug,  average  range  of  dosage, 
routes  of  administration,  signs  of  reaction 
and  contraindications  to  use  are  the  facts 
required. 

This  particular  text  issued  annually  under 
the  supervision  of  the  A.M. A.  Council  on 
Drugs  provides  a  reliable,  compact,  but 
satisfyingly  comprehensive  review  of  more 
recent  preparations  that  have  been  evaluated 
by  the  Council.  The  products  discussed  are 
further  limited  to  those  that  have  not  ap- 
peared in  any  other  official  volume  such  as 
the  Pharmacopeia  of  the  United  States. 
Although  discussed  under  nonpropietary 
names,  the  common  commercial  names  for 
the  individual  products  are  given  as  well. 
The  index  lists  both.  The  range  of  products 
discussed  in  this  issue  is  wide,  covering  pre- 
parations used  in  or  on  the  body  for  diag- 
nosis, prevention  or  treatment  of  disease. 

This  publication  can  be  recommended  for 
use  in  a  school  of  nursing  library,  on  the 
hospital   ward   or   in   a  doctor's   library. 

American  Drug  Index  by  Charles  O. 
Wilson,  Ph.D.  and  Tony  Everett  Jones, 
Ph.D.,  700  pages.  J.  B.  Lippincott  Com- 
pany, 4865  Western  Ave.,  Montreal  6. 
1958.  Price  $5.00. 

This  index  was  prepared  to  assist  nurses, 
doctors  and  allied  services  in  identifying  the 
many  pharmaceuticals  presently  available. 
The  inde.x  is  alphabetical  with  extensive 
cross-indexing.  All  the  names  used  for  a 
particular  pharmaceutical  are  given  in  alpha- 
betical order.  Under  the  brand  name  and 
the  name  by  which  it  is  made  available,  the 
authors  describe  the  composition,  indicate 
routes   of  administration,   dosage  and  use. 

The  text  would  be  a  most  useful  addition 
to  hospital  libraries  and  to  ward  libraries. 
While  presented  in  comparatively  abbreviated 
form  the  information  is  sufficiently  compre- 
hensive to  provide  a  good  working  knowl- 
edge of  the  product  in  question. 


Calling  all  graduates  of  Sherbrooke  Hospital,  P.Q. !  A  reunion  in  honor  of  the  60th  graduating 
class  of  the  School  of  Nursing  will  be  held  on  Thursday,  Sept.  11,  1958  at  8  p.m.  in  Norton 
Residence,  Sherbrooke  Hospital. 
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Dmmon  cause  of 


antihistaminic  •  antispa; 


commonly  prescribed  for  r. 


produce  annoying  allergic  symptoms 
at  this  time  of  year,  Benadryl 
provides  quick  and  comprehensive 
relief.  Its  antihistaminic  action 
promptly  relieves  nasal  blocking, 
rhinorrhea,  itching  and  related  histamine 
reactions,  while  its  atropine-like 
antispasmodic  effect  suppresses 
bronchial  and  gastrointestinal  spasm. 


Caution  is 

suggested  in  prescribing 

BENADRYL  for  use 

at  times  when  or  under  conditions 

where  sedation  or  atropine-like  action 

iscontraindicated. 

BENADRYL  Hydrochloride  (diphenhydramine 
hydrochloride,  Parke-Davis)  is  available 
in  a  variety  of  forms— including  Kapseals,* 
50  mg.  each;  Kapseals,  50  mg.,  w^ith  ephedrine 
sulfate,  25  mg.;  Capsules,  25  mg.  each;  Elixir, 
10  mg.  per  4  cc;  and  for  parenteral  therapy, 
Steri-Vials,®  10  mg.  per  cc,  and  1-cc.  ampoules, 
50  mg.  per  cc.  For  delayed  action, 
BENADRYL  Hydrochloride  Emplets,®  50  mg.  each. 


'Hew^  'Hote^ 


MANITOBA 


Brandon 


ALBERTA 

District  7 


HiNTON 


The  organizational  meeting  of  this  chap- 
ter was  held  at  the  home  of  Mrs.  R.  Hallam. 
The  following  members  were  appointed  to 
office :  Mrs.  D.  Hallam,  pres. ;  Mrs.  T. 
Piwek,  vice-pres. ;  M.  Ries,  sec. ;  G.  Allen, 
publicity.  Regular  meetings  are  to  be  held  on 
the  fourth  Wednesday  of  each  month. 


District  4 


Provost 


A  disaster  plan  for  the  local  hospital  has 
been  drawn  up  and  was  presented  to  chapter 
members  for  discussion.  Nurses  in  the  com- 
munity have  pledged  their  assistance  should 
the  need  arise.  Assistance  was  given  in  the 
operation  of  a  Blood  Donor  Clinic  recently. 
The  July  meeting  was  held  at  Dilberry  Lake 
and  members  enjoyed  a  picnic  preceding  the 
business  session. 


District  8 


Lethbridge 


The  refresher  course  held  under  the  spon- 
sorship of  the  chapter  proved  so  successful 
that  a  similar  course  is  to  be  considered  for 
next  year.  Mrs.  Gumming  directed  the  com- 
mittee that  arranged  for  the  course.  A  coflfee 
party  was  held  at  the  Elk's  Lounge  and  was 
a  very  pleasant  social  event.  Mmes  Gum- 
ming, Brink,  Paskuski,  Miss  Webster  and 
Sr.  Hugh  Teresina  attended  the  annual  pro- 
vincial convention.  Sr.  M.  Beatrice  was  the 
official  delegate  to  the  GNA  convention. 

An  excellent  film  on  "Emergency  Removal 
of  the  Patient"  was  shown  at  a  recent  chap- 
ter meeting.  A  committee  under  the  direction 
of  Lois  Osecki  has  completed  work  on  the 
chapter  bylaws. 


BRITISH  COLUMBIA 

Vancouver 

St.  Paul's  Hospital 

An  auxiliary  alumnae  group  has  been  for- 
med in  Ottawa  where  13  graduates  are 
presently  located.  Graduation  exercises  were 
held  in  the  Georgia  Auditorium  and  diplomas 
were  presented  by  Mrs.  Tripp,  president  of 
the  Ladies'  Auxiliary  and  Miss  Hull,  presi- 
dent of  the  alumnae  association.  Miss  Wat- 
terer  received  the  award  of  twenty-five  Cen- 
tennial silver  dollars  for  proficiency  in 
bedside  nursing.  The  class  of  '38  held  their 
20th  reunion  this  year. 


General  Hospital 

The  graduating  class  began  a  round  of 
social  activities  with  a  dinner  given  by  the 
hospital.  Each  member  of  the  class  received 
the  traditional  graduation  gift  —  an  initial- 
led silver  spoon.  Miss  L  Lamont  proposed 
the  toast  to  the  class  and  was  thanked  by 
Miss  J.  Mahan.  Mr.  A.  K.  McTaggart,  ad- 
ministrator, also  spoke  briefly  as  did  Miss 
M.  Jackson,  director  of  nursing.  A  skit, 
"Futurama,"  predicted  the  future  of  each 
new  graduate,  the  reading  being  done  by 
Miss  M.  Rutherford.  H.  Conroy,  B.  Leask, 
R.  Lang,  J.  Moore  and  K.  Goates  assisted 
with  the  program. 


NEW  BRUNSWICK 

Moncton 

The  annual  meeting  of  the  chapter  was 
held  at  the  nurses'  cottage,  Shediac  Gape, 
and  featured  a  lobster  supper.  The  slate  of 
officers  elected  for  the  coming  year  is  as  fol- 
lows :  M.  Hollenbeck,  pres. ;  E.  Larracey, 
D.  Godfrey,  vice-pres. ;  R.  McArdle,  sec. ; 
Mrs.  R.  Oke,  treas. 

Nurses'  Hospital  Aid 

Activities  for  the  summer  came  to  a  close 
with  a  supper  meeting  at  the  nurses'  cottage 
at  Shediac  Gape.  Mrs.  J.  Johnston,  Mrs.  G. 
McKee  and  Miss  M.  Kay  were  in  charge  of 
arrangements.  Mrs.  S.  Sinclair  gave  an 
interesting  report  of  the  graduation  dinner 
and  dance  held  in  honor  of  the  Moncton 
Hospital  students.  It  was  announced  that  the 
Aid  tag  day  had  been  successful.  Mrs.  J.  H. 
Pettigrew  commented  on  the  activities  at  the 
Alaritime    Hospital    Auxiliaries    convention. 

Newcastle 

Delegates  who  attended  the  annual  pro- 
vincial convention  in  Woodstock  and  the  an- 
nual Public  Health  Association  meeting  in 
Gharlottetown  presented  their  reports  at  a 
recent  general  meeting.  Miss  E.  MacDonald 
reported  that  a  successful  home  nursing 
course  had  been  completed. 

The  graduating  classes  of  the  Hotel  Dieu 
and  Miramichi  Hospitals  were  guests  of 
honor  at  a  chapter  dinner  early  in  June.  The 
guest  speaker  was  Dr.  Mary  Southern-Holt. 


NOVA  SCOTIA 


Sydney 


Mr.  J.  MacDougall,  rehabilitation  director 
for  Point  Edward  Tuberculosis  Hospital, 
outlined  the  program  presently  in  effect  at 
the  hospital  at  one  of  the  regular  chapter 
meetings  of  the  Cape  Breton  and  Victoria 
Branch.  R.N.A.N.S.  Mv.  E.  Green,  field 
worker  and  provincial  coordinator  with  the 
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Wt*' 


Advantage  of 
Menstrual  Tamponage 

confirmed  by  18-year  studf 

tests  involving  5000  women  indicate  that . . . 

/Unmarried  women  can  use  vaginal  tampons'*^ 

/Tampons  do  not  cause  erosion  of  the 
cervix,  vagina  or  labia  ^ 

V  Tampons  do  not  irritate  the  vaginal  mucosa'-^ 

V  Tampons  do  not  block  the  menstrual  flow''"* 
y  Tampons  minimize  menstrual  odor^*' 

V  Tampons  are  comfortable . . .  help  the 
psychological  attitude  toward  menstruation''^ 


References: 

1.  Karnaky.  K.  J.:  Clin.  Med.  3:545 

2.  Dickinson,  R.  L.:  Jl.  A.M.A.  128:490 

3.  Karnaky,  K.  J.:  West.  Jl.  Surg.,  Ob.,  &  Gyn.,  51:150 

4.  Thornton,  M.  J.:  Am.  Jl.  Ob.  &  Gyn.,  46:259 

5.  Sackren,  H.  S.:  Clin.  Med.,  46:327 


TAMPAX 


for  internal  menstrual  hygiene 


Three  absorbencies  to  meet  varying  requirements: 
Tampax  Super,  Tampax  Regular,  Tampax  Junior 

For  professional  samples  and  reprints,  please  write: 

Canadian  Tampax  Corporation 
Limited,  Brampton,  Ontario. 
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De])artment  of  Health,  also  participated  in 
the  same  discussion.  Through  the  use  of  a 
film  the  audience  was  shown  the  various 
types  of  patients  who  may  be  rehabilitated 
and  the  value  of  so  doing. 

Truro 

During  the  year  the  major  projects  of  the 
Colchester  Branch  R.N.A.N.S.  were  the 
character  doll  booth,  Fairyland  Fair  and 
Tea.  Under  the  direction  of  Mrs.  Dorothy 
Miller,  superintendent  of  nurses  at  Col- 
chester Hospital,  a  number  of  dolls  repre- 
senting familiar  figures  in  nursery  rhymes, 
were  dressed  and  sold.  The  profits  were 
donated  to  the  Ladies'  Auxiliary  of  the  hos- 
pital for  their  work.  A  pantry  sale  proved 
to  be  a  very  profitable  venture  and  a  potluck 
supper  gave  considerable  pleasure  to  those 
attending.  Guest  speakers  at  chapter  meet- 
ings have  included  L.  R.  Denton,  chief  child 
psychologist  for  the  province,  and  Misses 
F.  Clarke  and  D.  Crossman  who  reported 
on  the  Cancer  Institute  held  in  Halifax  this 
year.  A  banquet  closed  activities  for  the 
chapter  during  the  summer  months. 

Mrs.  J.  Gabris  and  Mrs.  G..  MacNeil  at- 
tended the  annual  provincial  meeting  in  Syd- 
ney. Airs.  Gabris  also  represented  the  local 
V.O.N,  branch  at  the  CNA  Convention. 
Bessie  (O'Neil)  Demezar  is  working  in  the 
Doctors'  Hospital,  Toronto,  Jessie  (Smith) 
Palmer  is  also  in  Toronto. 

ONTARIO 

District  1 
Chatham 

Public  General  Hospital 

The  alumnae  association  entertained  the 
members  of  the  graduating  class  with  a  court 
whist  party.  Each  guest  received  a  souvenir 
spoon.  At  the  graduation  exercises,  Mrs.  H. 
Reid,  president,  presented  the  Priscilla  Camp- 
bell scholarship  for  postgraduate  study  to 
Margaret  Ann  Oxley.  The  alumnae  tea  was 
held  in  the  nurses'  residence  with  Mrs.  Reid, 
president.  Miss  Lax,  director  of  nursing, 
and  Dr.  L.  Pearce  receiving  the  guests.  A 
floral  arrangement  in  the  school  colors, 
purple  and  gold,  centred  the  table.  Lucky 
tickets  were  drawn  for  a  number  of  prizes. 

London 
Victoria  Hospital 

The  school  of  nursing  observed  the  7Sth 
anniversary  of  its  founding  early  in  May 
with  a  tremendously  successful  reunion  of 
graduates.  Founded  in  1883,  the  school  is 
the  oldest  in  Western  Ontario  and  the  third 
oldest  in  Canada.  Almost  1000  graduates  at- 
tended the  dinner  held  in  the  Armories.  Dr. 
J.  Burton  Thomas,  rector  of  Bishop  Cronyn 
Alemorial  Church  was  the  guest  speaker. 
Mrs.  Alice  Greigg  Patterson,  a  92-year-old 
graduate  of  the  class  of  '89  came  from  Min- 
nesota to  attend  anniversary  activities  and 
was  presented  with  an  honorary  life  member- 


ship in  the  alumnae  association,  a  jubilee 
book  and  a  bouquet.  Miss  Muriel  Kennedy, 
convener  of  the  celebration  activities,  and 
Mrs.  W.  Wake,  corresponding  secretary 
were  also  presented  with  life  memberships. 
The  toast  to  Alma  Mater  was  given  by 
Miss  Mildred  Walker  and  Miss  Evelyn  M. 
Robson,  director  of  nursing,  responded.  A 
toast  to  the  graduating  class  of  '58  was  pro- 
posed by  Miss  Gladys  Erskine.  Miss  Dianne 
Kennedy,  president  of  the  graduating  class, 
replied.  Greetings  were  extended  to  the 
celebrants  by  Mr.  A.  Johnston,  Mayor  of 
London,  and  Mr.  William  Loveday  of  the 
Hospital  Trust.  The  convener  of  the  very 
pleasant  and  successful  dinner  was  Mrs.  C. 
A.  Humphries.  Other  activities  included  a 
tour  of  the  hospital,  a  garden  party  and  a 
variety  of  class  parties. 

Windsor 
Grace  Hospital 

In  mid-March,  three  staf?  members  who 
have  contributed  almost  100  years  of  service 
to  the  hospital  between  them,  were  honored 
at  a  reception.  Airs.  E.  Dix,  presently  night 
superintendent,  has  given  over  25  years  of 
service  while  Air.  E.  Higgins,  laundry  super- 
intendent, and  Mr.  F.  Wade,  building  super- 
intendent, have  contributed  36  and  30  years 
respectively.  Certificates  of  merit  provided  by 
the  Ontario  Hospital  Association  were  pre- 
sented to  each  one  by  Dr.  R.  B.  Robson,  chief 
of  medical  staff.  Senior  Alajor  Emily  Woods 
who  arrived  in  the  city  to  take  over  the  post 
of  superintendent  of  Faith  Haven  was  for- 
mally welcomed  at  a  dinner  meeting. 

The  graduating  class  of  1958  has  been 
entertained  on  several  occasions :  a  dinner 
party  arranged  by  the  members  of  the  inter- 
mediate class  ;  a  dinner  party  planned  by  the 
graduating  class  of  1957 ;  a  tea  at  which 
alumnae  members  were  hostesses  and  another 
tea  arranged  by  the  Ladies  Auxiliary.  Gradu- 
ation exercises  were  held  in  the  Arena  and 
conducted  by  Colonel  Clarence  Wiseman, 
Chief  Secretary  for  Canada  and  Bermuda. 
Staff,  students,  and  the  members  of  the  grad- 
uating class  marched  to  their  places  to  the 
music  of  the  Citadel  Band.  The  address  to  the 
graduates  was  given  by  Dr.  C.  L.  Peterson, 
president  of  the  Aledical  Staff  and  Miss 
Phyllis  Smith  was  valedictorian  for  her  class. 

Capt.  Eleanor  Johnson,  a  graduate  of 
Toronto  East  General  Hospital,  has  joined 
the  staff  as  Assistant  Director  of  Nursing 
Services.  AI.  Robson  of  the  Christian  Hos- 
pital, Ratlam,  India  has  returned  to  Canada 
on  furlough.  Lt.  (N/S)  P.  Parkins  has  en- 
rolled in  the  University  of  New  Mexico  and 
plans  to  major  in  public  health  nursing.  The 
alumnae  garden  party  was  held  June  25. 
Alothers  of  children  born  in  the  hospital  and 
the  children  themselves  received  a  special 
invitation  to  attend.  Senior  Capt.  Davis 
represented  the  hospital  at  the  CNA  General 
Meeting. 

Hotel  Dieti  Hospital 

Fall  plans  of  the  alumnae  association  in- 
clude   the    annual    dance    which    has    been 
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from  SAUNDERS... 
4  valuable  new  editions 
for  the  nursing  profession 


Stafford  and  Diller's 
Surgery  and 
Surgical  Nursing 

New  (3rd)  Edition.  Up-to-date  surgical 
methods  and  patient-centered  nursing  care 
are  clearly  described  in  this  easy-to-read 
book.  The  art  of  nursing  in  care  of  the  surgical 
patient  is  emphasized.  Each  of  the  various 
types  of  surgery  is  considered,  grouped  ac- 
cording to  anatomic  regions  of  the  body.  New 
chapters  include:  Preparing  the  Patient  for 
Operation;  Nursing  the  Geriatric  Surgical 
Patient  and  Nursing  in  Pediatric  Surgery. 
Special  nursing  procedures  for  each  type  of 
surgery  are  detailed. 

By  Edward  D.  Stafford,  B.A.,  M.D.,  F.A.C.S., 
Associate  Professor  of  Surgery,  The  Johns  Hopkins 
University;  Surgeon,  The  Johns  Hopkins  Hospital; 
Lecturer  in  General  Surgery,  The  Johns  Hopkins 
Hospital  School  of  Nursing;  Chief  of  the  Surgical 
Service,  Union  Memorial  Hospital;  and  Doris 
DiLLER,  B.A.,  M.A.,  R.N.,  Associate  Professor  of 
Nursing,  Skidmore.  469  pages,  with  174  illustrations. 

Just  Ready. 


Dolan  —  Goodnow's 
History  of  Nursing 


New  (10th)  Edition.  Here  is  a  vivid  portrayal 
of  man's  care  of  the  sick  from  primitive  times 
to  the  present  day.  The  challenging  problems 
of  early  nursing  —  how  the  profession  de- 
veloped —  how  it  changed  to  meet  those  prob- 
lems —  and  how  it  has  risen  to  the  high  im- 
portance it  knows  today  —  all  are  depicted 
here  in  easy-to-read  and  entertaining  style.  A 
very  thorough  and  fascinating  account  of  the 
development  of  nursing  in  Canada  is  found  in 
the  chapter,  "Nursing  in  Other  Countries." 
New  data  include:  care  of  the  sick  in  ancient 
cultures  —  influence  of  Christianity  —  the 
Middle  Ages  —  the  Renaissance  —  and  the 
past  decade.  145  new  illustrations  heighten 
reading  interest. 

By  Josephine  A.  Dolan,  R.N.,  M.S^  Associate 
Professor  of  Nursing,  University  of  Connecticut. 
422  pages,  255  illustrations.  $5.00 

New  (10th)  Edition! 


Thompson 
Microbiology  and 
Epidemiology 

New  (4th)  Edition  —  This  book  has  been 
thoroughly  revised  to  heighten  the  student 
nurse's  concept  of  epidemiology.  It  presents 
a  functional  explanation  of  microorganisms. 
Clearly  written,  the  book  shows  the  influence 
of  host,  parasite  and  environment  on  the 
occurrence  of  infectious  disease.  The  disease 
itself  is  emphasized  rather  than  the  causative 
organism  producing  it.  A  new  chapter  covers 
Ecology  of  Health  and  Disease.  New  material 
Includes:  sterility  testing,  blood  plasma  and 
serum,  natural  immunity,  antiviral  serums, 
testing  of  antibiotics,  skin  tests,  world  health 
service,  etc. 

By  Laverne  Ruth  Thompson,  R.N.,  M.A.,  M.S.  in 
Public  Health,  Associate  Professor  of  Nursing 
Education,  Teachers  College,  Columbia  University. 
S80  pages  with  112  illustrations.  $6.00 

New  (4th)  Edition! 


Glass  and  Hamrum's 
Anatomy  and  Physiology 
Laboratory  Manual 

New  (2nd)  Edition  —  This  concise  lab 
manual  serves  both  as  a  book  of  basic  experi- 
ments and  as  an  excellent  review  of  the 
semester's  work.  In  basic  experiments,  the 
principles  of  anatomy  and  physiology  are 
clearly  demonstrated.  After  the  student  nurse 
fills  in  the  blank  pages  and  labels  the  draw- 
ings, the  manual  becomes  an  invaluable 
review.  It  may  be  used  with  any  text  on  the 
subject.  Outstanding  exercises,  original  illus- 
trations and  blank  pages  labelled  "Notes"  to 
provide  space  for  kymograph  tracings  are  fea- 
tured. Problems  especially  suitable  for  the 
nurse  are  highlighted. 

By  Arthur  W.  Glass.  M.A.,  Ph.D.;  and  Charles 
L.  Hamrum,  M.A.,  Pn.D.,  Associate  Professors  of 
Biology,  Gustavus  Adolphus  College,  St.  Peter,  Min- 
nesota. 95  pages,  illustrated.  $1.75 

New  (2nd)  Edition! 


Gladly  sent  to  teachers  for  consideration  as  texts  ! 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5,  Pa. 

Canadian  Representative:  McAinsh  &  Co.  Ltd.,  1251  Yonge  St.,  Toronto  7 
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GOOD-LITE 

PORTABLE   LOW   COST 

VISUAL   TESTING 

EQUIPMENT 

FOR  SCHOOLS 


1.   VISUAL   ACUITY 


The  Good-Lite  Model 
A  Translucent  Eye 
Chart  combines  built- 
in  fluorescent  lighting 
and  a  washable  plas- 
tic eye  card  for  CON- 
TROLLED light.  Avail- 
able in  Snellen  or 
Childrens  "E"  card 
models.  $35.00 


PEROPIA 


The  Optional  Hypero- 
pia Test  locates  far- 
sightedness quickly 
and  accurately  with 
the  addition  of 
-|-2.00  lenses  and  a 
Good-Lite  Eye  Chart. 
For  use  with  the 
Model  A  (above)  or 
model  B  Charts  (right). 
The  addition  of  the 
glasses  expands  your 
Good-Lite  system  to' 
a  2  point  test.  Hy- 
peropia glasses  $8.00 


fg  mi 


USCLE   SUPPRESSION^ 
AND    IMBALANCE 


Now,  with  the  addi- 
tion of  the  Good-Lite 
Muscle  Test  you  can 
extend  your  present 
system  to  a  3  point 
test.  Test  picks  out 
children  with  poor 
eye  muscle  coordina- 
tion. Unmistakably 
"posses"  or  "fails." 
MUSCLE  IMBALANCE 
TEST  $75.00 


i.«J 


THE  GOOD-LITE  MFG.   CO. 

7636  W.  MADISON,   FOREST  PARK,   ILL. 


scheduled  at  Teutonia  Hall  for  October  3 
and  the  annual  bazaar  to  be  held  in  Jeanne 
Mance  residence  November  26.  The  annual 
alumnae  and  graduation  banquet  was  a  very 
successful  event.  Eleven  of  the  original  14 
members  of  the  class  of  '33  attended  and 
celebrated  their  25th  anniversary.  Mr.  Carroll 
Grimwood  was  the  guest  speaker.  Sister 
Cazabon  was  a  recent  visitor  from  White- 
law,  Alta.  Agnes  Riordon  has  joined  the 
staff  as  a  head  nurse.  Cecelia  (Nemeth) 
Mailloux  has  also  returned  to  the  staff. 
Shirley  (Borshuk)  Parrott  is  working  at 
the  Ottawa  Civic  Hospital. 


District  2 


Stratford 


770 


Miss  S.  McPhee  was  the  guest  speaker  at 
a  dinner  held  by  members  of  the  district 
organization.  She  gave  a  vivid  account  of 
her  experiences  as  a  delegate  to  UNESCO. 
At  the  general  meeting,  the  members  formed 
discussion  groups  and  dealt  with  topics  of 
special  interest  to  nursing. 

District  4 
St.  Catharines 
General  Hospital 

Plans  are  presently  underway  to  celebrate 
the  85th  anniversary  of  the  founding  of  The 
Mack  Training  School.  This  event  will  oc- 
cur in  1959.  The  alumnae  association  enter- 
tained the  members  of  the  graduating  class 
at  Prudhomme's  Garden  Centre  Theatre 
where  they  enjoyed  Arthur  Treacher  in 
"Visit  to  a  Small  Planet."  Refreshments 
were  served  after  the  play  and  each  student 
received  an  alumnae  membership  for  the 
coming  year.  The  intermediate  students  were 
guests  at  a  "half-way"  party  in  the  form  of 
a  potluck  supper  and  a  penny  sale.  A 
"Chinese  Auction"  was  a  feature  of  another 
meeting,  providing  considerable  entertain- 
ment for  all. 

The  list  of  members  forming  the  executive 
of  the  alumnae  association  is  as  follows : 
Mrs.  J.  E,  Porteous,  hon.  pres. ;  Mrs.  R. 
Christie,  pres. ;  Mrs.  E.  R.  Dundas,  Miss 
E.  Culp,  vice-pres. ;  E.  Graham,  treas. ;  G. 
Robida,  rec.  sec. ;  L.  Angle,  corr.  sec. ;  Mrs. 

A.  Tierney,  publicity;   C.  Darby,  program; 

B.  Boyle,  E.  Matosian,  Mrs.  J.  Hodgson, 
social  committee :  F.  McArter,  Mrs.  A. 
Forsyth,  N.  Rolls,  visiting  committee ;  J. 
Turner,  T.  Derksen,  news  letter ;  S.  Murray, 
A.  Hubbert,  The  Canadian  Nurse;  Mrs.  F. 
Edgar,  telephone;  N.  Nazarchuk,  ways  and 
means  committee ;  H.  Brown,  Mmes  W. 
Durham,  E.  Dewar,  advisory  council. 

District  5 

Toronto 

General  Hospital 

Among  those  graduating  this  year  at  the 
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recent  pediatric  report: 

all  constipated  babies* 
all  teething  babies' (r) 

with  gastrointestinal  upset  and  malaise 

were  relieved  by 

Baby's  Own  Tablets 


with  complete  easing  of  straining 
at  stool,  gas  distress,  disturbed 
sleep,  restlessness,  crankiness  and 
anorexia. 

REMARKABLY  SAFE  —  "Throughout 
the  study  ...  in  no  instance  was 
there  any  untoward  reaction"  what- 
soever. 

BABY'S  OWN  TABLETS  provide  Phe- 
nolphthalein  %6  grain,  mildly  buf- 
fered with  Precipitated  Calcium 
Carbonate  'V2  grain,  and  Powdered 
Sugar  q.s.  Pleasant,  convenient. 

*2  months  to  24  months  of  age. 

For  a  sample  supply  and  literature 
citing  references  1-15  write  . . . 


Typical  Case  History 

CASE  #23.  Baby  M.P.,  age  7  months, 
weight  17^/4  lb.,  had  poor  bowel 
movements  with  excessive  straining. 
Stools  were  very  hard,  small,  stony 
masses,  and  occasionally  bloody. 
Baby  was  irritable,  cranky,  restless 
and  cried  incessantly.  Inspissated 
fecal  masses  were  palpated  in  the 
lower  abdomen  ('sausage'). 

BABY'S  OWN  TABLETS  were  given, 
one  tablet  each  night  at  bedtime. 

On  examination,  one  week  later, 
baby  was  feeling  well  and  happy. 
Bowel  movements  were  good,  no 
straining  or  bleeding.  Stools  were 
soft  and  well  formed.  Abdomen  was 
soft,  no  masses  palpable. 


G.  T.  FULFORD  CO.,  LIMITED,  Brockville,  Ontario 
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TEST  POOL  EXAMINATIONS 

FOR 

REGISTRATION   OF   NURSES 

IN 

NOVA  SCOTIA 

To  take  place  on  October  15,  16  & 
17,  1958  at  Halifax,  Yarmouth,  Am- 
herst, Sydney  &  New  Glasgow.  Re- 
quests for  application  forms  should 
be  made  at  once  &  forms  must  be 
returned  to  the  Registrar  not  later 
than  September  12,  1958,  together 
with : — 

1.  Diploma  of  School  of  Nursing 

2.  Fee  of  Fifteen  Dollars  ($15.00) 

No  undergraduate  may  write  unless  he  or 
she  has  passed  successfully  all  final  school 
of  nursing  examinations  &  is  within  six  (6) 
weeks  of  completion  of  the  course  in  nursing. 

NANCY    H.    WATSON,    R.N.,    REGISTRAR, 

THE    REGISTERED    NURSES'    ASSOCIATION 

OF   NOVA    SCOTIA, 

73    COLLEGE   STREET,   HALIFAX,   N.S. 


THE  NATIONAL  HOSPITAL 

QUEEN   SQUARE 

London,  W.C.I 

and 

MAIDA   VALE   HOSPITAL 

London  W.9.  England 

(Institute  of  Neurology  University  of 
London)      * 

Postgraduate  Nursing  Education  for 
Medical  Neurology  &  Brain  Surgery 

One  year  courses  are  open  to  Nurses  on 
the  General  Register  with  good  educational 
background. 

3  mo.  full  time  instruction  in  the  school 
under  guidance  of  the  Sister  Tutor  assisted 
by  a  teaching  staff  of  senior  neurologists 
&  neuro-surgeons. 

8-mo.   clinical  experience.    1    mo.  vacation. 

Certificate  &  badge  of  the  hospital  awarded 
to  successful  students.  Staff  nurses'  salary 
paid  throughout  the  year.  This  work  has  a 
special  appeal  to  nurses  interested  in 
research  &  the  humanitarian  aspect  of 
nursing. 

For  further  particulars  apply  to  the  Matrort, 

THE   NATIONAL  HOSPITAL 


Spring  convocation  of  the  University  of 
Western  Ontario  were :  Mary  Lois  Smith 
'55  and  Anne  Grenache  '57,  diploma  in  nur- 
sing education ;  Norma  Compton  '56,  diploma 
in  public  health  nursing;  Moira  M.  (Groat) 
Caldwell  and  Patricia  McKenzie,  both  '56, 
Bachelor  of  Science  in  Nursing. 

Millicent  Hyrtzay  attended  the  University 
of  Toronto  this  past  year  as  a  student  in  the 
public  health  course.  Sylvia  Barons  com- 
pleted her  first  year  in  the  study  of  medicine 
at  the  same  university.  Katherine  (Scott) 
Scott  is  working  in  the  nursing  office  of  the 
Ottawa  Civic  Hospital.  Audrey  Tibbits, 
Rose  Zvarich,  Marilyn  Young  and  Carol 
Simpson  have  been  nursing  in  San  Francisco. 
Olga  Burden  is  a  plant  nurse  with  Dominion 
Stores.  Olive  (Munroe)  Douglas  is  work- 
ing in  the  Presbyterian  Hospital,  New  York. 

Western  Hospital 

On  June  7  more  than  800  alumnae  members 
gathered  in  the  Royal  York  Hotel  to  cele- 
brate the  60th  anniversary  of  the  school. 
They  came  from  every  province  and  more 
than  a  dozen  from  the  United  States.  Mes- 
sages were  received  from  graduates  in  many 
parts  of  the  world  including  India.  A  mes- 
sage was  also  received  from  Mrs.  I.  P. 
McConnell,  Weston,  the  only  surviving 
member  of  the  school's  first  graduating  class. 
Roses  were  sent  to  her  from  the  members. 

Miss  Jean  S.  Taylor,  presided  at  the  din- 
ner, and  speeches  were  kept  to  a  minimum. 
Greetings  from  the  board  of  governors  were 
extended  by  W.  E.  Williams ;  from  the  hos- 
pital by  Superintendent  M.  B.  Wallace; 
from  the  medical  staff  by  Dr.  R.  C.  Laird; 
from  the  Women's  Auxiliary  by  Mrs.  Jas. 
H.  Miller.  A  toast  to  absent  members  was 
given  by  Mrs.  J.  H.  Boyd  and  a  tribute  to 
the  school  by  Miss  Taylor.  Replying  to  the 
latter.  Miss  Gladys  J.  Sharpe  director  of 
nursing,  who  is  leaving  her  alma  mater 
after  a  service  of  30  years  to  join  the  staff 
of  the  Ontario  Hospital  Service  Commission 
briefly  outlined  developments  of  the  school 
in  the  past  six  decades. 

Guests  of  honor  included  Miss  Daisy 
Bridges  of  Great  Britain,  executive  secretary 
of  the  International  Council  of  Nurses ;  Miss 
Beatrice  Ellis,  director  of  nursing  for  more 
than  25  years ;  Miss  Margaret  Morgan, 
representing  the  Registered  Nurses'  Associa- 
tion of  Ontario,  and  Arthur  J.  Swanson, 
chairman,  the  Ontario  Hospital  Services 
Commission. 

Miss  D.  Bridges  addressed  the  60th  gradu- 
ation of  the  school  of  nursing,  at  which  90 
graduates  —  the  largest  class  in  the  history 
of  the  hospital  —  received  their  diplomas  in 
Convocation  Hall  on  June  9. 


District  8 


Ottawa 


Lady  Stanley  Institute 

Alumnae  officers  elected  for  the  current 
year  are :  Mrs.  W.  Lyman,  hon.  pres. ; 
Misses    M.    Stewart,    E.    Young,   hon.   vice- 
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SIGN  OF  GOOD  TASTE 


COCA-COLA  LTD. 
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^ 


Irt  feiriirune  liy^iene  and.  -flaexapy 


An  astringent,   soothing  vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidiou*  patient. 
AvaDable  in  3  and  6  oz.  jars.  Samples  on  request. 


Fort   Erie,   Ontario 


pres. ;  Mrs.  C.  Port,  pres. ;  Mmes  R.  Gis- 
borne,  H.  M.  Ellard,  vice-pres. ;  Mrs.  J.  R. 
V.  Main,  464  Wellesley  Ave.,  Ottawa,  sec. ; 
Miss  M.  Scott,  treas. ;  Mmes  R.  Gisborne, 
O.  Skuce,  J.  A.  Steele,  councillors ;  D. 
Booth,  flower  convener;  Mmes  H.  M. 
Ellard,  J.  R.  V.  Main  reps,  to  Local  Council 
of  Women;  Mrs.  G.  C.  Bennett,  rep.  to 
press ;  Miss  J.  McEwen,  Mrs.  N.  H.  Hal- 
kett,  visiting  committee ;  Miss  Ethel  G. 
Johnston,  rep.  to  The  Canadian  Nurse; 
Miss  D.  Pridmore,  Save  the  Children  Fund. 

QUEBEC 

District  11 

Montreal 

Hazel  Brokenshire  and  Betty  Eggen,  dis- 
trict supervisors  of  the  Montreal  Branch  of 
the  Victorian  Order  of  Nurses,  each  spent  a 
week  in  New  York  observing  the  rehabilita- 
tion nursing  program  of  the  Visiting  Nurse 
Service  in  that  city.  Competence  in  this  par- 
ticular phase  of  patient  care  is  receiving  in- 
creasing  emphasis   within   the   Order.    Staff 


:J^    EfFicien  c  y 

j^    £canofny 

^  Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED  WITH 


CASH'S    NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 

attached   with   No-So   Cement.    From   dealers  or 

CASH'S   Belleville  5.   Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   6  Doz.  $2.40;   12  Doz.  $3.S0;   3St  per  tube 


nurses  are  introduced  to  these  skills  during 
their  orientation  period  and  awareness  to  the 
need  for  rehabilitation  is  fostered  in  their 
daily  work. 

The  Alumnae  of  Retired  V.O.N.  Nurses 
of  Greater  Montreal  is  a  recently  formed  or- 
ganization of  this  particular  branch  of  the 
Order.  The  aim  of  the  group  is  to  provide 
the  means  of  keeping  members  in  touch  with 
one  another.  Arrangements  have  been  made 
for  visiting  sick  or  shut-in  members.  Miss 
Jowsey  was  appointed  as  president. 

An  institute  on  maternal  care  under  the 
direction  of  Miss  Esther  Robertson,  Nur- 
sing Consultant,  Child  and  Maternal  Health 
Division,  Department  of  National  Health 
and  Welfare,  was  attended  by  a  selected 
group  of  staff  nurses  from  the  City  Health 
Department.  A  study  day  on  the  same  sub- 
ject followed  for  the  entire  nursing  staff. 

Hdpital  Notre-Dame 

Les  noms  des  membres  du  comite  executif 
de  I'association  des  infirmieres  diplomees 
sont  comme  suit :  Denise  Fortin,  presidente ; 
Madeleine  Vezina,  Claire  Morency,  vice 
presidente;  Jacqueline  Lafaille,  secretaire 
archiviste ;  Madeleine  Gerard,  secretaire 
correspondante ;  Cecile  Harnois,  tresoriere ; 
Stella  Laporte,  Micheline  Vadnais,  conseil- 
leres. 

L'Ecole  d'infirmieres  de  I'Hopital  Notre- 
Dame  celebrera,  a  I'automne  1958,  le  soixan- 
tieme  anniversaire  de  sa  fondation.  C'est  la 
Reverende  Mere  Mailloux  des  Soeurs  Crises 
de  Montreal  qui  ouvrit,  au  Canada,  la  pre- 
miere ecole  d'infirmieres  d'expression  fran- 
gaise. 

Cet  evenement  sera  marque  par  I'ouverture 
de  la  nouvelle  aile  de  I'Hopital  et  par 
I'agrandissement  de  I'Ecole,  la  construction 
d'une  piscine  est  prevue. 

Une  cordiale  invitation  est  adressee  a. 
toutes  les  diplomees  de  Notre-Dame,  reli- 
gieuses  et  laiques,  d'envoyer  leur  adresse  a. 
la  presidente  de  I'Amicale  a  2205  rue  Mai- 
sonneuve,  Montreal. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  Hues  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Director  of  Nursing  for  58-bed  modern  hospital  in  the  heart  of  Northwestern  Ontario  tourist 
area.  Comfortable  private  accommodation  provided.  Please  address  enquiries  to  Dr.  E.  M. 
Dutton,  Chairman,  Board  of  Directors,  District  General  Hospital,  Dryden,  Ontario,  stating 
qualifications,  experience  &  salary  expected. 

Director  of  Nursing  for  300-bed  pediatric  hospital  at  The  Montreal  Children's  Hospital  — 
Affiliated  with  McGill  University  —  No  School  of  Nursing  here  at  present.  Age  30-45. 
Pediatric  training  preferred.  Degree  in  nursing  preferred  but  not  essential.  Apply  to 
Executive  Director,  The  Montreal  Children's  Hospital,  2300  Tupper  Street,  Montreal,  Que. 

Matron  with  administrative  experience  for  53-bed,  modern  hospital  —  fully  staffed.  Finest 
equipment;  X-ray  Lab  with  technician.  Salary  $350-$380  with  increments.  Private  suite  in 
fully  modern  nurses  residence.  Complete  maintenance,  $35  per  mo.  Situated  in  the 
prettiest  town  in  Southern  Manitoba,  excellent  transportation.  Write  or  phone  Chairman 
of  the  Hospital  Board,  or  Secretary,  Morden  District  General  Hospital,  Morden,  Manitoba. 
Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program   in   operation.   For  further  information,  write  Acting  Matron,  King  Edward  VII 

Memorial  Hospital,  Bermuda. ^_^ 

Supervisor  (1)  starting  salary  $264,  less  $33  for  board  &  laundry;  Graduate  Nurses  for 
general  duty.  Registered  Nurse  (1)  for  3-11  P.M.  Apply:  Supt.  of  Nurses,  Muskoka  Hospital 
for  Tuberculosis,  Gravenhurst,  Ontario. 

Administrative  Supervisor  —  Pediatric  Dept.  30-bed  unit  in  modern  hospital;  good  per- 
sonnel policies.  Apply:  Director  of  Nursing,  Civic  Hospital,  Peterborough,  Ontario. 
Assistant  Superintendent  and  General  Duty  Nurses,  for  well-equipped  47-bed  hospital. 
8-hr.  duty,  S'/a-day  wk.  Annual  vacation  with  pay.  Statutory  holidays.  Full  maintenance  in 
new  modern  residence.  For  further  information  apply:  Superintendent,  General  Hospital, 
Kincardine,  Ontario. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical  &  Surgical  Wards  —  General  Duty 
Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply  to: 
Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Operating  Room  Supervisor  for  110-bed  modern  hospital;  excellent  personnel  policies. 
Apply:  Superintendent,  Charlotte  County  Hospital;  St.  Stephen,  New  Brunswick. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service.  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Operating  Room  Supervisor,  Night  Supervisor,  Assistant  Head  Nurses.  Excellent  personnel 
policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Assistant  Operating  Room  Supervisor  (1)  for  an  expanding  service.  Postgraduate  work 
&  experience  essential.  For  particulars,  please  apply:  Director  of  Nursing,  The  Royal 
Alexandra  Hospital,  Edmonton,  Alberta. 

Obstetrical  Supervisor  for  25-bed  department  in  120-bed  JCAH  approved  community 
hospital.  Brochure  on  hospital,  community  &  policies  furnished  on  request.  Call  or  write 
Director  of  Nurses,  Northwestern  Hospital,  Thief  River  Falls,  Minnesota. 

Nursing  Arts  Instructor  —  To  teach  fundamentals  of  Nursing  &  assist  with  Medical-Surgical 
Nursing  by  September  1,  1958.  School  of  Nursing,  80  students  —  1  class  per  year  —  40-hr. 
wk.  Salary  as  recommended  by  R.N. A.  of  Nova  Scotia,  good  personnel  policies.  Apply: 
Superintendent,  General  Hospital,  Glace  Bay,  Nova  Scotia. 

Clinical  Instructors  in  Surgery  &  Pediatrics  for  450-bed  hospital.  Good  personnel  policies. 
Please  apply  to:  Director  of  Nurses,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Clinical  Instructor  for  well  baby  nurseries.  State  qualifications,  experience  &  references. 
Apply:  Director  of  Nursing,  Women's  College  Hospital,  Toronto  5,  Ontario. 

Infirmieres  Licenci6es  (6)  pour  service  general  —  sont  desir6es  d  I'Hopital  (52  lits).  Les 
salaires:  $240-$275  selon  I'experience.  Service  de  40  heures,  sans  service  de  nuit.  3  semai- 
nes  de  vacances  payees,  apres  un  an  de  service,  en  plus  des  10  jours  durant  I'annee. 
Veuillez  adresser  toute  correspondance:  Les  Soeurs  de  la  Charit6  de  N.D.  d'Evron,  Hopital 
St.  Louis,  Bonnyville,  Alberta. 

Registered  Nurses  (6)  for  52-bed  hospital.  Salary:  $240-$275,  according  to  experience. 
5-day  wk.  No  night  shift.  3-wk.  vacation  with  pay,  after  l-yr.  service.  Apply:  Super- 
intendent, St.  Louis  Hospital,  Bonnyville,  Alberta. 


Registered  Nurses  (2)  for  17-bed  hospital;  general  duty;  salary  $240  gross  with  annual 
increments  to  $270.  44-hr.  wk.  1-mo.  vacation  after  1-yr.  Transportation  refunded  after  6-mo. 
service.  Apply:  Elnora  Municipal  Hospital,  Elnora,  Alberta. 

Needed  dedicated  Christian  Registered  Nurses  for  Esperanza  General  Mission  (22-bed 
hospital).  Opportunities  for  witnessing  for  the  Lord.  Salary:  $100  clear.  6-day  wk.  lO-hr. 
day.  Apply  Dr.  H.  A.  McLean,  Ceepeecee,  Vancouver  Island,  British  Columbia. 

Registered  Nurse  for  general  floor  duty.  Gross  salary  $275  per  mo.  with  $25  deducted  for 
full  maintenance.  44-hr.  wk.  Yearly  increments  with  standard  holiday  &  sick  leave  benefits. 
Apply:  John  Hiscock,  Sec.  Treas.,  Baldur,  Manitoba. 

Registered  Nurse  (1)  Licensed  Practical  Nurse  (1)  immediately,  for  10-bed  hospital.  Salary 
for  R.N.  $275  per  mo.;  L.P.N.,  $190  includes  $35  living-in  allowance.  Living  quarters  in  hos- 

pital.  Birch  River  Hospital  Unit,  Birch  River,  Manitoba. 

Registered  Nurses;  for  50-bed  Hospital,  Obstetrical  &  General  Duty.  Rotating  shifts,  40-hr. 

wk.  Apply;  Director  of  Nursing,  Ajax  &  Pickering  General  Hospital,  Ajax,  Ontario. 

Registered  Nurses.  Excellent  opportunities  in  Private  Nursing  are  available  in  Bermuda. 
Rates  similar  to  those  in  effect  in  Province  of  Quebec.  For  information  regarding  openings 
write  to  Matron,  King  Edward  VII  Memorial  Hospital,  Bermuda. 

Registered  Nurses  for  general  duty  in  44-bed  hospital  situated  in  the  Niagara  Peninsula. 
For  salary  rates  &  personnel  policies,  apply:  Director  of  Nursing,  Haldimand  War 
Memorial  Hospital,  Dunnville,  Ontario. 

Registered  Nurses  for  general  duty  in  all  departments  —  including  operating  room,  pre- 
mature &  newborn  nursery.  Good  salary  &  personnel  policies.  Apply:  Director  of  Nursing, 
Victoria  Hospital,  London,  Ontario. 

Registered  Nurses  (2)  &  Certified  Nursing  Assistants  (2)  for  34-bed  general  hospital,  40  mi. 
north  of  Guelph,  Ontario.  Please  apply  stating  age  &  qualifications  to:  Superintendent, 

Louise  Marshall  Hospital,  Mount  Forest,  Ontario. 

Registered  Nurses  &  Certified  Nursing  Assistants  for  new  expanding  88-bed  hospital  in  a 
pleasant  progressive  town.  General  Duty  Registered  Nurses  start  $220,  annual  increments 
to  $240,  Certified  Nursing  Assistants  $150,  annual  increments  to  $180.  2-wk.  shift  rotation, 
bonus  for  4-12  &  12-8  shifts.  Accumulated  sick  leave  to  60-dy.  Only  1-hr.  drive  to  Toronto, 
to  other  cities  &  resort  areas.  Local  swimming  pool,  artificial  ice  arena,  bowling,  etc. 
Apply:  Director  of  Nursing,  Dufferin  Area  Hospital,  Orangeville,  Ontario. 
Registered  Nurses  lor  General  Staff  &  Operating  Room  in  modern  hospital  (opened  in 
1956).  Situated  in  the  Nickel  Capital  of  the  world,  pop.  50,000.  Salary:  $260  per  mo.  with 
semi-annual  merit  increments,  plus  annual  bonus  plan.  Recognition  for  experience.  Excel- 
lent personnel  policies.  Assistance  with  transportation  can  be  arranged.  Apply  Director  of 
Nursing,  Memorial  Hospital,  Sudbury,  Ontario. 

Registered  Nurses  (2)  required  immediately;  30-bed  rural  hospital;  8-hr.  shift;  6-day  wk. 
general  duty;  full  maintenance.  Apply  Miss  Frances  Hardy,  Matron,  Phone  12J  Gatineau 

Memorial  Hospital,  Wakefield,  Quebec. 

Registered  Nurse  for  small  hospital  in  North.  Apply:  Matron,  Yellowknife  District  Hospital, 

Yellowknife,  N.W.T. 

Registered  or  Graduate  Nurses  (4)  for  general  duty  in  45-bed  hospital  in  town  of  3000  pop. 
Salary  $250  per  mo.  less  maintenance  of  $30  per  mo.  $5.00  increments  every  6-mo.  Travel 
allowance  of  $50  refunded  after  1-yr.  of  service.  Duties  to  commence  as  soon  as  possible. 
For  further  information  apply,  Matron,  Meadow  Lake  Union  Hospital,  Meadow  Lake,  Sask. 
Registered  Nurses:  Positions  available  in  all  areas  5r  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers  casual 
California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy  commuting 
distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  insurance,  paid 
sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split  shifts;  evening 
&  night  duty  salary  differential,  also  differential  paid  for  operating  room,  delivery  room 
&  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff  duty,  $320  per 
mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please  write:  Personnel 

Manager.  Eden  Hospital,  20103  Lake  Chabot  Road.  Castro  Valley,  California. 

Surgical  Registered  Nurses,  Staff  Registered  Nurses  for  240-bed  General  Hospital.  40-hr. 
wk.  15  working  days;  paid  vacation;  7  paid  holidays;  sick  leave.  Surgery  starting  base  pay 
$338  stand  by  &  call  back  time  extra.  Staff  R.N.  starting  pay  $322  m.onthly;  regular  pay 
increases;  P.M.  &  night  differential  $10.  Apply:  Yolo  General  Hospital,  P.O.  Box  210,  Wood- 

land,  California. 

Registered  Nurses:  Staff  and  Operating  Room:  Salary  $300-$315  with  periodic  increases. 
Excellent  personnel  policies.  For  further  information  contact  Superintendent,  Red  Wing 

City  Hospital,  Red  Wing,  Minnesota. 

Pediatric  Head  Nurse,  Head  Nurses  for  General  Wards,  Operating  Room  Nurses,  (post- 
graduate or  equivalent  experience).  General  Duty  Nurses  for  1 10-bed  hospital  in  Eraser 
Valley,  68  miles  from  Vancouver,  good  bus  service.  A  new  90-bed  wing  will  be  finished 
early  this  fall.  Accommodation  is  available  in  a  lovely  new  residence  opened  February 
1958.  Personnel  practices  in  accordance  with  R.N. A. B.C.  policies.  Further  particulars 
available.  Apply:  Director  of  Nursing,  General  Hospital.,  Chilliwack,  British  Columbia. 
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Registered  General  Duly  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $240  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  General  Duty  Nurse  required  Sept.  1st.,  for  new  21-bed  hospital,  salary  $240  per 
mo.  $5  increment  every  6-mo.  room  &  board  $40  per  mo.  5-dy.  wk.  &  usual  holidays.  Apply: 
Matron,  Lady  Minto  Gulf  Islands  Hospital,  Ganges,  B.C. 

Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 
General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  &  Certified  Nursing  Assistants  for  new  58-bed  hospital. 
Situated  in  North  Western  Ontario.  Gross  Salary  $249  per  mo.  &  $184  per  mo.,  subject  to 
increase  after  6-mos.  with  regular  annual  increases  thereafter.  $45  per  mo.  room  &  board. 
Rail  fare  refunded  after  one  year.  New  21-bed  nurses'  residence-single  rooms.  Apply; 
stating  age  &  when  available  to  Director  of  "Nursing,  District  General  Hospital,  Dryden,  Ont. 
Registered  General  Duty  Nurses  —  for  300-bed  Medical  &  Surgical  Sanatorium.  Good 
personnel  policies.  Starting  Salary  $240  per  mo.  —  40-hr.  wk.  Accommodation  available. 
Apply:  Superintendent  of  Nurses,  Fort  William  Sanatorium,  Fort  William,  Ontario. 
General  Duty  Registered  Nurses  for  100-bed  general  hospital  in  town  of  6000  on  the  shore 
of  Lake  Huron.  Good  personnel  policies,  residence  accommodation  available.  Apply: 
Superintendent,  Alexandra  Marine  &  General  Hospital,  Goderich,  Ontario. 
Registered  General  Duty  Nurses  for  well  equipped  225-bed  hospital  in  Northern  Ontario. 
Beautiful  residential  town,  situated  on  the  shores  of  Lake  Temiskaming.  Active  golf,  ski 

6  curling  clubs;  also  swimming,  boating  &  tennis.  Overnight  by  train  to  Montreal  <S 
Toronto.  Excellent  accommodation  &  new  cafeteria  facilities.  Basic  salary  $225  per  mo. 
40-hr.  wk.,  excellent  personnel  policies.  For  further  information  &  application  form,  write 
to  the  Director  of  Nursing,  Misericordia  Hospital,  Haileybury,  Ontario. 

Registered  Staff  Nurses  (2)  for  12-bed  hospital  close  to  Banff.  Salary  $250  less  $30  main- 
tenance.  Rotating  8-hr.  shifts,  40-hr.  wk.  3-wk.  holiday  after  1-yr.  service.  Apply:  Matron, 
Canmore  Municipal  Hospital,  Canmore,  Alberta. 

Registered  General  Staff  Nurses  (6)  starting  salary  $255-$325.  Trained  Nurses'  Assistants 
(4)  starting  salary  $165-$200  for  an  accredited  75-bed  hospital  40-hr.  wk.,  yearly  increment 
—  full  maintenance  $35  —  Personnel  practices  in  accordance  with  S.R.N. A.  policies.  Apply: 
Superintendent,  St.  Therese  Hospital,  Tisdale,  Saskatchewan. 

Registered  General  Duty  Nurses  for  28-bed  General  Hospital.  Good  salary  <&  personnel 
policies  44-hr.  wk.  Adjacent  attractive  residence,  recreation  facilities.  For  further  informa- 
tion please  apply:  Miss  A.  Burnett,  Superintendent,  Niagara  Hospital,  Niagara-on-the- 
Lake,  Ontario. 

Registered  General  Duty  Nurses  (4)  for  105-bed  Pembroke  Cottage  Hospital  as  replace- 
ments for  ones  who  have  been  married.  Pop.  of  town,  15,000.  8-mi.  from  Camp  Petawawa, 
2-hr.  from  Ottawa  &  4-hr.  from  Montreal  with  excellent  train  &  bus  service.  Active  interest- 
ing community  social  life  in  heart  of  the  beautiful  Ottawa  Valley.  Active  ski  club,  curling 
club  &  skating,  also  the  home  of  the  famous  Pembroke  Lumber  Kings  Hockey  Team, 
2-theatres  &  a  "drive-in".  Nurses  residence  is  available  if  desired,  2  blocks  from  the 
hospital.  Gross  salary:  $210-$235  with  increase  at  the  end  of  6-mo.  &  1  yr.  3-wk.  vacation, 

7  statutory  holidays.  14-day  sick  leave.  No  night  duty.  Blue  Cross  Medical/Surgical  partici- 
pation. Forward  application  to  the  Director  of  Nursing,  The  Cottage  Hospital,  Pembroke, 
Ontario. 

Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling,  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  &  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County  Hos- 
pital,  Huntingdon,  Quebec. 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Base  salary:  $300.  Additional  differential  of  $30  for  evenings 
&  $20  for  nights.  5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland 
Park  Hospital  Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

General  Duty  Nurses  (3)  required  immediately  for  new  54-bed  hospital.  Gross  salary  $255 
per  mo.  with  annual  increase,  less  $26  maintenance.  Group  pension;  medical  &  hospitaliza- 
tion plan;  44-hr.  wk.  3-wks.  vacation  after  l-yr,  service,  plus  10  statutory  holidays.  Apply 
stating  training;  experience  &  references  to  Matron,  Vermilion  Municipal  Hospital.  Ver- 
milion, Alberta. 

General  Duty  Nurse  (1)  for  rotating  shift  (30-bed  hospital).  Salary:  $260  per  mo.  less  $40 
for  room,  board  &  laundry.  40-hr.  work  wk.  4-wk.  vacation  with  pay  after  1  yr.  service. 
IV2  days  sick  leave  per  mo.  yearly  accumulative.  Attractive  nurses'  home  adjoining  hos- 

pital.  Apply:  Community  Hospital,  Grand  Forks,  British  Columbia. 

General  Duty  Nurses.  Salary:  $260-$312,  $13  increment  for  experience.  40-hr.  wk.  N/a  day 
sick  leave  per  mo.  cumulative.  1  mo.  vacation.  10  statutory  holidays.  Must  be  eliaible  for 
B.C.  registration.  Apply:  Director  of  Nurses,  Royal  Inland  Hospital,  Kamloops,  B.C. 
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General  Duty  Nurse  for  well-equipped  80-bed  General  Hospital  in  beautiful  inland  valley 
adjacent  Lake  Kathlyn.  Boating,  fishing,  swimming,  golfing,  curling  &  skiing.  Initial  salary: 
$270.  Maintenance,  $45.  44-hr.  wk.  4-wk.  vacation  with  pay.  Comfortable,  attractive  nurses' 
residence.   Rail   fare   advanced   if   necessary.   References  required.  Apply  Sacred  Heart 

Hospital,  Smithers,  British  Columbia. 

General  Duty  Nurses  for  new  85-bed  hospital.  Good  salary  &  generous  personnel  policies. 
Apply  to  the  Director  of  Nursing,  Portage  Hospital  Dist.  #18,  Portage  la  Prairie,  Manitoba. 
General  Duty  Nurses  for  modern  35-bed  hospital  situated  on  beautiful  South  Shore.  Good 
personnel  policies.  Excellent  living  quarters.  Apply  Superintendent,  Fishermen's  Memorial 

Hospital,  Lunenburg.  Nova  Scotia. 

General  Duly  Nurses  for  35-bed  hospital.  50  mi.  from  Toronto.  8  statutory  holidays  3-wk. 
vacation  after  1  yr.  5-dy.  wk.  starting  Sept.  1st.  salary  $230.  Increase  each  yr.  $10  a  mo. 
evening   &   night  shifts.   Apply:   Superintendent,   Stevenson  Memorial  Hospital,  Alliston, 

Ontario. '_ 

General  Duty  Nurses  (2)  for  small-sized  hospital  in  Georgian  Bay  District.  Rotating  shifts, 
8-hr.  duty,  5V2-dy.  wk.  Apply:  Superintendent,  Chesley  &  District  Memorial  Hospital, 
Chesley,  Ontario. 

General  Duty  Nurses  for  an  accredited  64-bed  hospital.  Starting  salary:  $235  per  mo. 
with  annual  increments.  Good  personnel  policies  with  sick  leave  benefits,  holidays  & 
paid  vacation.  Residence  accommodation  available.  Apply  Director  of  Nursing,  Douglas 
Memorial  Hospital,  Fort  Erie,  Ontario. 

General  Duty  Nurses  for  163-bed  Tuberculosis  Sanatorium.  Good  salary  &  personnel 
policies.  Residence  accommodation  available.  Please  apply  Director  of  Nurses,  Sudbury  & 

Algoma  Scmatorium,  P.O.  Box  40,  Sudbury,  Ontario. 

General  Duty  Nurses  for  100-bed  modern  hospital  in  south  western  Ontario.  Please  apply 

to-  Director  of  Nurses,  Tillsonburg  District  Memorial  Hospital,  Tillsonburg,  Ontario. 

General  Duty  Nurses  for  general  hospital  in  Niagara  Peninsula.  Residence  accommodation 
available.  Presently  on  44-hr.-wk.  but  reverting  to  40-hr.-wk.  in  September.  Basic  salary 
$245  both  now  &  in  September.  4  annual  increments  5c  3-wks.  vacation.  Apply:  Director 

of  Nursing,  Welland  County  General  Hospital,  Welland,  Ontario. 

General  Duty  Nurse  (1)  for  Saltcoats  10-bed  hospital  $250  per  mo.  with  $5  increments 
every  6-mo.  for  5  increments,  3-wk.  vacation:  residence  $10  per  mo.,  meals  25  cents. 
Town  on  lake  shore  24  mi.  from  Yorkton.  Duties  commence  August  1st.  or  as  soon  as 
possible  after.  Apply:  D.  I.  Wiley,  Sec.-treas.  Saltcoats  &  District  War  Memorial  Hospital, 
Saltcoats,  Saskatchewan. 

General  Duty  Nurses  (English  speakina)  for  466-bed  hospital.  Nurses'  residence  available 
Salary:  $315,  California  registered  —  $285,  Canadian  registered.  $22.50  differential  for  3-11 
&  11-7  shifts.  Apply  Cedars  of  Lebanon  Hospital,  4833  Fountain  Ave.,  Los  Angeles,  Calif. 

General  Duty  Nurses  immediately  for  181-bed  modern,  fully  accredited  hospital  in  Central 
California.  5-dy.  40-hr.  wk.  Good  starting  salary  with  periodic  increases,  paid  vacation, 
sick  leave,  holidays.  Blue  Cross  available.  Social  Security.  Apply:  Personnel  Director, 
2215  Truxtun  Ave.,  Bakersfield,  California. 

Attention!  General  Duty  Nurses  400-bed  County  Hospital  located  2  hr.  drive  from  San 
Francisco,  ocean  beaches  &  mountain  resorts  in  modern  &  progressive  city  of  35,000.  40-hr. 
5-day  wk.,  3-wk.  pd.  vacation,  11-pd.  holidays,  pd.  sick  leave,  retirement  plan  <S  social 
security.  Accommodations  in  Nurses'  Home,  meals  at  reasonable  rates,  uniforms  laundered 
without  charge.  Starting  salary  $304  per  mo.  plus  shift  &  service  differentials,  first  increase 
in  6  mo.  Must  be  eligible  for  California  Registration.  Write  Director  of  Nursing,  Stanislaus 
County  Hospital,  830  Scenic  Drive,  Modesto,  California. 

General  Duly  Nurses  for  600-bed  teaching  hospital  in  Central  California.  In-service  educa- 
tional program;  Salarv  $337-396,  40-hr.  wk.;  1 1  holidays  annually,  retirement  &  sick  leave 
plan.  Differential  of  $20  per  mo.  for  3:00-11:00  p.m.  shift  &$15  per  mo.  for  11:00  p.m.-7:00  a.m. 
shift.  Write  Personnel  Director,  732  East  Main  Street,  Stockton,  California. 

General  Duty  Nurses  for  50-bed  General  Hospital  located  in  college  town  in  mountainous 
portion  of  Colorado.  Salary:  $300  per  mo.  with  periodic  increases.  Fringe  benefits  include 
meals,  uniform  laundry,  sick  leave  <S  vacation.  Registration  requires  3-mo.  training  i^-, 
psychiatry  &  pediatrics  on  a  segregated  service.  Apply  Superintendent,  Community  Hos- 
pital, Alamosa,  Colorado. 

General  Duty  Nurses  &  Operating  Room  Nurses  for  434-bed  hospital;  40-hr.  wk.  Statutory 
holidays.  Salary  $260-$312.  Credit  for  past  experience  <&  postgraduate  training.  Annual 
increments;  cumulative  sick  leave;  28  days  annual  vacation;  B.C.  registration  required. 
Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 

General  Duty  Nurses.  O.R.  Scrub  Nurse  (1).  For  modern  well  equipped  100-bed  general 
hospital  in  friendly  community.  Gross  salary:  $240  per  month  if  currently  registered  in 
Ontario.  8  hr.  rotating  shifts.  44  hr.  wk.  1  day  off  1  wk.  and  2  the  next.  21  days  vacation 
after  1  yr.  7  legal  holidays.  Good  personnel  policies.  Apply,  Miss  Willamene  R.  Allan, 
General  Hospital,  Port  Colborne,  Ont. 
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McEellar  General  Hospital,  Fort  William,   Ontario  requires  General  Duty  Staff  Nurses 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel  policies.   Renovation  program   now   complete.   Openings  in  all  departments.  For 

further  information  apply  to  the  Director  of  Nursing. 

General  Staff  Nurses  (Immediately)  —  Clinical  Instructors  in  Surgery  &  Medicine  (July) 

for  new  288-bed  modern  hospital  opened  in  January.  School  of  Nursing  with  a  present 
enrollment  of  53  students.  Comfortable  nurses'  residence.  40-hr.  wk.  Liberal  personnel 
policies.  Please  apply  to:  Director  of  Nursing,  Municipal  Hospital,  Medicine  Hat,  Alberta. 
General  Duty  Graduate  Nurses  (2).  Salary:  $250.  Room,  board  6c  laundry:  $40.  28-day 
vacation  after  1-yr.  service.  All  statutory  holidays  paid.  Customary  sick  leave.  Graduate 
complement,  5.  Apply  giving  full  details  to  Matron,  Slocan  Community  Hospital,  New 

Denver,  B.C. 

Staff  Nurses  for  600-bed  General  &  Tuberculosis  Hospitals  with  student  programs.  In 
central  valley,  city  of  108,000.  State  &  Junior  Colleges  afford  opportunity  for  advanced 
education.  Salary  $320  with  4  annual  increases  to  $360.  Full  maintenance  $45  per  mo. 
Liberal  personnel  policies.  Apply  Associate  Director  of  Nursing  Service,  County  General 

Hospital,  Fresno,  California. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  &  resident  pro- 
gram. $315  per  mo.  starting  salary.  $15  per  mo.  merit  increases  at  12,  24  &  36  mo.  40-hr.  wk. 
2-wk.  paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 

California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 
Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 
Positions  open  —  general  duty.  Salary:  $300  base  pay:  $315,  4-12  shift;  $320.  12-8  shift. 
Lab  technician,  $375.  Apply:  Supt.  Maybelle  Stensrud,  Deaconess  Hospital,  Glasgow, 
Montana. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 

further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

General  Duty  Nurses  &  Certified  Nursing  Assistants  for  86-bed  hospital.  Living  accommo- 
dation available.  Collingwood  is  situated  on  Georgian  Bay  &  is  noted  as  a  vacation  land 
in  summer  with  7  mi.  of  sand  beach,  along  with  great  skiing  on  the  Blue  Mountains  in 
winter.  For  further  information  apply:  Director  of  Nursing  Services,  General  &  Marine 
Hospital,  Collingwood,  Ontario. 

General  Duty  Nurses  (2)  duties  to  commence  as  soon  as  possible,  working  conditions, 
salaries  etc.,  according  to  last  schedule  of  the  Saskatchewan  R.N. A.  Apply:  Matron,  or 

Secretary  Manager,  Nokomis  Union  Hospital,  Nokomis,  Saskatchewan. 

Staff  Nurse  for  20-bed  psychiatric  unit  in  general  hospital.  State  qualifications  &  references 
when  applying  to  Director  of  Nursing,  Women's  College  Hospital,  Toronto  5,  Ontario. 
Graduate  Nurses  for:  64-bed  hospital,  250  miles  north  west  of  Edmonton.  Salary  $240  if 
registered  in  Alberta,  less  $30  for  maintenance;  $5  increment  each  6  mo.  for  6  increases, 
4-wks.  vacation  with  pay  after  one  year  service,  plus  statutory  holidays,  residence,  $50 
travelling  expenses  refunded  after  one  year  of  service.  Apply:  Sister  Superior,  Providence 

Hospital,  High  Prairie,  Alberta. 

Graduate  Nursos  (2)  for  newly  decorated  small  country  hospital  in  northern  Alberta, 
(40  miles  paved  road  to  next  city).  Starting  salary  for  Graduate  Nurses,  $220,  less  $30, 
room  &  board.  Good  working  conditions.  Foreign  nurses  also  can  arrange  for  registration. 
Fare  will  be  refunded  after  12-mo.  service.  Apply  Matron,  Hythe  Hospital,  Hythe,  Alberta. 
Graduate  Nurses;  For  new  63-bed  hospital,  30  miles  from  Vancouver  in  the  Fraser  Valley. 
For  Salary  rates  &  Personnel  policies.  Apply:  Director  of  Nursing,  Maple  Ridge  Hospital, 
Haney,  British  Columbia. 

Graduate  Nurses  (several)  for  future  vacancies  for  modern  42-bed  hospital  in  northern 
Ontario.  Residential  town,  pop.  5,000.  Overnight  by  rail  to  Montreal  &  Toronto.  Starting 
salary:  $235  per  mo.  40-hr.  wk.  Excellent  personnel  policies.  Apply:  Superintendent  of 
Nurses,  New  Liskeard  &  District  Hospital,  New  Liskeard,  Ontario. 

Operating  Room  Nurse  with  postgraduate  course,  for  active  operating  room  in  general 
hospital  with  School  of  Nursing.  Salary  $280  per  mo.,  plus  increment  for  experience.  Must 
be  eligible  for  B.C.  registration.  Apply:  Director  of  Nursing,  Royal  Inland  Hospital,  Kam- 
loops,  British  Columbia. 

Operating  Room  Nurses  (2).  General  Duty  Nurses  for  60-bed  General  Hospital.  Good  salary. 
Paid  life  insurance  &  sick  leave.  Apply  stating  experience  to:  Director  of  Nursing,  District 
Memorial  Hospital,  Leamington,  Ontario. 

Operating  Room  Nurse  (P.M.)  for  147-bed  General  Hospital  located  in  a  beautiful  resi- 
dential suburb  along  the  North  Shore  of  Chicago.  Modern  ranch  style  nurses'  homes  with 
attractively  furnished  private  bedrooms.  40-hr.  wk.  $375  per  mo.  Other  employee  benefits. 
Contact  the  Personnel  Director,  Highland  Park  Hospital  Foundation,  Highland  Park, 
Illinois. 
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Public  Health  Nurses  (2)  qualified.  For  a  generalized  program.  1,  to  be  in  charge,  &  1  nurse 

for  staff  duty.  Good  salary.  Generous  car  allowance.  Duties  to  commence  approximately 
August  15th.  Apply:  Gordon  Cooper,  Clerk,  Township  of  Waterloo,  Kitchener,  C3ntario.  R.R.3. 

Public  Health  Nurse  for  generalized  program,  including  bedside  nursing.  1-mo.  vacation 
after  1  yr.  Blue  Cross  &  group  insurance  available.  Interest-free  loan  for  purchase  of  car. 
Apply:  Dr.  J.  I.  Jeffs,  Health  Unit,  Napanee,  Ontario. 

Public  Health  Nurses:  required  in  a  generalized  program  in  rural  &  semi-urban  area 
adjacent  to  metropolitan  Toronto.  Excellent  working  conditions  including  pension  plan, 
group  insurance  &  transportation  arrangements.  Write:  Dr.  R.  M.  King,  York  County  Health 
Unit,  Newmarket,  Ontario. 

Public  Health  Nurses  qualified  for  generalized  program  in  a  city  of  53,000.  Starting  salaries 
dependent  on  experience.  Minimum  salary  $3,250,  maximum  $4,000,  annual  increment  $200; 
transportation  provided.  Pension  plan;  Blue  Cross;  P.S.I,  employer  shared.  4-wks.  annual 
vacation.  Apply:  Dr.  C.  C.  Stewart,  B.A.,  M.D.,  D.P.H.  Medical  Officer  of  Health,  City  of 
Oshawa,  Ontario. 

Public  Health  Nurses  qualified  for  generalized  program  with  City  of  Ottawa  Health  Depart- 
ment. Salary  $3,390-$3,900  based  on  experience.  Good  personnel  policies;  5-day  wk. 
Superannuation;  Blue  Cross  &  P.S.I,  benefits.  Apply:  Medical  Officer  of  Health,  City  Hall, 
Ottawa  2,  Ontario. 

Public  Health  Nurses  (Qualified)  for  generalized  program  in  city  of  44,000.  Starting  salaries 
dependent  on  experience.  5-day  wk.  Month  vacation.  Blue  Cross  &  P.S.I,  employer  shared. 
Accumulative  sick  leave  &  pension  plans.  Workmen's  compensation.  Group  insurance. 
Transportation  provided  or  car  allowance.  For  further  information  please  write,  supplying 
details  of  training  &  experience  to:  Medical  Officer  of  Health,  City  Hall,  Peterborough, 
Ontario. 

Public  Health  Nurse  for  generalized  program  in  Sarnia  &  district.  Excellent  working 
conditions  &  all  usual  employee  benefits.  Car  expense  account  available.  Salary 
schedule  $3,120-$4,160,  with  allowance  for  experience.  Apply:  to  Dr.  G.  L.  Anderson, 
Director,  The  Lambton  Health  Unit,  260  North  Christina  Street,  Sarnia,  Ontario. 

Public  Health  Nurses  for  public  health  nursing  in  a  generalized  program,  salary  based  on 
experience;  range  $3,309  -  $3,867  per  annum.  Positions  carry  pension.  Blue  Cross,  medical 
&  surgical  care,  sick  leave  &  other  privileges.  Applications  will  be  received  by  the  Local 
Board  of  Health,  2090  Wyandotte  St.  E.  Windsor,  Ontario. ; 

Public  Health  Nurse.  A  demonstration  project,  Modoc  County  Home  Nursing  Service. 
California  public  health  nursing  certificate  &  California  drivers  licence  required.  Salary 
open.  Car  furnished.  Apply:  Lloyd  W.  Shannon,  M.D.,  Health  Officer,  Modoc  County  Health 
Department,  Alturas,  California,  Box  1007. 

Public  Health  Nurses  Qualified.  Generalized  public  health  program  in  a  combination 
visiting  nurse  association,  City  Health  Department  Nursing  Service,  Spokane  City.  Pop. 
189,000.  37'/2-hr.  work-wk.,  car  furnished,  social  security,  city  retirement.  Salary  range, 
subject  to  experience.  Public  Health  Nurse  I  $340-$368,  Public  Health  Nurse  II  $368-$416, 
with  annual  increments.  Apply:  H.  H.  Trayner,  M.D.,  M.P.H.,  Health  Officer,  Spokane  City 
Health  Dept.,  Spokane,  Washington. 

Public  Health  Nurses  (Qualified)  for  generalized  public  health  nursing  service.  Salary 
range:  $3,388-$3,834.  Starting  salary  based  on  experience.  Annual  increments.  5-day  wk. 
Vacation,  shared  hospitalization,  sick  pay  &  pension  plan  benefits.  Apply:  Personnel 
Department,  Room  320,  City  Hall,  Toronto  Ontario. 

Public  Health  Nurses  (Qualified)  for  the  Toronto  Branch/  Victorian  Order  of  Nurses.  Salary 
range  $3,320-$4,150,  starting  salary  based  on  experience.  Annual  increments.  5-day  wk. 
4-wks.  vacation.  $100  uniform  allowance.  P.S.I.  &  Blue  Cross  available.  Pension  plan 
benefits.  Apply:  Director,  281  Sherbourne  Street,  Toronto,  Ontario.  Wa.  1-3184. 

Victorian  Order  of  Nurses,  Greater  Montreal  Branch,  Positions  available  on  nursing  staff 
—  salaries  in  line  with  those  of  other  public  health  organizations.  Good  personnel  policies. 
Knowledge  of  French  language  not  essential.  Apply:  District  Director,  1246  Bishop  Street, 
Montreal,  Que. 

Baker  Memorial  Sanatorium,  Calgary,  Alberta,  offers  to  Graduate  Nurses  a  6-mo.  post- 
graduate course  in  Tuberculosis.  Salary:  $3,240  to  $3,720  per  annum.  Openings  also  avail- 
able for  General  Duty  Nurses.  Residence  with  board,  if  desired,  $30  per  mo.  Excellent 
holiday,  sick  leave  &  pension  benefits.  Apply  to:  Superintendent  of  Nurses. 

Come  to  B.C.  during  our  Centennial  Year!  Applications  are  invited  for  positions,  either 
permanent  or  holiday  relief,  on  the  staff  of  an  acute  general  50-bed  hospital  close  to 
Vancouver.  R.N. A. BO.  personnel  policies  in  effect.  Apply  to:  Director  of  Nursing,  Langley 
Memorial  Hospital,  Murrayville,  British  Columbia. 

Medical  Record  Librarian,  Registered  to  assume  full  charge.  181-bed  general  hospital 
in  Central  California.  5-dy.  40-hr.  wk.  Good  starting  salary  with  periodic  increases;  paid 
vacation,  sick  leave,  holidays.  Blue  Cross  available.  Apply:  Personnel  Director,  2215 
Truxtun  Ave.,  Bakersfield,  California. 
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THE   ROOSEVELT   HOSPITAL 
APPLICATION    FOR   APPOINTMENT 

NURSING  SERVICE   DEPARTMENT 


NAME 
ADDRESS 


BIRTHDATE  

WHERE  REGISTERED 
CLINICAL  SERVICE  DESIRED 

POSITION  SOUGHT  

DATE  AVAILABLE 


MARITAL  STATUS 


EDUCATIONAL  BACKGROUND 


SCHOOL  OF  NURSING 


ADDRESS 


DATE  OF  DIPLOAAA  OR  DEGREE 


EXPERIENCE  (LIST  MOST  RECENT  POSITION   FIRST) 


POSITION 


HOSPITAL 


LOCATION 


DATE 


TRANSPORTATION   PAID  UPON  APPOINTMENT  TO  STAFF. 

SEND  TO:   DIRECTOR,   NURSING   SERVICE 
THE   ROOSEVELT   HOSPITAL 
428  WEST,  59TH  STREET 
NEW  YORK   19,   NEW  YORK. 
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Practical  Nurses  (4)  qualified  for  40-bed  active  hospital  in  Central  B.C.  Pleasant  working 
conditions;  40-hr.  wk.  14-days  vacation  after  1-yr.  lV2-dy.  sick  leave  per  mo.  10  legal  days 
with  pay  per  yr.  Salary  $175-$200  according  to  qualifications;  modern  new  residence 
available  about  the  end  of  August;  laundering  of  uniforms  done  gratis  by  hospital.  Kindly 
apply  giving  references  &  qualifications  to  Sister  Superior,  St.  John  Hospital,  Vanderhoof, 

British  Columbia. 

General  Duty  Nurses  for  small  general  hospital,  beginning  salary  $300  per  mo.  —  $10 
differential  p.m.  &  night  duty  —  38-hr.  wk.  Living  accommodations  available.  Apply;  Sister 

Superior,  St.  Ann's  Hospital,  Juneau,  Alaska. 

Combined  Lab  <S  X-ray  Technician  for  small  general  hospital  —  $400  per  mo.  Apply:  Sister 
Superior,  St.  Ann's  Hospital,  Juneau,  Alaska. 

General  Duty  Nurses  for  modern  60-bed  hospital  in  Southwestern  Ontario.  Excellent  per- 
sonnel policies  &  benefits.  Good  salary.  Apply:  Director  of  Nursing,  Alexandra  Hospital, 
Ingersoll,  Ontario. 

Director  of  Nursing  for  64-bed  hospital  completed  in  1953  in  town  of  3,200  people  100-mi. 
east  of  Toronto.  Commencing  salary  from  $350-$400  per  mo.  Excellent  accommodation 
available  at  nominal  charge  in  apartment  not  connected  with  hospital.  Cumulative  sick 
leave  &  Blue  Cross  fully  paid,  4-wk.  vacation  &  9  statutory  holidays.  Address  applications 
stating  qualifications,  experience  &  date  available  to  F.  S.  Linton,  Secretary,  Box  11, 
Campbellford,  Ontario. 

Operating  Room  Nurses  (3)  also  Assistant  Head  Nurse  for  Operating  Room.  Nurses  with 
preparation  and/or  experience  in  Cardiac  &  Neurosurgery  will  be  given  preference. 
Good  personnel  policies  —  salary  according  to  experience.  Apply:  Director  of  Nursing, 
Kingston  General  Hospital,  Kingston,  Ontario. 

Registered  Nurses  for  General  Duty  Staff.  Salary  commences  at  £40-10-0  per  mo.  with 
full  maintenance.  Transportation  allowance.  For  full  particulars  apply  Matron,  King 
Edward  VII  Memorial  Hospital,  Bermuda. 


NURSE  INSTRUCTORS 

required  for  Aug.   1,   1958 

CENTRALIZED  TEACHING 
PROGRAM 

for 

STUDENT  NURSES   IN 
SASKATCHEWAN 

Classroom   followed   by  Clinical 
program 

(1)   Prepared   in    Social   Sciences 
(Psychology  &   Sociology) 

(2)   Prepared  in   Physical  Sciences 

(Anatomy,   Microbiology, 

Pharmacology) 

^  S.R.N.A.   Salary  Schedule 

Good   personnel   policies 

Apply: 

DIRECTOR,    C.T.P. 

REGINA   COLLEGE,    REGINA, 

SASKATCHEWAN. 


JEWISH 
GENERAL 
HOSPITAL 

MONTREAL,  QUE. 

400  beds  in   December   1958 

requires 

OPERATING   ROOM 

SUPERVISOR 

Splendid  opportunity  for  ambitious 
graduate  nurse  with  experience  in 
operating  room  technique  and 
management  in  a  rapidly  expand- 
ing hospital. 

Personnel  policies  and  salary  ex- 
cellent. 

Apply,  stating  qualifications  and  references 

to: 

DIRECTOR   OF  NURSING 


ASSISTANT   DIRECTOR   OF   NURSING 

MODERN    PROGRESSIVE   200-BED   HOSPITAL  "GERIATRICS   &   EXTENDED   ILLNESS". 

Salary   commensurate  with   qualifications.   Suite  available   in    residence. 

Please  apply  to: 

DIRECTOR    OF   NURSING,    PARKWOOD   HOSPITAL,    81    GRAND   AVENUE,   LONDON,   ONTARIO. 
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SASKATCHEWAN 

The  Southwest  Regional  Hospital  Council  offers  attractive  positions 
to  Registered  Nurses  in  many  of  its  seventeen  (17)  member  hospitals 
located  in  the  southwest  of  the  Province  of  Saskatchewan. 

Starting  salary  $250  -  $260  per  mo.  (depending  on  location)  with 
generous  increments.  Full  maintenance  $30  -  $34.50. 

Reply  to: 

REGIONAL  HOSPITAL  CO-ORDINATOR,  SOUTHWEST  REGIONAL  HOSPITAL 
COUNCIL,  HEALTH  CENTRE  BUILDING,  SWIFT  CURRENT,  SASKATCHEWAN 


«    ;  »     «     - 


1      W   K   •,     nf    »     a     ■ 


NURSES  WHO  LIVE 

HERE  NEVER  STOP 

LEARNING  .  .  . 

GROWING 

.  .  .  THEY  WORK  AT 

COOK  COUNTY 
HOSPITAL 

...  in  one  of  the  Largest 

Most  Stimulating  Medical 

Centers  in  the  World 


Residence,  Cook  County  School  of  Nursing 

Here's  an  opportunity  to  gain  unique  and  valuable  experience  in  a  public  hospital  —  world's 
largest  for  acute  medical  conditions.  Cook  County  Hospital  offers  you  the  stimulation  of  working 
with  more  than  2,500  other  doctors  and  nurses  in  one  of  the  world's  largest  and  most  exciting 
medical  centers.  Housing  is  available  at  nominal  cost.  Salaries  begin  at  $340-$350  for  a  37V2 
hour  week.  And  you're  only  minutes  from  Chicago's  fabulous  Loop  and  local  universities. 
Graduate  NursesI  Write  today  to  Director,  Cook  County  School  of  Nursing,  Dept.  C,  1900  West 
Polk  Street,  Chicago  12,  Illinois. 
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SUDBURY 
GENERAL  HOSPITAL 

of  the 

IMMACULATE  HEART 
OF  MARY 


ON   LAKE   RAMSAY 

Operated  by  the  Sisters  of  St.  Joseph 
370  beds  —  built  in  1950 

Services  in  Medicine,  Surgery,  Pediatrics,  Obstetrics, 
Gynecology,  Psychiatry. 

Opportunities  for  Nursing  Instructors  and 
General  duty  nurses. 

EXCELLENT   PERSONNEL  POLICIES 

APPLY,  DIRECTOR  OF  NURSING,  SUDBURY  GENERAL  HOSPITAL 
SUDBURY,  ONTARIO. 


THE  B.  C.  CIVIL  SERVICE 

r9quires 

SUPERINTENDENT  OF  NURSES  GRADE  3 
PROVINCIAL  MENTAL  HOSPITAL,  ESSONDALE,  B.C. 

Salary  $355-$420  per  mo.  Duties  include  administering  the  nursing  services  in  a  1,40G-bed  unit 
of  the  Provincial  Mental  Hospital,  Essondale,  B.C.  To  participate  as  directed  in  the  ward  training 
of  student  nurses.  Responsible  for  the  assignment  of  ward  staff  within  the  unit  &  maintenance  of 
duty  rosters,  records,  etc.  Must  be  Registered  Nurse  registered  or  eligible  for  registration  in  B.C. 
with  a  degree  or  diploma  in  administration  or  in  teaching  &  supervision.  Postgraduate  course 
in  Psychiatric  Nursing  or  equivalent.  Several  yr.  experience  in  an  administrative  &  supervisory 
capacity.  Applicants  must  be  British  subjects. 

For  further  informaiion  &  applicaiion  forms  apply  to  the: 

PERSONNEL  OFFICER,  CIVIL  SERVICE  COMMISSION, 
ESSONDALE,  BRITISH   COLUMBIA,  COMPETITION  No:  58:302. 
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CANADA'S   CHEMICAL   VALLEY 

SARNIA,  ONTARIO 

DIRECTOR  OF  NURSING  SERVICES 

Required  for  modern,  fully  approved  (JCAH)  300-bed  well  equipped  hospital. 
This  progressive  industrial  city  of  45,000  is  grov/ing;  it  is  a  summer  resort  area 
located  on  the  shores  of  Lake  Huron  and  the  St.  Clair  River. 

The  hospital  has  approved  schools  for  nurses,  laboratory  technologists,  x-ray 
technicians,  and  is  approved  for  intern  training. 

Qualifications  for  applicants  include  registration  in  Ontario,  at  least  a 
Bachelor's  degree  in  administration,  and  successful  experience  in  the  field  of 
nursing  education  as  v/ell  as  in  nursing  administration. 

For  more  details  and  literature  concerning  the  position  and  Sarnia,  write  to: 

Personnel  Director^ 
Sarnia  General  Hospital,  Sarnia,  Ontario. 


INSTRUCTORS  (3) 

To  teach  fundamentals  of  nursing,  maternal,  and  child  health.  Student  enroll- 
ment 83,  minimum  qualifications  —  experience  in  general  nursing  and  certi- 
ficate in  nursing  education. 

REGISTERED  NURSES 

Required  for  general  duty  staff  in  modern  300  bed  hospital  located  in  resort 
area  in  Canada's  Chemical  Valley.  Sarnia,  Ontario,  is  a  progressive  industrial 
city  located  at  the  junction  of  the  St.  Clair  River  and  Lake  Huron.  Only  minutes 
away  are  busy  shopping  areas,  spacious  sandy  beaches,  recreational  and 
sports  facilities. 

The  hospital  is  fully  accredited  and  has  approved  schools  for  nurses,  x-ray 
and  laboratory  technicians,  and  is  approved  for  intern  training. 

Apply  by  Letter  to  Personnel  Director, 
SARNIA  GENERAL  HOSPITAL,  SARNIA,  ONTARIO. 
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Generol  Duty  NURSES  wanted 

ONTARIO 
HOSPITAL 

Whitby 

The  Ontario  Hospital,  Whitby,  is  situated  in 
pleasant  surroundings  25  miles  east  of  Toronto, 
4  miles  from  Oshawa.  All  shifts  are  worked  over 
a  five  day,  forty  hour  week.  All  statutory  holidays, 
or  time  in  lieu,  are  given.  Nurses  are  entitled  to 
three  weeks  vocation  after  one  year's  service. 

Pension  plan  and  accumulative  sick  leave  allow- 
ance are  in  accordance  with  Ontario  Public 
Service  Regulations.  Gross  starting  salary  is  $240 
a  month  if  registered  in  Ontario.  $220  a  month 
until  registration  is  established.  Annual  increments 
awarded. 

Apply: — Miss  Helen  Whitmen,  Reg.  N., 
Oirecfor  of  Nursing,  Ontario  Hospital,  Whitby 

ONTARIO   DEPARTMENT   OF   HEALTH 

Hon.   Mackinnon   Phillips, 
M.D.C.M.,    LL.D.,    Minister 


J 


SOUTH    PEEL 

HOSPITAL 

COOKSVILLE,  ONTARIO 

(12  miles  west  of  Toronto) 

Hospital  opened  May  15,  1958. 

STAFF  REQUIRED: 

General   Duty  —  for  all  services 

Generous  benefits  —  40-hr.  week 

For  further  particulars  apply. 

DIRECTOR  OF  NURSING, 

SOUTH    PEEL   HOSPITAL, 

COOKSVILLE,    ONTARIO. 

GRADUATE  MRSGS 

An  Exceptional 
Opportunity  at 

NEW  ROCneiLE  HOSPITAL 

New  Rochelle,  New  York 


A  Voluntary,  general  hospital  of 
306  beds.  Located  in  Westchester 
County,  adjoining  New  York  City. 

BASE  SALARY— Begins  at  $275. 
in  cash  per  month,  plus  2  meals 
and  laundry. 

INCREMENTS— $5.00  every  six 
months  for  a  period  of  four  years. 

PREMIUM — $25.  for  evening  and 
for  night  duty. 

VACATION — 2  weeks  first  year; 
3  weeks  second  year;  4  weeks 
thereafter. 

HOLIDAYS— 8  annually. 

HOSPITALIZATION 

HEALTH  SERVICE 

SOCIAL  SECURITY 

LOCATION — 20  miles  from  New 
York  City — on  Long  Island  Sound. 
Train  service  every  half  hour  to 
and  from  the  City. 

For  further  information  write  to; 

DIRECTOR  OF  NURSING 

NEW  ROCHELLE  HOSPITAL 

NEW  ROCHELLE,  NEW  YORK 
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STJOSEPH'S  GENERAL  HOSPITAL 


Expanding   facilities   provide 

opportunities   for 
CLINICAL   INSTRUCTORS 
GENERAL   STAFF   NURSES 

in 

MEDICINE,  SURGERY,  OBSTETRICS 

and 

OPERATING   ROOM 


SITUATED   ON 

BEAUTIFUL 

LAKE  NIPISSING 

GATEWAY  TO  THE 

NORTH. 


Operated  by 

THE   SISTERS   OF   ST.    JOSEPH'S   HOSPITAL 
NORTH  BAY,   ONTARIO 

MODERN    200   BEDS 

DIRECT  PATIENT-NURSE  COA\MUNICATION, 

PIPED  OXYGEN  AND  SUCTION  AT  BEDSIDE. 

ATTRACTIVE   PERSONNEL  POLICIES 

40   hour,   5  day  week 

Personnel  policies  mailed  on  request 

Apply:   Director  of   Nursing 


THE  WINNIPEG  GENERAL 

HOSPITAL 

is  recruiting 

1.  AN  ASSOCIATE  DIRECTOR  OF 
NURSING  EDUCATION: 

To  supervise  and  assist  in  the  organ- 
ization and  development  of  the  edu- 
cational  program   for  the   school  of 
Nursing. 
Qualifications: 

a.  Minimum,  a  B.A.,  or  B.Sc.  degree 
in  nursing  with  considerable  ex- 
perience in  supervisory  and  ad- 
ministrative capacities. 

b.  Desirable  but  not  essential,  a 
Master's  degree  or  equivalent 
education  and  experience. 

2.  CLINICAL  SUPERVISORS  IN 
MEDICINE  &  SURGERY 

3.  GENERAL  DUTY  NURSES  FOR 
ALL  SERVICES. 

Please  send  applications  direct  to: 

THE  DIRECTOR  OF  NURSING, 

THE  WINNIPEG 

GENERAL  HOSPITAL, 

WINNIPEG  3,  MANITOBA. 


ASSISTANT  DIRECTOR 
OF  NURSING 

for 

500-bed,  modern  hospital 

IN  WESTERN  ONTARIO 

Excellent  opportunity  for  an 

individual  with  initiative 

and  organizing  ability. 

Salary  v/ill  be  according 

to  qualifications. 

Annual  increments. 

Accommodation  provided  in 
residence  at  nominal  charge. 

Please  address  applicafions  stating 
qualifications,   experience  fo: 

DIRECTOR    OF   NURSING, 

KITCHENER-WATERLOO   HOSPITAL, 

KITCHENER,    ONTARIO. 


AUGUST,  1938  •  VOL.  54.  No.  8 


787 


VICTORIAN   ORDER   OF   NURSES   FOR   CANADA 

has  Staff  and  Supervisory  positions  in  various  parts  of  Canada. 

Personnel  Practices  Provide: 

•   Opportunity  for  promotion. 

•  Transportation  while  on  duty. 
•  Vacation  with  pay. 

•  Retirement  annuity  benefits. 
For  further  information  write  to : 

Director  in   Chief, 

Victorian   Order   of   Nurses  for   Canada 

5    Blackburn   Ave.,   Ottawa    2,   Ont, 


GENERAL   DUTY    NURSES 

(for  all  departments) 

Gross  salary:  $235  per  mo.  if  registered  in  Ontario.  $215  per  mo.  until 
registration  has  been  established.  $20  per  mo.  bonus  for  evening  &  $10 
for  night  duty.  Annual  increment  of  $10  per  mo.  for  3  years. 

44-hr.  wk.,   8   statutory   holidays,   21    days  vacation. 

12  days  leave  for  illness  with   pay  after   1    yr.  of  employment. 

APPLY:  DIRECTOR   OF  NURSING,  OSHAWA   GENERAL  HOSPITAL 
OSHAWA,  ONTARIO. 


LADY  MINTO  HOSPITAL,  COCHRANE,  ONTARIO 

requires: 

1.  HEAD  NURSES  FOR  SURGERY  &  PEDIATRICS.  Gross  salary 
$292  per  mo. 

2.  GENERAL  DUTY  NURSES,  all  departments.  Gross  salary  $267 
per  mo.  Annual  increments  based  on  merit  &  tenure.  Above 
salaries  apply  to  nurses  currently  registered  in  Ontario. 

For  further  information,  Apply  to  Superintendent. 


GENERAL   STAFF    NURSES 

2  positions  in  the  O.R.  available  in  September 

also  positions  in  other  Departments 

200-bed  General  Hospital 

Pleasant  City  of  33,000    -     3  Colleges 

Good  salary  &  Personnel  Policies 

Additional  salary  for  postgraduate  course 

in  operating  room  or  obstetrics 

For  further  information  apply  to: 
THE  DIRECTOR  OF  NURSES,  GUELPH  GENERAL  HOSPITAL,  GUELPH,  ONT. 
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NEW  MOUNT  SINAI 
HOSPITAL 

Toronto 

Modem  400-bed   Hospital 

requires 

REGISTERED  NURSES 

and 
Certified   Nursing  Assistants 

Good  Salaries  and  Personnel  Policies 
Residence   Facilities  Available 

Apply 

DIRECTOR  OF  NURSING 

NEW  MOUNT  SINAI   HOSPITAL 

550  UNIVERSITY  AVENUE 

TORONTO 


Enjoy  Western  Canada's 
climate  &  hospitality 

THE  VANCOUVER 
GENERAL  HOSPITAL 

requires 
GENERAL  STAFF  NURSES 

1 ,500-becl  teaching  hospital,  heart 
of  British  Columbia's  Medical 
centre  —  new  500-bed  addition 
opening  1959.  Attractive  person- 
nel policies.  Salary:  $260-$300 
per  mo.  Eligibility  for  registration 
in    B.C.   necessary. 

Please  apply  to: 

Personnel  Department 
Vancouver  General  Hospital, 
Vancouver  9,  British  Columbia. 


OPERATING  ROOM  SUPERVISOR 

for 

SAINT  JOHN  GENERAL  HOSPITAL 

(400-BED) 

SCHOOL   OF   NURSING  —  1 50   STUDENTS 

QUALIFICATIONS:  POSTGRADUATE  CERTIFICATION   IN  OPERA- 
TING ROOM  TECHNIQUE  &  AAANAGEMENT  WITH  EXPERIENCE. 

Apply  to:    Director   of  Nursing, 
SAINT    JOHN    GENERAL    HOSPITAL,    SAINT    JOHN,    NEW    BRUNSWICK 


GRADUATE    STAFF    NURSES  —  YOU    WILL    LIKE    IT   HERE 

Opportunities  for  men  &  women  on  the  service  of  your  choice.  A  953-bed 
teaching  hospital  with  a  friendly  atmosphere,  well  planned  orientation  program, 
active  graduate  nurse  club,  cultural  advantages  &  excellent  transportation 
facilities. 

Starting   salary:  $325   per  mo.  6  holidays,  sick  leave,  3  wk.  vacation. 

For   further   details   write: 
Director  —   Nursing   Service,   University   Hospitals   of   Cleveland,   Ohio. 
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GRADUATE  NURSES  -  SUBURBAN  TORONTO 

Are  invited  to  enquire  re:  employment  opportunities  in  a  well-staffed  new 
1 25-bed  hospital  in  suburban  west  Toronto.  General  duty  salary  range: 
$240-$290  per  mo.  Residence  accommodation  optional.  Personnel  manual 
forwarded   on    request.   Enquire   to: 

DIRECTOR   OF   NURSING,    NUMBER   MEMORIAL   HOSPITAL,    200   CHURCH    ST.    WESTON, 
TORONTO    15,    ONTARIO.    CHerry   4-5551. 


REGINA  GENERAL  HOSPITAL 

REQUIRES  THE   FOLLOWING   NURSE  PERSONNEL: 

A.  —  ASSOCIATE  DIRECTOR  NURSING  SERVICE. 

—  ASSISTANT  DIRECTOR  NURSING  SERVICE. 

—  HEAD  NURSE  —  NEWBORN  NURSERIES. 

B.  _  ASSISTANT  DIRECTOR  —  NURSING  EDUCATION. 

—  CLINICAL  INSTRUCTOR  —  OPERATING  ROOM. 

APPLY  TO:  DIRECTOR  OF  NURSING,  REGINA  GENERAL  HOSPITAL, 
REGINA,  SASKATCHEWAN. 


CLINICAL  INSTRUCTOR  (medicine  or  surgery) 

University  postgraduate;  for  300-bed  accredited  general  hospital  school  of  nursing  (87  students) 
1    class    annually;   42-hr.   wk.;    1-mo.    vacation;    8    statutory    holidays;   sick    leave;   pension    plan. 

Apply: 
DIRECTOR   OF    NURSING,   ST.   THOMAS-ELGIN   GENERAL  HOSPITAL,   ST.   THOMAS,   ONTARIO. 


REGISTERED  NURSES  —  Growing  medical  centre  In  desirable  165-bed  JCAH  Memorial  Hospital,  Cheyenne, 
Wyoming.  Home  of  Frontier  Days  rodeo  &  adjacent  to  Warren  Air  Force  Base;  near  Denver.  Hospital  has  plans 
for  future  expansion;  liberal  personnel  policies  —  40  hr.  wk.,  2-3  wks.  vacation  with  pay;  Nurses'  Residence, 
board  &  room  $43  per  mo..  Starting  Salaries  $275  day,  $300  evening,  $290  surgical. 

Apply: 
DIRECTOR  OF  NURSES,  MEMORIAL  HOSPITAL,  CHEYENNE,  WYOMING. 


SECRETARY- REGISTRAR 

required  for 
PROVINCE  OF  QUEBEC 

Administrative  ability  and  a  knowledge  of  schools  of  nursing  necessary. 

Pension  plan  in  operation. 

Please  apply  'm  writing,  stafing  qualifications,  to: 
BOX  N,  THE  CANADIAN  NURSE,   1522  SHERBROOKE  STREET  WEST, 

MONTREAL  25,  P.O. 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


■^•» 


•     HOSPITALS 

■•'     NURSING    STATIONS 

OTHER    HEALTH    CENTRES 


"^•t.-    *>        \  ."i* '>V *■-:..    -^"^^^     *• 


OPPORTUNITIES  FOR 

REGISTERED    HOSPITAL    NURSES,   PUBLIC  HEALTH  NURSES, 

and   NURSING   ASSISTANTS  or  PRACTICAL    NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
and   North-West  Territories. 


SALARIES 


(1)  Public   Health    Nursing    Supervisors:    up   to    $5,220   depending   on 
qualifications  and  location. 

(2)  Directors    of    Nursing    in    Hospitals:    up   to    $4,950   depending   on 
qualifications  and  location. 

(3)  Public  Health  StafF  Nurses:   up  to  $3,780  per  year  depending  on 
qualifications  and  location. 

(4)  Hospital    Staff    Nurses:    up    to    $3,540    per    year    depending    on 
qualifications  and  location. 

(5)  Nursing    Assistants    or    Practical    Nurses:    up   to    $195    per   month 
depending  upon  qualifications  and  location. 

•  Room  and  board  in  hospitals  —  at  reasonable  rates.  Statutory 
holidays.  Three  week's  annual  leave  with  pay.  Generous  sick  leave 
credits.   Hospital-Medical   and   superannuation   plans   available. 

*  Special    compensatory    leave    for    those    posted    to    isolated    areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  following  addresses: 


( 1 )  Regional  Superintendent,  4824  Fraser  Street,  Vancouver  1  0,  B.C. 

(2)  Regional  Superintendent,  c/o  Charles  Camsell  Indian  Hospital,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  New  Federal  Building,  Regina,  Saskatchewan. 

(4)  Regional  Superintendent,  522  Dominion  Public  Building,  Winnipeg  1,  Manitoba. 

(5)  Zone  Supervisor  of  Nursing,  Box  292,  North  Bay,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  P.O.  Box  3427,  St.  Roch  Branch,  Quebec,  Que. 

(7)  Moose  Factory  Indian  Hospital,  Moose  Factory,  Ontario. 

or 
Chief,  Personnel  Division,  Department  of  National  Health  and  Welfare,  Ottawa,  Ontario. 
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Eye-Stopping  Hew  Damn  and  Hjlon  9mm  j 


designed  by 


for  the  busy  ^'woman  in  white"      | 


(C)  8417  PSQ  — 
Seersucker  Nylon   9.95 
(C)84170K  — 

Poplin    8.50 

Set   In   Belts 


(A)8419YQ  — 

Dacron    13.60 
(A)  8419  OK  — 

Poplin      8.50 

Pin   Tucks 

Mail  orders  promptly 
filled 


(B)  8418  YQ  — 

Dacron    13.60 
(B)  8418  OK  — 

Poplin      8.50 

Stitched   Down   Pleats 

Sizes  on  this  page: 
30  to  46 


Note  —  add  lO^o 
for  federal  tax 


NOTE:  We  make  any  hospital  regulation  uniform  desired  and  will  appreciate  enquiries. 
(New  styles,  new  catalogue  available) 

Cfie?  Cora  Himiteb 

1526  CRESCENT  ST. 
MONTREAL  25.  QUE. 
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Segmented  Safety— 


A  new  concept  in  pediatric  dosage  control, 

the  PEDATROL  unit  assures  greater  accuracy 
and  maximum  safety  in  parenteral  fluid 
administration. 

The  complete  unit  holds  50  ml.  of  fluid,  each 
segment  containing  10  ml.  Volume  of  fluid  can 
be  clamped  off  at  any  point  between  segments 
to  permit  dosage  variations  from  10  ml.  to  50 
ml.,  in  increments  of  10  ml. 

PEDATROL  does  not  require  constant  supervision. 
Simply  clamp  hemostat  at  prescribed  volume, 
and  prepare  for  infusion. 


R36  PEDATROL 


This  modern,  work-saving  controlled 
volume  unit  for  pediatric  application  is 
another  PLEXITRON®  product . . .  safe, 
sterile,  non-pyrogenic  ...  for  use  with 
a  gloss  housing  blood  or  solution 
administration  set. 


BAXTER  LABORATORIES  OF  CANADA,  LTD. 


Alliston,  Ontario 
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THIS  MONTH  SEVERAL  of  the  addrcsscs  de- 
livered at  the  29th  General  Meeting  of  the 
CNA  are  shared  with  you.  Leading  off  is 
Miss  Trenna  Hunter's  presidential  address 
in  which  she  reviews  the  functions  of  a 
professional  organization  and  shows  how  our 
national  Association  has  acted  to  fulfill  its 
obligations.  It  boosts  our  present  sense  of 
pride  in  the  CNA  when  we  realize  how  much 

has  been  accomplished  in  a  short  time. 

*  *      1^ 

On  the  first  day  of  July  the  machinery 
necessary  to  make  the  proposed  National 
Health  Program  a  reality  went  into  oper- 
ation. Five  provinces  are  expected  to  partici- 
pate almost  immediately  and  four  ethers 
hope  to  do  so  within  a  very  few  months.  The 
possible  effects  of  the  scheme  upon  nursing 
has  occasioned  certain  doubts  and  concern. 
Are  our  fears  justified?  You  will  be  interest- 
ed in  reading  the  description  of  the  scheme 
by  the  Hon.  J.  Waldo  Monteith,  Minister 
of  National  Health  and  Welfare,  and  his 
views  concerning  nursing  under  !:uch  a  pro- 
gram. 

*  if.        ^^ 

One  of  the  strongest  impressions  left  upon 
each  one  of  us  by  the  Convention  was  its 
international  air.  This  was  due  partly  to  the 
presence  of  representatives  from  so  many 
distant  countries,  often  in  bright  native  dress. 
But  the  creation  of  this  atmosphere  was,  in 
a  large  measure,  due  to  the  messages  of  two 
guest  speakers.  Miss  Agnes  Ohlson  president 
of  the  International  Council  of  Nurses, 
refreshed  our  memories  concerning  the  func- 
tions of  the  ICN  and  our  responsibilities  as 
a  member  nation.  Miss  Lyle  Creelman, 
World  Health  Organization,  pushed  back 
the  boundaries  as  she  made  us  realize  that 
nursing  is  the  same  the  world  over  —  only 
the  conditions  under  which  and  for  which 
nursing  care  must  be  given  differ.  Both  of 
these  addresses  are  presented  in  this  issue 
for  your  interest  and  pleasure. 

4:        *        * 

One  of  the  participants  of  the  panel  on 
"New  Horizons"  presented  on  the  final  day 
of  the  convention  was  Dr.  Aileen  D.  Boss. 


Dr.  Ross  is  a  sociologist  at  McGill  Universi- 
ty and,  over  the  years,  has  come  in  contact 
with  many  members  of  the  nursing  profession 
carrying  out  postgraduate  study.  Her  interest 
in  nurses  and  their  work  has  led  her  to  a 
study  of  the  problems  that  they  face  and 
which  tend  to  produce  dissatisfaction.  She 
expressed  the  opinion,  as  a  panel  member, 
that  nurses  need  to  be  more  aggressive,  less 
afraid  to  label  themselves  as  intelligent 
women  —  a  term  that  she  found  consistently 
omitted  in  all  descriptions  of  what  a  nurse 
should  be.  We  are  pleased  to  present  in  this 
issue,  an  address  delivered  on  another  oc- 
casion in  which  she  outlines  those  factors 
that  detract  from  a  happy  professional  life. 
*      *       * 

After  any  occasion  when  you  have  had  an 
especially  good  time,  little  incidents  keep 
drifting  back  into  your  mind.  Thus  it  is 
with  the  anniversary  convention.  We  are 
treasuring  a  memory  from  the  closing  even- 
ing —  a  moment  of  warmth,  humor  and 
comradeship.  Just  before  she  installed  the 
new  officers  for  the  succeeding  biennium. 
Miss  Hunter  called  Miss  Daisy  Bridges  to 
the  centre  of  the  stage  and  asked  her  to 
accept  a  gift  from  the  Canadian  Nurses' 
Association  for  ICN  House.  The  gift,  as 
Miss  Bridges  revealed,  was  for  "£92  Is  lid" 
or  $250  and  is  to  be  used  in  the  purchase 
of  a  silver  coffee  service.  Her  stipulation 
that  we  should  go  to  ICN  House  to  make  the 
coffee  and  that  they,  in  return,  would  come 
over  here  to  make  the  tea  brought  an  under- 
standing ripple  of  laughter  from  an  audience, 
suddenly  and  warmly  aware  that  ICN  House 
in  part  belonged  to  them. 

There  is  one  other  bit  of  information 
that  may  be  of  interest  —  this  time  from 
behind  the  scenes.  You  already  know  that 
there  was  a  very  efficient  system  of  simul- 
taneous translation  in  effect  at  the  conven- 
tion. But  how  many  of  you  discovered  that 
most  of  it  was  the  work  of  a  Scottish  gentle- 
man —  Blake  Hanna  —  whose  pronunciation 
of  English  words  still  retains  a  delightful 
burr?  We  can't  help  wondering  —  did  his 
French  pronunciation  have  it  too? 


A  guest  towel  is  what  often  persuades 
people  their  hands  don't  need  washing  after 
all.  — Mark  Twain 


A  man  who  has  taken  your  time  recog- 
nizes no  debt;  yet  it  is  the  one  he  can  never 
repay.  —Seneca 
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for  your  own  and  your  patients'  skin  care 

preventsjelieves  rough,  dry  skin 


. . .  ideal  after  "scrub-ups" 


for  "detergent  hands" 


dermatoses 


for  use  after 


V: 

for  babies'  tender  skin,  ^/'^\ 


powder  base,  chafing,  chapping . . . 


f^maCre/n^ 


smooth-spreading . . .  quickly  absorbed 
1  and  2  oz.  tubes;  4  and  15  oz.  jars 


COMPANION 
PRODUCT: 

VANZA 
SUPERFATTED  SOAP 

for  sensitive  or 

dry  skin;  fine,  also, 

for  nursery  use. 


Soothing,  emollient  Vanza  Creme  forms  a  thin, 
protective,  non-greasy  film  which  protects  against 
dehydration ...  "lubricates"  with  a  cholesterinized 
water-in-oil  emulsion. 


MAIL  COUPON  FOR  FULL-SIZE  TUBE 

VanZant  &  Co.,  Limited 

357  College  Street,  Toronto,  Ontario 

CNl 

Please  mail  me  free  of  charge  a  35-cent  tube  of  Vanza  Creme 
and  guest  siae  Vanza  Superfatted  Soap. 

NAME 

STREET 

CITY 

PROV 

Edited  hy  DEAN  F.  N.  HUGHES 

Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 

DARBID 

Manufacturer — Smith  Kline  &  French  Laboratories,  Montreal. 

Description — Isopropamide  iodide  (  (3-carbamoyl-3,3-diphenylpropYl)  diisopropyl- 
methyl  ammonium  iodide)  5  mg.  tablets;  long-acting  anti-cholinergic  compound. 

Indications — Peptic  ulcer,  hyperchlorhydria,  pylorospasm,  neurogenic,  irritable  or 
spastic  colon,  and  other  gastrointestinal  disorders  associated  with  hypersecretion  or 
hypermotility. 

Administration — Usual  dose  is  one  5  mg.  tablet  every  12  hours,  some  patients  with 
severe  symptoms  may  require  10  rng.  doses. 

Contraindications — As  for  any  potent  anticholinergic  agent:  glaucoma,  pyloric 
obstruction,  prostatic  hypertrophy. 

MARCUMAR 
Manufacturer — Hoffmann-La  Roche  Limited,  Montreal. 

Description — 3-(l-phenylpropyl)-4-hydroxycoumarin,  oral  anticoagulant,  with  pro- 
longed, uniform  action. 

Indications — Prevention  and  treatment  of  thrombo-embolic  diseases. 

PRO-TRAN 

Manufacturer — Mowatt  &  Moore  Ltd.,  Montreal. 

Description — Promazine  HCl  (10-(3-dimethylamino-n- propyl  )-phenothiazine  HCl),  tab- 
lets 10  mg.,  25  mg.,  100  mg. 

Indications — Anxiety  states,  tension,  restlessness,  acute  psychiatric  states.  Also  has 
anti-emetic  action  and  potentiates  effects  of  analgesics  and  sedatives. 

Administration — Mild  neurotic  disturbances,  10  mg.  t.i.d.  and  at  bedtime.  Severe  psy- 
chotic  states,  400  to  800  mg.  daily. 

ROVAMYCINE 

Manufacturer — Poulenc  Limited,  Montreal. 

Description — Spiramycine,  new  antibiotic,  effective  orally,  isolated  from  "Strepto- 
myces  ambofaciens."  Capsules  of  250  mg.  Direct  activity  against  gram-positive  organisms. 
It  does  not  irritate  the  gastric  mucosa.  It  does  not  disturb  the  intestinal  flora  as  much  as  the 
other  known  antibiotics. 

Indications — Effective  in  gram-positive  infections  and  especially  in  respiratory  tract 
infections;  in  cases  resistant  to  other  antibiotics,  particularly  staphylococcal  infections; 
whooping  cough,  acute  or  chronic  otitis  media;  furunculosis.  pyodermatitis,  carbuncles,  etc. 
Prophylactically,  in  preventing  infectious  complications  following  grippe,  measles,  polio- 
myelitis, or  cortisone  administration. 

Administration — Adults:  mild  infections:  2  capsules  every  6  hours;  moderately  severe 
infections:  3  capsules  every  6  hours;  severe  infections:  4  or  5  capsules  every  6  hours. 

Children:  Due  to  its  tolerance,  may  be  administered  to  younger  children  and  infants. 
In  moderately  severe  iniections:  50  mg.  per  kg.  of  body  weight,  per  day;  severe  infections: 
100  mg.  per  kg.  of  body  weight,  per  day. 

The  usual  precautions  for  antibiotic  therapy*  should  be  observed.  In  meningeal  in- 
fections, spiramycine  is  not  active  because  its  diffusion  into  the  cerebrospinal  fluid  is  not 
sufficient. 

SINTROM 

Manufacturer — Geigy  Pharmaceuticals,  Montreal. 

Description — 3-(alpha-acetonyl-4-nitrobenzyl)-4-hydroxycoumarin. 

Indications — Conditions  for  which  anticoagulant  therapy  is  normally  employed. 

Administration — Initial  dosage  is  usually  20-30  mg.  Induction  is  completed  on 
second  day  by  administration  of  8-16  mg.  Thereafter  maintenance  dosage  is  usually 
2-10  mg. 

SOFRAMYCIN 

Manufacturer — Roussel  (Canada)  Ltd.;  Distributor:  Anglo-French  Drug  Co.  Ltd., 
Montreal. 

Description — 1.5%  Soframycin  in  a  water-soluble  vehicle. 

Indications — Primary  infection — folliculitis,  furunculosis,  boils  and  carbuncles,  otitis 
externa,  sycosis  barbae,  impetigo  and  ecthyma,  perionychia.  Secondary  infection — 
secondarily  infected  cuts,  scratches  and  wounds,  burns,  ulcers,  eczemas,  contact  derma- 
titis, seborrheic  dermatitis. 

Administration — Remove  scales  and  crusts  from  the  lesion,  spread  the  ointment  upon 
it;  cover  with  a  sterile  dressing.  Renew  daily  and  wash  the  affected  part,  if  necessary, 
with  tepid  saline. 

The  Journal  presents  pharmaceuticals  for  information.  Nurses  understand  that  only  a  physician  may  prescribe. 
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SCHOOL  for  GRADUATE  NURSES 

McGILL  UNIVERSITY 


PROGRAM   FOR   GRADUATE   NURSES  LEADING  TO  THE 
DEGREE  OF   BACHELOR  OF   NURSING 

Two-year  program  for  nurses  with  McGill  Senior  Matriculation  or  its  equivalent. 
Three-year  program  for  nurses  with  McGill  Junior  Matriculation  or  its  equiva- 
lent. In  the  first  year  students  may  specialize  in  Public  Health  Nursing,  Teach- 
ing of  the  Basic  Sciences,  or  in  Teaching  and  Supervision  in  one  of  the  following 
clinical  fields:  Medical-Surgical  Nursing,  Psychiatric  Nursing,  Maternal  and 
Child   Health   Nursing. 

In  the  second  year  students  elect  to  study  in  one  of  the  following  fields: 
Nursing  Education,  Administration  in  Hospitals  and  Schools  of  Nursing, 
Administration   in    Public   Health   Nursing. 

PROGRAM   FOR   GRADUATE   NURSES  LEADING  TO  A  DIPLOMA 

Students  are  granted  a  diploma  on  the  completion  of  the  first  year  of  the  degree 
program.  All  first-year  students  elect  to  study  in  a  particular  field  as  stated 
above. 

PROGRAM  IN  BASIC   NURSING   LEADING  TO  THE   DEGREE  OF 
BACHELOR  OF  SCIENCE   IN   NURSING 

Five-year  program  for  high-school  graduates  who  have  passed  in  the  required 
papers  of  the  McGill  Junior  School  Examination  or  their  equivalents.  This 
program  combines  academic  and  professional  courses  with  supervised  nursing 
experience  in  the  McGill  teaching  hospitals  and  selected  health  agencies. 
This  broad  background  of  education,  followed  by  graduate  professional  ex- 
perience, prepares  the  nurses  for  advanced  levels  of  service  in  hospital  and 
community. 

For  further  information  write  to: 

DIRECTOR,  McGILL  SCHOOL   FOR   GRADUATE   NURSES, 
1266  PINE  AVE.  W.,  MONTREAL,  25,  QUCBEC. 


SOFRAMYSOLONE 

Manufacturer — Anglo-French  Drug  Co.  Ltd.,  Montreal  18. 

Description — Prednisolone  (free)  0.5%,  Soframycin  1.5%  in  a  bland,  water-miscible 
base. 

Indications — Infective  (seborrheic)  dermatitis  and  in  superficial  secondarily  infected 
itchy  skin  conditions. 

Administration — Any  crusts  or  scales  should  first  be  removed.  Spread  a  minimal 
quantity  on  the  area  to  be  treated;  gentle  massage  facilitates  penetration.  Cover  with  a 
sterile  dressing.  Repeat  2  or  3  times  daily  initially  and  once  daily  for  maintenance  treat- 
ment. 

THIMEROSAL 

Manufacturer — Ingram  &  Bell  Limited,  Toronto. 

Description — Thimerosal  solution  is  a  0.1%  (1:1000)  solution  of  Thimerosal  in  water 
with  Monoethanolamine  and  sodium  chloride.  Thimerosal  tincture  is  a  colored  alcohol, 
aGetone,  water  solution  of  Thimerosal  0.1%. 

Indications — Solution  may  be  used  as  an  antiseptic  in  the  treatment  of  wounds,  cuts, 
denuded  skin  surfaces.  Thimerosal  is  used  primarily  on  unbroken  skin  surfaces  as  a  pre- 
surgical  germicide. 
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McMASTER  UNIVERSITY 

School  of  Nursing 

1957-1958 

DEGREE  COURSE   IN  BASIC   NURSING  (B.Sc.N.) 

A  Four-Calendar-Year  Course  designed  to  prepare  students  for  all 
branches  of  community  and  hospital  nursing  practice  and  leading  to  the 
degree,  Bachelor  of  Science  in  Nursing  (B.Sc.N.).  It  includes  studies  in  the 
humanities,  basic  sciences  and  nursing.  Bursaries,  loans  and  scholarships 
are  available. 

DEGREE  COURSE  IN  SCIENCE  TEACHING 
FOR  GRADUATE   NURSES  (B.Ed.N.) 

A  Two-Year  Course  designed  to  prepare  graduate  nurses  to  teach  basic 
sciences  in  schools  of  nursing  and  leading  to  the  degree.  Bachelor  of 
Education  in  Nursing  (B.Ed.N.).  It  includes  studies  in  the  humanities,  the 
physical,  social  and  biological  sciences,  teaching  and  nursing  education. 
Bursaries  of  Six  Hundred  Dollars  each  are  offered  in  bofh  years  of  this 
Course. 

For  additional  /nformaf/on,  write  to: 

School   of  Nursing, 
McMaster   University/   Hamilton,   Ontario. 


UNIVERSITY  OF  ALBERTA 

SCHOOL  OF  NURSING 
1.   Basic  Degree  Course  in  Nurs- 
ing (B.Sc): 

ThU  course  provides  study  in  the  humani- 
ties, basic  sciences  and  nursing,  and  pre- 
pares the  graduate  for  community  and 
hospital  nursing  practice.  Specialization  in 
Public  Health  Nursing  or  in  Teaching  and 
Supervision  is  given  in  the  final  year. 

II.   Degree  Course  for  Graduate 
Nurses  (B.Sc): 

A  two-year  program  designed  to  prepare 
Ihe  nurse  for  positions  in  Nursing  Educa- 
tion and  Public  Health  Nursing.  The  pro- 
gram includes  courses  in  the  humanities, 
basic  sciences,  supervision,  teaching  and 
public  health  nursing. 

III.  Diploma  Course  in  Public 
Health  Nursing 

IV.  Diploma  Course  in  Teaching 
and  Supervision  In  Schools 
of  Nursing 

V.  Certificate  Course  in  Ad- 
vanced Practical  Obstetrics: 

A  five  month  course  of  study  and  super- 
vised clinical  experience  in  the  care  of  ihe 
mother  and  the  newborn  infant. 

For  information  apply  to: 

THE  DIRECTOR,  SCHOOL  OF  NURSING, 

UNIVERSITY   OF  ALBERTA, 

EDMONTON,   ALBERTA 


THE  WINNIPEG  GENERAL 
HOSPITAL 

Oflfers  to  qualified  Registered  Grad- 
uate Nurses  the  following  oppor- 
tunities for  advanced  preparation : 

1.  A  six  naontk  Clinical  Course  in 
Obstetrics. 

2.  A  six  fMonth  Clinical  Course  in 
Operating  Room  Principles  and 
Advanced  Practice. 

These  courses  commence  in  January 
and  September  of  each  year.  Main- 
tenance is  provided.  A  reasonable  sti- 
pend is  given  after  the  first  month. 
Enrolment  is  limited  to  a  maximum  of 
six  students  in  each  course. 

For  jurther  information  please 

write  to: 

DIRECTOR   OF   NURSING 

GENERAL   HOSPITAL 
WINNIPEG,    MANITOBA 
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ROYAL 
VICTORIA 
HOSPITAL 

SCHOOL  Of  NURSING 

MONTREAL,  QUEBEC. 

Postgraduate  Courses 

1.  (a)  Six  month  clinical  course  in  Obstet- 
rical Nursing. 

Classes  —  September  and   February. 

(b)  Two  month  clinical  course  in  Gyneco- 
logical Nursing. 

Classes  following  the  six  month  course 
in  Obstetrical  Nursing. 

(c)  Eight    week    course    in    Care    of    the 
Premature  Infant. 


2.  Six    month    course    in    Operating    Room 
Technique  and  Management. 

Classes  —  September  and  March. 


3.  Six  month  course  in  Theory  and  Practice 
in  Psychiatric  Nursing. 

Classes  —  September  and  March. 


Complete  maintenance  or  living-out  allow 
once  is  provided  for  the  full  course. 

Salary   —    a    generous    allowance    for    the 
last  half  of  the  course. 

Graduate  nurses  must  be  registered  and  in 
good    standing    in    their    own    Provinces. 

For  information  and  details  of  f/ie  courses, 
apply  to: — 

Miss  H.  M.  Lamont,  B.N. 

Director  of  Nursing, 

Royal  Victoria  Hospital, 

Montreal,  P.O. 


IN  THE  HOSPITALS 

Where  the  best  is  customary 

You  will  always  find 

BLAND'S  TAILORED  UNIFORMS 


Catalogue 
on    request 


Made   and    sold    only    by 

BLAND  AND  COMPANY 

2048  Union  Ave.,  Montreal,  Canada 
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THE  VANCOUVER 
GENERAL  HOSPITAL 

Postgraduate  Course  in 

Operating  Room  Technique  and 
Management  —  Classes  for  6  stu- 
dents starting  March  and  Septem- 
ber, 1959.  Registration  fee — $40. 

Gross   salary: 
$85  for  1st  2  months. 
$110  for  2nd  2  months. 
$160  for  3rd  2  months. 

Residence  accommodation  avail- 
able, if  desired,  at  $1.25  per  day. 
Meals  obtainable  at  reasonable 
rates  in  cafeteria,  laundering  of 
uniforms   provided. 

For  further  information  write  to-. 

DIRECTOR   OF  NURSING,  VANCOUVER 

GENERAL  HOSPITAL,   VANCOUVER  9, 

BRITISH   COLUMBIA. 


THE  NATIONAL  HOSPITAL 

QUEEN   SQUARE 

London,  W.C.I 

and 

MAIDA  VALE   HOSPITAL 

London  W.9.  England 

(Institute  of  Neurology  University  of 

London) 

Postgraduate  Nursing  Education  for 
Medical  Neurology  &  Brain  Surgery 

Ore  year  cour:>es  are  open  to  Nurses  on 
the  General  Register  with  good  educational 
background. 

3  mo.  full  time  instruction  in  the  school 
under  guidance  of  the  Sister  Tutor  assisted 
by  a  teaching  staff  of  senior  neurologists 
&  neuro-surgeons. 

8-mo.   clinical   experience.    1    mo.  vacation. 

Certificate  &  badge  of  the  hospital  awarded 
to  successful  students.  Staff  nurses'  salary 
paid  throughout  the  year.  This  work  has  a 
special  appeal  to  nurses  interested  in 
research  &  the  humanitarian  ospect  of 
nursing. 

For  furttier  particulars  apply  to  the  Matron, 

THE   NATIONAL   HOSPITAL 


COURSES 

FOR 

GRADUATE   NURSES 

In  various  clinical  fields, 
beginning  September  15,  De- 
cember 15,  1958,  March  9, 
andJune  1,  1959. 

Room,  meals,  and  laundering 
of  uniforms  provided. 

Apply  to: 

DIRECTOR, 

COOK  COUNTY  SCHOOL 

OF  NURSING, 

DEPT.  C,  1900  WEST  POLK  ST., 

CHICAGO   12,  ILLINOIS 


NOVA  SCOTIA  SANATORIUM 

KENTVILLE  N.S. 

Offers  to  Graduate  Nurses  a  Six- 
Month  Course  in  Tuberculosis  Nursing, 
including  Immunology,  Prevention, 
Medical  &  Surgical  Treatment. 

1.  Full  series  of  lectures  by  Medical 
and  Surgical  staff. 

2.  Demonstrations  and  Clinics. 

3.  Experience   in   Thoracic   Operating 
Room  and  Postoperative  Unit. 

4.  Full  maintenance,  salary  &  all  staff 
privileges. 

5.  Classes  start  May  1st  and  Novem- 
ber 1st. 


For  iufonnation  apply  to: 

SUPT.   OF   NURSES,    NOVA   SCOTIA 
SANATORIUM,   KENTVILLE,    N.S. 
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THE  JOHNS  HOPKINS 
HOSPITAL 

SCHOOL  of  NURSING 

Offers  to  qualified  Registered  Nurses 
a    16-week    supplementary    course    in 

OPERATIVE  ASEPTIC  TECHNIC 

with  instruction  and  practice  in  the 
general  surgical,  neurosurgical,  plastic 
orthopedic,  gynecologic,  ophthalmolo- 
gic, urologic  and  ear,  nose  and  throat 
operating  room  services.  Maintenance 
and  stipend  are  provided. 

For  information  zvrite  to: 

Director,  School   of   Nursing 

The  Johns   Hopkins   Hospital 

Baltimore  5,  Maryland,  U.S.A. 


DALHOUSIE 
UNIVERSITY 

School  of  Nursing 
Courses  Offered 

1 .  Diploma  Courses  for  Graduate 
Nurses  —  One   Year. 

(a)  Public   Healfh   Nursing. 

(b)  Teaching    and    Supervision    in 
Schools   of   Nursing. 

2.  Basic  Professional  Course  leading 
to  the  Degree  of  Bachelor  of  Nurs- 
ing  (B.N.)  —  Five   Years. 

For   further   information   apply   to: 

The    Director,    School   of   Nursing, 
Dalhousie   University,   Halifax,   N.S. 


THE  MOUNTAIN 
SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH 

POSTGRADUATE  COURSE 

IN  THE  IMMUNOLOGY, 

PREVENTION  &  TREATMENT 

OF  TUBERCULOSIS 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuberculo- 
sis Nursing. 

For  further  information  apply  to: 

Director  of  Nursing, 

Mountain  Sanatorium 

Hamilton,  Ontario. 


PSYCHIATRIC  COURSE 

for 

GRADUATE  NURSES 

The  Nova  Scotia  Hospital  offers  to 
qualified  Graduate  Nurses  a  six- 
month  certificate  course  in  Psychiatric 

Nursing. 

'  Classes  in  March  and  September. 

•  Remuneration  and  maintenance. 

*  Preference  given  to  Nova  Scotia 

applicants. 

For  further  information  apply  to: 

Superintendent  of  Nurses 
Nova    Scotia    Hospital 
Drawer  350 
Dartmouth,  Nova  Scotia 
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THE   NEW  YORK  POLYCLINIC 

Medical  School  and  Hospital  (Organized  1881) 


The  Pioneer  Postgraduate  Medical  Institution  in  A  merica 

We  announce  the  folloiving  Courses  (Six  Months'  Duration)  for  Qualified 
Graduate  Nurses: 

No.  1.  Operating  Room  Management  and  Technic. 
No.  2.  Medical-Surgical  Nursing  —  Supervision  and  Teaching. 
No.  3.  Organization  and  Management  of  Out-Patient  Department. 
(Clinics  in  all  branches  of  Medicine,  Surgery  —  and  Allied  Specialties.) 

Courses  include :  lectures  by  the  Faculty  of  the  Medical  School  and 
Nursing  School ;  principles  of  teaching ;  principles  of  supervision ;  teaching 
and  management  of  the  specialty  selected.  Positions  available  to  graduates 
of  these  courses.  Full  maintenance  is  provided. 

For  inforfnation  address: 

DIRECTOR  OF  NURSING  EDUCATION 

343  West  50th  Street,  New  York  City  19 


Conference  on  Nursing  in 

Psychiatric  Units 
of  General  Hospitals 

October  30  -  October  31,  1958 

at   the 

ALLAN  MEMORIAL  INSTITUTE 

OF  PSYCHIATRY, 

ROYAL  VICTORIA  HOSPITAL, 

McGILL  UNIVERSITY, 

MONTREAL,   P.O. 

Eligible:  —  Those  eligible  include  Gradu- 
afe  Nurses  working  in  psychiatric  units  of 
General  hospitals,  Provincial  hospitals,  and 
State  Hospitals  in  Eastern  Canada  and  the 
Northeastern  seaboard  of  the  United 
States. 

Registration  fee  —  $5.00 

For  iurther  information  please  write: 

MISS   CYNTHIA   IIDSTONE,    R.N., 

SUPERVISOR   OF   NURSES, 

ALLAN    MEMORIAL    INSTITUTE, 

1025    PINE   AVENUE    WEST, 

MONTREAL,   QUEBEC. 


WILLS  EYE  HOSPITAL 
Philadelphia,  Penna. 


The  largest  eye  hospital  in  the 
United  States,  offers  a  six-month 
course  in  Nursing  Care  of  the  Eye  to 
Graduates  of  Accredited  Nursing 
Schools.  Operating  Room  Training  is 
scheduled  in  the  course. 

•  $180   PER  MONTH   &   MAINTENANCE  IS 

provided  for  first  four  months.  For  the 
next  two  months  compensation  is  $190 
&  maintenance. 

•  REGISTRATION  FEE  is  $20 

•  Course  starts  March  15  &  Septem- 
ber 15.  Ophthalmic  Nurses  in  great 
demand  for  hospital  eye  departments, 
operating  rooms  &  ophthalmologists' 
offices. 


For  information  write  to: 

Director  of  Nurses, 

Wills  Eye  Hospital, 

1601  Spring  Garden  Street, 

Philadelphia  30,  Peana. 
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New 

Shafer,  Sawyer,  McCluskey  and  Lifgren 

MEDICAL-SURGICAL  NURSING 

Seldom  in  recent  years  has  a  nursing  textbook  been  so  widely  needed  and  so 
eagerly  anticipated  by  nursing  educators  as  the  new  MEDICAL-SURGICAL 
NURSING.  This  combined  book  provides  students  with  a  well-rounded 
background  in  caring  for  patients  with  specific  medical  and  surgical  conditions 
and  prepares  them  to  help  the  patient  and  his  family  in  prevention  of  disease, 
long-term  care  and  rehabilitation.  It  gives  more  detailed  nursing  formerly 
found  only  in  nursing  journals  and  eliminates  repetition  necessary  in  two 
Volumes. 

By  KATHLEEN  NEWTON  SHAFER,  R.N.,  M.A.,  Formerly  Associate  Professor  in  Out-Patient 
Nursing,  the  Cornell  University-New  York  Hospital  School  of  Nursing;  JANET  R.  SAWYER,  R.N., 
M.A.,  Instructor,  School  of  Education,  Department  of  Nurse  Education,  New  York  University; 
AUDREY  M.  McCLUSKEY,  R.N.,  M.A.,  Assisfont  Professor  in  Nursing,  the  Cornell  University- 
New  York  Hospital  School  of  Nursing;  and  EDNA  E.  LIFGREN,  R.N.  M.A.,  Instructor  in 
Fundamentals  of  Nursing,  the  Cornell  University-New  York  Hospital  School  of  Nursing.  Jixt 
Published.    989   pages,   6Vj"   x   9V2",    130   illustrations.   Price,   $8.75. 

New  3rd  Edition 
McClain-Gragg 

SCIENTIFIC   PRINCIPLES  IN   NURSING 

Rearranged  in  a  more  logical  teaching  sequence,  the  new  3rd  edition  of 
SCIENTIFIC  PRINCIPLES  IN  NURSING  is  a  compact  yet  complete 
presentation  of  basic  nursing  principles.  Written  specifically  for  courses  in 
"Fund^.mcntals  of  Nursing,"  "Nursing  Arts"  or  other  basic  courses,  this  re- 
vision fully  develops  the  idea  of  total  nursing  care  of  the  patient  and  uses 
procedures  only  where  they  classify  certain  principles  for  the  student. 
By  M.  ESTHER  McCLAIN,  R.N.,  B.S.,  M.S.,  Instructor  in  Nursing  Arts,  Providence  Hospital 
School  of  Nursing,  Detroit,  Michigan.  Revised  by  SHIRLEY  HAWKE  GRAGG,  R.N.,  B.S.N.  Visit- 
ing Lecturer  in  Nursing  and  Consultant,  Missouri  Baptist  Hospital  School  of  Nursing,  St.  Louis, 
Mo.   Just  Published.   3rd   edition,   535   pages,   S'/i"  x  S'/j",   128   illustrations.   Price,   $4.50. 

New  2nd  Edition 
Price 

A  HANDBOOK  AND  CHARTING  MANUAL  FOR  STUDENT  NURSES 

Originally  published  as  a  charting  handbook,  this  new  edition  now  supplies 
instruction  in  spelling,  reading,  vocabulary,  arithmetic  and  improvement  of 
study  habits  to  help  correct  existing  weaknesses  as  well  as  providing  in- 
struction in  the  latest  methods  and  concepts  of  charting.  The  new  content 
provides  valuable  assistance  to  instructors  in  all  nursing  courses  in  which 
emphasis  is  placed  on  these  subjects  and  on  personal  attitudes  and  relation- 
ships. Many  Directors  of  Admissions  will  find  this  new  edition  useful  in  help- 
ing qualify  prospective  students  and  in  furnishing  self-study  material  for 
correcting  weaknesses  prior  to  starting  the  nursing  course. 
By  ALICE  L.  PRICE,  R.N.,  M.A.  Just  Published.  2nd  edition,  316  pages,  81/2"  x  11".  Price,  $4.50. 

New  5th  Edition 
Karnosh-Mereness 

PSYCHIATRY   FOR   NURSES 

Incorporating  all  the  significant  advances  in  the  field  during  the  past  5  years, 
the  new  5th  edition  helps  the  student  develop  an  understanding  of  the  pre- 
vention, cause  and  treatment  of  mental  disease.  This  new  edition  discusses 
personality  development,  defense  mechanisms,  cause,  cfassification  and  nursing 
care  of  each  mental  illness,  various  therapies,  rehabilitation  techniques,  leg^ 
aspects  and  includes  a  brief  review  of  mental  hygiene. 

By  LOUIS  J.  KARNOSH,  B.S.,  Sc.D.,  M.D.,  Clinical  Professor  of  Nervous  Diseases,  School  of 
Medicine,  Western  Reserve  University;  with  the  collaboration  of  DOROTHY  MERENESS,  Ed.D., 
R.  N.,  Director  of  the  Psychiatric-Mental  Health  Nursing  Program,  Assistant  Professor  of 
Psychiotric  Nursing,  New  York  University,  New  York.  Just  Published.  5th  edition,  406  pages, 
SVj"  X  BVi",  37  illustrations.  Price,  $4.50. 

Gladly  Sent  to  Teachers  for  Considefation  as  Texts 

Write  to  The  C.  V.  MOSBY  Company 

3207  Washington  Boulevard,  St.  Louis  3,  Missouri,  U.S.A. 

Represented  in  Canada  by 

McAINSH  and  Co.  Ltd.      1251   Yonge  St.  Toronto,  Ontario 
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for 

sugar-restricted 
dieters . . . 

all  the  sweetness 
they  want 


GREATER  VARIETY  of  fully 
sweetened  foods  can  be  included 
in  sugar-restricted  diets  with  the 
use  of  Sugar YL,  because  this  new 
non-caloric  sweetener  can  be  used 
in  all  cooking,  baking,  canning 
and  freezing  processes  without  los- 
ing its  sugar-like  sweetness.  Pa- 
tients like  it,  too,  because  there  is 
no  bitter  or  metallic  aftertaste  in 
ordinary  use.  Sucaryl  is  available 
at  all  pharmacies  in  both  tablet 
and  solution  forms,  including  a 
calcium  solution  for  use  in  low- 
salt  diets.  Recipe  booklets  for 
distribution  to  dieting 
patients  may  be  ob- 
tained by  writing: 

Abbott  Laboratories  Ltd., 
Montreal 
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m  CflOflDlflO  OURSE 

A     MONTHLY     JOURNAL     FOR     THE     NURSES     OF     CANADA 
PUBLISHED     BY     THE     CANADIAN     NURSES'     ASSOCIATION 


VOLUME  54  NUMBER  9 

MONTREAL,      SEPTEMBER      1958 


Our  Proteional  issoeiation 


OTTAWA,  1908,  and  Ottawa,  1958! 
One  could  wish  for  a  long-range 
telescope  that  worked  in  reverse  that 
would  enable  us  to  look  in  on  the 
meeting  that  took  place  at  the  Lady 
Stanley  Institute  October  8,  1908. 
There,  the  foundation  of  our  Canadian 
Nurses'  Association  was  well  and  firm- 
ly laid.  Our  thoughts  often  turn  to 
the  founders  of  this  Association  and 
to  the  words  that  were  written  at  that 
time. 

Today,  I  shall  speak  on  Our  Pro- 
fessional Association,  a  theme  that  is 
so  well  developed  by  Dr.  Robert 
Merton,*  Professor  of  Sociology  at 
Columbia  University.  He  divides  the 
functions  of  a  professional  association 
into  three  main  areas :  First,  the  %nd%- 
vidual  practitioner : 

The  most  persuasive  and  far-reaching 
function  of  the  professional  association 
.  .  .  consists  in  giving  him  social  and 
moral  support  to  help  him  perform  his 


*The  Functions  of  the  Professional 
Association,  Robert  K.  Merton,  A.J.N., 
January,  1958. 


roles  as  a  professional.  The  organization 
helps  see  to  it  that  professional  people 
need  not  try  to  cope  with  their  pro- 
fessional problems  alone. 
The  CNA  has  encouraged  provincial 
associations  to  set  up  employment  re- 
lations committees  and  to  concern 
themselves  with  counselling  and  place- 
ment of  members  of  the  profession. 
Personnel  policies  have  been  made 
available  to  members,  to  employing 
bodies  and  to  the  public.  In  our  per- 
sonnel policies  we  have  stated  that 
allowance  should  be  made  for  differ- 
ences in  preparation  of  the  nurse  and 
for  differences  in  the  responsibilities 
that  she  is  asked  to  assume.  The  pro- 
vincial associations  which  make  up 
the  CNA,  have  exercised  a  protective 
role  in  providing  individual  nurses 
with  machinery  for  appeal  in  matters 
relating  to  conditions  of  employment 
and  to  their  responsibilities  as  pro- 
fessional workers.  But  the  protective 
functions  of  the  association  for  its 
members  is  not  limited  to  improving 
personnel  practices.  Encouraging  the 
members  to  improve  themselves  is  also 
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an  association   responsibility. 

When  we  sponsor  institutes,  send 
out  itinerant  instructors  or  give  edu- 
cational loans  and  bursaries  we  seek 
to  improve  the  competence  of  individu- 
al members.  Because  education  is  a 
life-long  process  we  keep  encouraging 
our  members  to  increase  their  knowl- 
edge. 

It  has  long  been  the  desire  of  the 
CNA  to  establish  a  pension  plan  for 
nurses  but  a  plan  to  suit  the  needs 
of  such  a  diverse  group  as  nurses  has 
proven  difficult.  Some  are  self-em- 
ployed, some  are  working  in  agencies 
with  well-established  pension  plans, 
some  are  in  charitable  institutions  and 
some  are  in  agencies  where  no  plan 
exists.  The  proposal  approved  by  our 
members  will  help  the  Association  ful- 
fil this  aim  of  providing  for  the  welfare 
of  its  members. 

The  profession  tries  to  protect  both 
its  members  and  the  public  by  seeing 
that  individuals  live  up  to  the  code 
under  which  we  practise.  Our  Associ- 
ation's ideals  are  best  expressed  in 
the  International  Code  of  Ethics  adopt- 
ed by  the  Canadian  Nurses'  Associ- 
ation. 

The  second  area  of  responsibility  is 
for  the  Profession : 

The  foremost  obligation  of  the  Associ- 
ation is  to  set  rigorous  standards  for  the 
profession  and  help  to  enforce  them  — 
always  in  the  vanguard  with  standards 
more  exacting  for  ourselves  than  the 
public  would  demand. 

Over  the  past  few  years  our  pro- 
fession has  tried  to  fulfil  this  func- 
tion — •  a  few  examples  will  suffice. 

The  Pilot  Study  to  evaluate  schools 
of  nursing  in  Canada  is  well  under 
way  after  many  years  of  planning. 

Different  methods  of  educating 
nurses,  such  as  the  experiment  in  the 
Metropolitan  School  of  Nursing  at 
Windsor,  the  program  of  the  Atkinson 
School  in  Toronto,  the  Centralized 
Teaching  Program  in  Saskatchewan,  to 
name  only  a  few,  have  all  been  studied 
earnestly  in  an  eflfort  to  determine 
what  constitutes  a  good  plan  of  edu- 
cation for  nurses. 

Since  every  profession  has  a  re- 
sponsibility for  providing  for  the 
growth  of  its  specialized  knowledge, 
it  is  essential  to  encourage  research 
by     its     individual     members     or     by 


groups.  Our  professional  association 
has  lacked  funds  and  qualified  people 
to  do  as  much  as  we  would  like  in  this 
regard  but  we  have  a  number  of  studies 
and  research  projects  completed  and 
others  are  under  way. 

The  Head  Nurse  Study,  completed 
in  1956;  the  Cost  Study  of  Nursing 
Education  in  Saskatchewan ;  the  Study 
of  Nursing  Functions  at  Notre  Dame, 
Montreal;  The  Study  of  Nursing  in 
New  Brunswick  by  Dr.  K.  Russell, 
have  all  added  to  our  body  of  pro- 
fessional information. 

A  statement  of  the  CNA  policies 
for  Nursing  Education  and  for  Nurs- 
ing Service  has  been  produced  and  is 
in  use  though  we  are  not  satisfied  with 
the  statements  contained  therein.  Our 
committees  have  worked  to  improve 
them  again  this  biennium. 

This  is  as  it  should  be  —  a  pro- 
fession should  never  be  satisfied  with 
the  status  quo  but  should  always  be 
striving  for  greater  attainments  even 
though  it  makes  life  in  association 
work  difficult  at  times !  We  have  to 
be  prepared  for  the  inevitable  criti- 
cism from  some  members,  who  feel  that 
they  will  never  measure  up  to  higher 
and  higher  standards,  so  why  have 
them  ?  Criticism  comes  from  other  mem- 
bers who  feel  the  profession  is  letting 
them  down  because  standards  are  not 
high  enough ! 

The  third  area  is  for  Society : 

One  of  the  Association's  principal 
functions  for  the  society  of  which  it  is 
a  part  is  far  from  evident ;  it  has  often 
gone  wholly  unnoticed.  This  is  ...  to 
help  prevent  the  atomization  of  society 
into  a  sand  heap  of  individuals  each 
intent  on  pursuing  his  own  private 
interests.  The  association  mediates  be- 
tween the  practitioner  and  profession  on 
the  one  hand,  and  on  the  other,  their 
social  environment. 

The  responsibility  of  an  organization 
is  to  foster  good  relationships  among 
allied  professions  and  between  the 
association  and  departments  of  govern- 
ment. The  relationships  fostered  over 
the  years  by  our  Association  have  been 
good.  The  general  secretary's  report 
includes  a  list  of  committees  and 
Boards  on  which  we  have  represen- 
tation. 

Our  connection  with  the  WHO 
through  our  membership  in  the  ICN 
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helps  us  to  become  less  provincial  and 
hidebound  in  our  thinking.  One  has 
but  to  recall  the  opportunities  afforded 
many  of  our  members  to  work  on  inter- 
national committees,  to  realize  how 
stimulating  can  be  such  experiences. 

A  part  of  an  association's  respon- 
sibility lies  in  its  ability  to  function 
in  an  advisory  role  to  departments  of 
government.  This  role  we  have  fulfilled 
in  a  number  of  commitments.  We  sub- 
mitted a  brief  on  nursing  needs  to 
the  Royal  Commission  on  Economic 
Affairs  and  in  so  doing  projected  our 
thinking  to  the  year  1980.  We  have 
prepared  a  submission  to  the  govern- 
ment on  nursing  needs  in  any  proposed 
Health  or  Hospital  Insurance  plan. 
We  have  also  provided  a  statement  on 
nursing  which  was  used  by  the  Techni- 
cal Planning  group  of  the  WHO  for 
a  world  wide  discussion  on  nursing. 
No  "sand  heap  of  individuals"  re- 
sponded to  these  requests.  Thoughtful, 
careful  submissions  were  prepared  by 
members  of  the  profession  speaking 
through  one  voice,  that  of  the  pro- 
fessional association. 

The  Canadian  Conference  on  Nurs- 
ing, held  in  November,  1957,  was  an 
attempt  by  our  profession  to  have  some 
assistance  from  allied  professions  and 
from  the  public  in  helping  to  solve 
nursing  problems.  The  professional 
associations  in  the  provinces  are  con- 
stantly alert  to  monitor  any  legislation 
which  might  affect  nursing.  They  are 
always  ready  to  advise  governments 
on  any  matters  which  could  affect  the 
standards  of  the  profession. 

When  we  look  back  over  the  past 
two  years  we  feel  sometimes  that  the 
great  lumbering  machine  known  as 
"Democracy"  could  be  made  to  move  a 
little  faster.  But  when  we  look  back 
over  the  50  years  of  our  Association's 
existence  we  feel  that  we  have  had  a 
jet-propelled  machine  in  our  hands  and 
that  it  has  shot  forward  all  too  swiftly. 
And  now,  what  of  the  future  of  our 
Association?  Dr.  Leo  Kanner  has 
written : 

A  Talmudic  legend  tells  of  a  heathen 
who   wished  to  be   informed   about   the 


principles  of  Mosaic  religion.  Wherever 
he  went  his  ears  were  filled  with  the  din 
of    sectarian    debates,    and    he    was    in- 
capable   of    finding    the    essence    amidst 
the     hair-splitting     controversies     about 
trifling   details.    He   went   to    Shammai, 
a  famous  expounder  and  teacher  known 
for  his  rigid  and  uncompromising  views 
and  asked  for  a  concise  statement  which 
should    take    no    longer    than    the    time 
during  which  the  enquirer  was  able  to 
stand    on    one    leg.    This    was    utterly 
impossible  he   was   told ;   it  would  take 
years  of  painstaking  study  for  the  un- 
initiated before  he  could  grasp  the  very 
complex  issues  involved.  Undaunted,  the 
heathen    went    to    Hillel,    a    celebrated 
scholar    known    for   his    gentleness    and 
made  the  same  request.  Hillel,  without 
a     moment's     hesitation,     quoted     from 
Leviticus,    "Love   thy   neighbor   as   thy- 
self."   This    he    assured    the    man    was 
the  gist  of  all  religion. 
What   if   someone   from   within   or 
outside  our  ranks  should  come  and  ask 
with    similar   insistence :    "What   does 
the  nursing  profession  stand  for  ?  What 
does  the  profession  want  for  nursing?" 
Could    we    answer   as    simply   and   as 
completely  as  Hillel  ?  I  doubt  it.  Too 
many  images  exist  as  to  what  nursing 
today   really   is  —  too  many   doubts 
assail  us  as  to  what  is  the  right  way  to 
prepare    nurses    for    the    present-day 
needs,  let  alone  for  the  unforeseeable 
future.   Maybe  it  is  not  important  to 
have  one  simple  answer.  After  all,  most 
advances  in  knowledge  have  been  made 
by    the    pooled    experiences    of   many 
people.    As    long   as    we    have    many 
nurses  pondering  deeply  and  thought- 
fully we  shall  go  on  having  more  than 
one  answer. 

I  feel  that  our  founder,  Mary  Agnes 
Snively,  would  be  proud  of  our  pro- 
gress to  date  but,  as  a  true  member 
of  a  great  profession ;  she  would  not 
be  quite  content  and  would  reiterate 
what  she  said  50  years  ago  —  "It  is 
therefore  your  privilege  and.  I  may 
add,  your  duty,  to  be  dedicated  to  the 
work  thus  far  advanced,  and  into  the 
future  open  a  better  way." 

Trenna  G.  Hunter 


One  of  the  reasons  why  the-  Ten  Com- 
mandments are  so  short  and  to  the  point  is 
the  fact  that  they  were  given  direct  and  did 
not  come  out  of  a  committee. 


The  most  general  survey  shows  us  that 
the  two  foes  of  human  happiness  are  pain 
and  boredom. 

— Arthur  Schopenhauer 
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The  International  Council  of  Knrses 


Agnes  Ohlson 


(BRING  GREETINGS  from  the  officcrs 
of  the  International  Council  of 
Nurses  to  you,  the  members  of  the 
Canadian  Nurses'  Association.  As  you 
may  recall,  the  ICN  will  celebrate  its 
60th  Anniversary  in  1959.  The  Cana- 
dian Nurses'  Association  has  been  an 
active  member  of  the  International 
Council  of  Nurses  since  1909.  In  these 
50  years  I  am  sure  you  would  say  you 
have  gained  much  from  contact  with 
world  nursing  through  the  ICN  and 
also  since  1948  through  the  World 
Health  Organization.  Certainly  by 
means  of  these  contacts  Canadian 
nurses  have  made  valuable  contri- 
butions to  the  progress  of  nursing  in 
the  less  privileged  countries. 

Nursing  is  making  a  tremendous 
impact  on  the  health  and  living  con- 
ditions of  millions  of  people  in  all 
regions  of  the  world.  How  have  nurses 
become  increasingly  involved  in  world 
affairs?  From  what  source  do  they 
draw  their  strength  and  their  inspi- 
ration ? 

I  believe  that  the  influence  nurses 
have  on  the  world  today,  and  the 
amount  of  responsibility  they  are  able 
to  carry,  is  not  only  dependent  on  their 
technical  skill,  essential  though  this  is. 
It  is  due  in  no  small  measure  to  the 
fact,  that  wherever  they  are,  and 
whatever  the  conditions  under  which 
they  may  be  required  to  work,  they 
do  not  work  in  isolation.  Behind  them, 
and  supporting  them,  they  have  their 
own  professional  organization.  Behind 
our  national  nursing  organizations, 
there  is  our  international  organization, 
whose  primary  concern  is  with  its 
member  associations,  its  individual 
members,  and  the  patients  they  serve. 
This  international  professional  organi- 
"zatlon  —  the  International  Council  of 
Nurses  —  has  stood  the  test  of  time, 
having  an  unbroken  history  of  59 
years.  It  has  survived  through  two 
world    wars    and    many    minor    wars. 

Miss  Ohlson  is  the  president  of  the 
International  Council  of  Nurses.  She  is 
also  the  chief  of  the  Connecticut  Board 
of  Nurse  Examiners,  Hartford,  Conn. 


During  more  than  half  a  century  of 
existence  it  has  built  up  bonds  of 
friendship  and  fellowship  among  the 
nurses  of  the  world  which  neither  wars 
nor  rumors  of  wars  could  sever. 

This  we  owe  to  our  nursing  pioneers, 
those  stalwart  historical  figures  who, 
from  the  earliest  days  of  professional 
nursing,  realized  that  a  profession 
organized,  was  a  profession  better 
equipped  to  give  service.  Nurses  cannot 
accomplish,  by  their  individual  effort 
and  volition,  what  an  organized  pro- 
fession can  accomplish  on  their  behalf. 

What  then  do  we  mean  when  we 
speak  of  our  International  Council  to 
which  we  achieve  membership  through 
membership  in  a  member  association? 
What  does  it  do?  What  are  its  ob- 
jectives? How  does  it  work?  Why  do 
we  owe  it  our  allegiance  and  our 
interest  ? 

It  was  founded  in  1899  at  the  end 
of  a  century  when  organization  for 
women  was  practically  unknown.  Mem- 
bership was  offered  at  that  time  to 
national  nurses'  associations  which 
could  show  that  they  fulfilled  certain 
requirements :  that  they  were  governed 
solely  by  nurses ;  that  they  were  non- 
political,  not  supporting  any  one  politi- 
cal party;  that  in  their  membership 
they  included  nurses  of  all  religious 
faiths. 

Under  this  same  constitution,  which 
has  changed  very  little  in  its  essentials 
through  half  a  century,  the  ICN  has 
functioned  to  the  present  day  and  now 
numbers  some  450,000  nurses  organiz- 
ed in  national  nurses'  associations  in 
46  countries.  Besides  the  46  associ- 
ations which  are  in  full  membership, 
there  are  17  other  countries  where  the 
nurses  have  been  granted  national 
associate  status.  A  nurse  in  each  of 
those  17  countries  has  been  appointed 
by  our  Board  of  Directors  to  act  as  a 
liaison  between  the  nurses  of  that 
country  and  the  ICN  in  order  to  help 
them  towards  full  professional  develop- 
ment. Some  of  these  countries  have  al- 
ready sent  in  applications  for  ICN 
membership  and  we  hope  we  shall  be 
able  to  welcome  them  as  full  members 
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when  the  ICN  Grand  Council  next 
meets  in  1961. 

To  be  both  influential  and  useful, 
an  organization  must  have  both  objec- 
tives and  activities.  The  objectives  of 
the  ICN  are  simply  to  help  in  main- 
taining the  highest  standards  of  nurs- 
ing service  in  those  countries  which 
are  in  membership,  and  to  help  those 
countries  not  yet  in  membership  to 
meet  the  requirements  which  will  en- 
able them  to  join  us.  Yet  another 
objective,  and  one  that  is  just  as  im- 
portant in  these  days  of  world  insta- 
bility and  disunity  in  political  affairs, 
is  to  promote  in  every  way  we  can, 
friendship,  fellowship,  and  understand- 
ing amongst  the  nurses  of  the  world. 

These  are  our  objectives  but  what 
of  our  activities,  and  how  is  the  work 
carried  out? 

The  headquarters  of  the  Associ- 
ation is  in  England.  Here  there  is 
a  small  but  busy  office  situated  in  a 
very  historical  part  of  the  city  of 
London.  There,  a  staff  of  approxi- 
mately twenty  persons,  six  of  whom 
are  nurses,  keeps  in  constant  contact 
with  our  members  throughout  the 
world ;  trying  to  carry  out  their  wishes 
and  to  help  them  with  their  problems ; 
initiating  and  promoting  activities 
which  are  likely  to  benefit  professional 
work  in  all  countries.  At  our  head- 
quarters, the  ICN  maintains  an  infor- 
mation centre,  collecting  information 
on  nursing  service  and  nursing  edu- 
cation from  all  parts  of  the  world  and 
making  this  information  available  as 
and  when  required.  Here  too,  relation- 
ships are  established  and  maintained 
with  the  United  Nations  and  its 
specialized  agencies.  We  are  indeed 
proud  to  be  able  to  say  that  because 
we  could  claim  to  have  a  progressive, 
representative,  and  democratically  con- 
stituted organization,  we  were  one  of 
the  first  nongovernmental  organizations 
to  be  admitted  into  official  relation- 
ship with  the  World  Health  Organ- 
ization after  it  was  established  in  1948. 
We  continue  to  be  proud  of  our  oppor- 
tunity to  further  our  objectives  through 
the  channels  of  the  WHO. 

The  ICN  has  recently  entered  into 
relationship  with  another  of  the  spe- 
cialized agencies  of  the  United  Nations, 
the  International  Labor  Organization. 
The  ILO  has  been  studying  the  condi- 
tions of  employment  of  nurses  through- 


out the  world.  Their  questionnaires 
have  been  sent  out  by  the  ICN  office. 
One  of  our  active  ICN  members  has 
been  a  temporary  staff  member  in  the 
ILO  in  the  development  of  the  report 
which  that  organization  plans  to  pre- 
sent for  discussion  and  recommen- 
dations at  a  meeting  to  be  held  in 
Geneva  next  October.  The  ILO,  as 
you  may  recall,  includes  membership 
of  three  groups,  namely,  the  employers, 
the  government  labor  department,  and 
the  employees  themselves.  We  look 
forward  with  great  interest  to  the 
recommendations  which  this  specialized 
agency  will  bring  forth  regarding  the 
economic  status  of  the  nurse. 

The  ICN  also  has  membership  in  the 
World  Federation  for  Mental  Health 
and  the  International  Hospital  Feder- 
ation. On  behalf  of  our  members, 
representatives  attend  conferences  and 
congresses  of  many  nongovernmental 
organizations  which,  like  ourselves, 
are  concerned  with  health  and  social 
welfare. 

The  many  thousands  of  nurses  who 
are  refugees  from  their  own  countries 
are  our  especial  concern.  The  ICN 
maintains  a  Register  of  these  nurses. 
We  are  always  ready  to  assist  in  their 
re-establishment  and  to  help  them  with 
their  personal  and  professional  prob- 
lems. In  undertaking  this  humane  and 
vital  work  for  our  less  privileged 
colleagues,  the  ICN  has  accomplished 
something  quite  unique  which  has  been 
accomplished  by  few  other  professions. 
Those  of  us  concerned  with  licensure 
of  nurses  from  other  countries,  draw 
heavily  on  the  resources  of  the  ICN 
in  establishing  authentic  information 
with  relation  to  the  status  of  schools 
of  nursing  in  various  countries  through- 
out the  world. 

The  organization  of  quadrennial 
congresses  is  an  important  activity  of 
the  ICN  and  only  those  who  have  par- 
ticipated can  appreciate  their  value. 
First,  there  is  the  enrichment  for  all 
in  the  making  of  new  friendships, 
the  strengthening  of  past  contacts,  and 
the  broadening  of  our  outlook  in  the 
whole  field  of  nursing.  An  inter- 
national congress  makes  us  realize 
that  our  professional  interest  cannot 
be  confined  by  the  boundaries  of  our 
own  country.  We  are  helped  to  acquire 
a  statesmanlike  outlook  and  to  de- 
nounce insularity,  realizing  to  the  full 
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that  nursing,  above  all  other  pro- 
fessions, is  international  in  character, 
that  it  knows  no  boundaries  of  race  or 
creed.  At  a  Quadrennial  Congress  we 
listen  to  the  presentation  of  various 
reports  and  enter  into  discussion  about 
the  content  and  recommendations.  It 
is  then  that  light  seems  to  dawn  on 
many  previously  unsolved  problems. 
The  newer  trends  towards  which  the 
profession  is  moving  become  clearer 
and  we  see  their  probable  effect  on 
futui€  spheres  of  action  in  different 
parts  of  the  world.  Come  to  our  next 
congress  in  Australia  in  1961  !  I  can 
promise  you  a  rewarding  experience 
and  one  that  has  real  spiritual  value 
enabling  you  to  face  your  manifold 
responsibilities  with  a  better  under- 
standing and  a  greater  courage. 

What  can  Canadian  nurses  do  to- 
wards promoting  world  nursing? 

1.  Your  Association  can  present  the 
pattern  for  a  strong  organization  — 
a  pattern  which  nurses  in  other  coun- 
tries where  the  profession  is  more 
recently  organized  may  wish  to  follow. 

2.  You  can  illustrate  the  value  of 
maintaining  high  educational  standards. 
Those  countries  which  have  good  stan- 
dards have  a  particularly  vital  role  at 
this  time.  We  must  take  definitive 
action  on  such  questions  of  education 
as: 

Is  the  program  in  education  in  nurs- 
ing keeping  pace  with  the  education  for 
the  members  of  other  disciplines  in  the 
health  field? 

What  functions  will  the  nurse  of 
tomorrow    be    asked   to   perform? 

Are  we  preparing  the  practitioner  for 
the  more  complex  and  extended  functions 
of  the  professional  nurse  of  today,  as 
well  as  the  nurse  of  tomorrow? 

Is  the  pattern  of  basic  nursing  edu- 
cation one  that  interests  the  best 
qualified  graduate  from  our  secondary 
schools  ? 

Do  we  have  an  adequate  number  of 
qualified  persons  to  teach  in  our  schools 
and  to  administer  our  nursing  service? 

Are  we,  as  nurses,  engaging  in  re- 
search  of   our   own   functions? 

Are  we  preparing  nurses  for  research 
in  our  own  field  and  to  work  with 
persons  from  other  health  disciplines  in 
research  relating  to  total  health  care? 

Do  we  merit  the  status  of  being 
designated  as  a  distinctive  health  science 
that    is    related    to    but    separate    from 


Medicine?  Are  we  recognized  as  such? 

3.  Our  activity  as  nurses  in  the 
field  of  legislation  is  an  extremely 
important  one  for  the  protection  of 
the  public  and  for  services  to  the 
public.  We  must  take  our  rightful 
place ;  sometimes  initiating  legislation, 
sometimes  backing  legislation  intro- 
duced by  others,  and  sometimes  taking 
action  against  various  measures  intro- 
duced in  order  that  we  will  have  ful- 
filled our  responsibility  for  the  passage 
of  legislation  that  will  be  to  the  benefit 
of  nurses  and  nursing  and  health.  We, 
as  nurse  citizens,  must  also  make  our 
voice  heard  on  questions  of  inter- 
national concern.  Through  our  national 
and  international  organizations  we  have 
the  opportunity  to  glimpse  the  needs 
elsewhere.  So  matters  of  foreign  aid, 
foreign  trade,  and  defense  are  items 
upon  which  we  should  have  a  broad 
outlook  which  provides  understanding 
for  the  needs  of  people  of  other  nations. 

4.  Adequate  and  secure  economic 
conditions  are  vital.  It  is  important 
for  nurses  to  establish  their  own  bar- 
gaining procedures.  It  is  true  that  we 
are  regarded  as  and  that  we  are  a 
dedicated  calling.  This  does  not  pre- 
clude the  understanding  by  professional 
nurses  that  it  is  their  right  to  expect 
a  standard  of  living  comparable  to  that 
of  similar  professions  and  vocations. 
It  is  their  responsibility  to  find  an 
orderly  process  by  which  this  may  be 
achieved  for  their  membership. 

5.  Many  of  you  will  be  hostesses 
for  nurses  from  other  lands.  Give  them 
of  your  wisdom  and  your  experience, 
while  at  the  saine  time  holding  out 
your  hand  of  friendship  and  hospitality. 
When  the  process  is  reversed  and  the 
Canadian  nurse  has  the  opportunity 
of  visiting  other  countries,  she  goes  not 
only  as  an  individual,  but  as  an  am- 
bassador for  the  nursing  profession. 
We  as  members  of  the  ICN  should 
feel  a  personal  responsibility  for  the 
happiness  of  all  other  nurses  from  any 
other  country  so  that  the  cause  of  inter- 
nationalism is  upheld. 

6.  The  ICN  works  through  its  of- 
ficers, its  staff,  and  its  committees. 
But  never  forget,  the  effectiveness  of 
officers,  staff  and  committees  is  de- 
termined by  its  membership.  Active 
members  of  a  strong  and  representative 
national  organization  provide  cumu- 
lative resources  for  an  effective  inter- 
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national  organization.  Each  Canadian 
nurse  who  can  claim  membership  helps 
build  the  strength  of  the  Canadian 
Nurses'  Association,  and  in  turn,  a 
strong  ICN. 

Why  is  international  work  impor- 
tant? Actually,  it  is  a  necessity  both 
for  safety  and  for  progress  in  this  day 
of  rapid  transportation  and  communi- 
cation. What  happens  in  any  one  coun- 
try has  a  direct  and  immediate  in- 
fluence on  each  one  of  us,  whether 
it  be  in  the  realm  of  religion,  in  politics, 
in  science,  or  more  specifically  in 
health.  We  must,  therefore,  have  an 
active    international    association    with 


well   established   two-way  channels   of 
communication  to  speak  for  us. 

We,  as  members  of  the  nursing  pro- 
fession, are  a  privileged  group  in  that 
we  possess  knowledge  and  skills  that 
are  vital  to  the  citizens  of  the  world. 
Let  us  not  forget  that  this  privilege 
carries  with  it  a  responsibility  to  give 
and  share  in  the  same  measure  as  we 
have  been  blessed.  We  must  give  of 
our  knowledge  and  our  dues,  sharing 
a  measure  of  both  our  human  and 
material  resources,  in  order  that  com- 
fort and  hope  and  health  may  be 
brought  to  those  less  privileged  than 


In  the  Good  Old  Days 

(The  Canadian  Nurse  —  September,  1918) 


Twenty  years  ago  the  Victorian  Order  was 
founded  and  was  the  first  public  health  nurs- 
ing organization  in  Canada.  In  spite  of  dis- 
couragements and  mistakes,  the  value  of  this 
form  of  nursing  has  become  evident  even  to 
governments   and    "soulless    corporations." 

*  *      * 

The  course  for  nurses  at  Holy  Cross 
Hospital,  Calgary,  has  been  changed  to  two 
years'  training. 

*  *      * 

Public  health  work  is  distinctly  patriotic. 
It  aims  to  conserve  life  at  its  earliest 
foundations,  to  prevent  disease,  to  care  for 
the  physical  welfare  of  the  individual  and 
community. 


A  flower  sandwich  can  be  prepared  by 
placing  a  thick  layer  of  nasturtium  blossoms 
between  thin  slices  of  bread  spread  with 
salad  dressing.  Clover  sandwiches  are  made 
by  putting  a  small  amount  of  fresh,  unsalted 
butter  in  a  self-sealing  jar,  filling  the  jar 
with  fresh  clover  blossoms  and  leaving  for 
several  hours  in  a  cold  place  until  the  butter 
absorbs  the  clover  flavor. 

In  your  work  in  the  homes  never  be  drawn 
into  a  discussion  of  race,  creed  or  politics, 
no  matter  what  your  private  opinion  may  be. 
*      *      * 

Let  your  manner  of  dress,  while  on  duty, 
be  an  example  to  those  with  whom  you  work. 


A  method  to  detect  "candidates  for  pre- 
mature labor"  and  success  in  delaying  such 
labor  through  use  of  the  anticholinergic 
drug  Dactil  (piperidolate  HCl)  has  been  re- 
ported by  an  Idaho  doctor.  Since  prematur- 
ity causes  more  than  half  of  all  perinatal 
deaths,  methods  of  preventing  premature 
labor  and  delivery  are  considered  the  greatest 
hope  in  reducing  infant  mortality. 

Premature  labor  and  delivery  can  be  pre- 
dicted by 

a.  Cervical    dilation    or    thinning    before 
the  32nd  week  of  gestation. 

b.  A  definite  history  of  previous  prema- 
ture delivery  or  spontaneous  abortion. 

c.  Multiple   pregnancies. 


d.  Uterine  cramping  or  bleeding. 
Under  such  conditions  Dactil  therapy  was 
initiated  and  continued  through  the  39th 
week  of  gestation  or  until  delivery.  A  total 
of  39  patients  with  109  pregnancies  were 
observed  both  before  and  during  the  two- 
year  study.  The  following  report  is  based 
upon  study  of  this  group : 

Patients  with  premature  dilation  of 
the  cervix  when  treated  with  Dactil 
gave  birth  to  babies  with  a  mean  weight 
of  one  pound  higher  than  with  previous 
management.  Only  one  abortion  was  en- 
countered. In  pregnancies  prior  to  Dactil 
therapy,  21  abortions  were  encountered. 
—  Science  Information  Bureau 
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Nursing  in  the  World 

Lyle  Creelman 

LAST  December  leading  nurses  from 
16  countries  met  in  Geneva.  They 
represented  areas  as  far  apart  geo- 
graphically as  India,  Australia,  South 
Africa,  Brazil.  There  were  nurses  from 
several  European  countries  including 
Poland  which  has  resumed  active  mem- 
bership in  WHO. 

The  discussions  were  centred  on 
administration  and  the  problems  which 
face  nursing  administrators.  It  was 
apparent  that  these  problems  are  basi- 
cally the  same  the  world  over.  There 
was  common  agreement  among  the 
nurse  administrators  from  these  coun- 
tries that: 

1.  There  is  a  shortage  of  nursing 
personnel   at   all   levels. 

2.  Nursing  personnel  are  not  dis- 
tributed in  the  field  in  accordance  with 
health  needs.  It  is  difficult  to  recruit 
nurses   for   rural  areas. 

3.  Salaries  are  inadequate  and  do  not 
attract  men  and  women  to  the  profession. 

4.  Many  nurses  must  accept  adminis- 
trative, supervisory  and  teaching  po- 
sitions  without   sufficient   preparation. 

5.  There  are  conflicts  between  service 
needs  and  educational  objectives  for 
students. 

6.  Relationships  between  hospital  and 
public  health  nursing  services  need  to  be 
strengthened. 

7.  Nurses  are  still  performing  domestic 
and  housekeeping  tasks. 

8.  Nurses  themselves  sometimes  defeat 
attempts  at  relieving  them  of  non- 
nursing  tasks  because  they  like  to  do 
what  they  have  always  done. 

At  least  some  of  these  are  problems 
that  are  frequently  discussed  in  Can- 
ada. Action  has  been  taken  on  many 
of  them. 

For  most  of  the  first  three  months 
of  this  year  I  travelled  in  several 
countries  bordering  on  the  West  Coast 
of  Africa  —  from  Dakar  in  French 
West  Africa  to  Leopoldville  in  the 
Belgian  Congo.  I  observed  these  same 
problems.  It  would  be  difficult  for  you 

Miss  Creelman  is  chief  of  the  Nursing 
Section  WHO,  Geneva.  This  address 
was  delivered  at  the  CNA  General 
Meeting. 


to  believe  the  acuteness  of  some  of  them 

—  for  example,  supply.  A  political 
division  of  one  country  with  nearly 
18,000,000  people  had  less  than  1,000 
nurses.  Most  of  these  were  male  nurses. 
There  were  "schools  of  nursing"  with 
no  qualified  teacher,  with  the  students 
giving  almost  all  of  the  nursing  serv- 
ice. Nurses  were  doing  more  house- 
keeping than  nursing  care.  But  the 
most  striking  aspects  were  the  differ- 
ences or  the  conditions  which  make 
nursing  seem  different  from  what  you 
in  the  Western  and  so-called  economi- 
cally developed  countries  consider  it. 

To  illustrate  —  one  of  my  first 
visits  was  to  a  maternal  and  child 
health  centre.  I  wish  I  could  describe 
the  picturesque  costumes  and  head- 
dress of  the  mothers.  Each  one  had  her 
"pickin"  securely  tied  to  the  small  of 
her  back  with  a  fold  of  the  cloth  she 
wrapped  around  her  as  a  skirt.  Some 
of  the  mothers  had  walked  as  far  as 
seven  miles  to  the  centre.  Some  arrived 
early  in  the  morning  —  one  or  two 
hours  before  the  centre  opened.  These 
are  not  the  well-regulated  clinics  where 
mothers  come  on  appointment  with 
well  babies  only.  One  sees  malnutrition, 
dysenteries,  bronchial  conditions,  con- 
junctivitis. I  saw  one  mother  with  her 
four-day-old  baby  —  as  yet  a  well  baby. 
They  waited  with  infinite  patience 
squatting  outside  on  the  ground  and  in- 
side in  the  corridors.  Each  one  clutched 
an  empty  bottle  because  one  of  the 
attractions  of  the  clinic  is  the  "Western 
medicine"  with  which  they  leave. 

They,  as  all  mothers,  are  interested 
when  the  baby  is  weighed.  They  are 
glad  of  the  all  too  brief  word  from  the 
attendant.  How  can  it  be  other  than  brief 
when  over  100  mothers  are  to  be  seen  in 
three  or  four  hours.  Perhaps  the  at- 
tendant may  be  a  European-trained 
public  health  nurse,  perhaps  a  midwife, 
but  all  too  frequently  a  worker  with  in- 
adequate training.  One  must  not  forget 
also  that  the  clinic  is  a  social  meeting 

—  a  little  weekly  respite  from  hard 
labor  in  the  fields. 

It  is  almost  the  same  picture  in  the 
prenatal  clinics.  There  are  relatively 
few    maternity    beds.    Many    mothers 
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who  come  regularly  to  the  prenatal 
clinics  are  delivered  at  home  or  as 
they  say  in  Africa  "in  the  bush."  This 
indicates  another  difference.  Midwives 
and  not  doctors  are  responsible  for 
normal  deliveries.  This  is  a  contrast  to 
the  situation  in  Canada.  But  the  trage- 
dy is  that  anywhere  from  50-90  per 
cent  of  the  babies  are  born  without  a 
midwife  who  has  had  any  training.  In 
one  city  I  was  told  that  57  per  cent 
of  the  newborn  deaths  are  due  to 
tetanus  neonatorum. 

A  high  proportion  of  maternity  beds 
are  occupied  by  abnormal  cases.  Some- 
times they  are  post-delivery  cases  who 
have  been  attended  by  an  indigenous 
midwife  who  has  interfered  with  the 
normal  process  of  labor,  or  who  has 
introduced  infection.  Many  patients  are 
expectant  mothers  far  from  term  who 
have  severe  anemia.  Some  may  have  a 
hemoglobin  as  low  as  3  Gm.  per  cent 
(14.5  Gm.  per  cent  is  normal). 

In  cities  an  attempt  is  made  to  admit 
a  higher  proportion  of  normal  de- 
liveries. The  result  is  that  labor  rooms 
may  have  6-8  beds  and  mothers  are 
allowed  to  stay  only  24  hours.  Two 
mothers  may  have  to  share  one  bed. 
Rarely  does  one  see  a  separate  nursery. 
The  babies  are  near  the  mothers,  in 
cribs  hanging  at  the  foot  of  the  bed 
to  save  space,  or  in  a  cot  beside  the 
bed.  On  the  occasions  when  there  is 
a  separate  nursery  it  is  usually  an 
imposed  Western  idea  of  what  the 
Westerners  think  is  better. 

The  first  patient  I  saw  in  the  first 
hospital  I  visited  was  an  adolescent 
boy  with  trypanosomiasis  (sleeping 
sickness)  —  a  dread  disease  in  some 
African  countries  caused  by  the  bite  of 
the  tsetse  fly.  As  we  walked  down  the 
ward  we  saw  patients  with  yaws, 
malaria  especially  severe  in  children 
under  five  years)  and  malnutrition. 
Such  severe  cases  of  malnutrition  are 
not  seen  on  the  American  continent. 
One  form  frequently  seen  in  Africa 
is  kzvashiorkor,  caused  b}^  a  severe  lack 
of  protein.  A  fundamental  factor  in  its 
occurence  may  be  the  sudden  rejection 
of  the  child  by  the  mother  on  the  birth 
of  a  sibling.  It  is  really  a  physical 
rejection  from  the  closeness  of  clinging 
to  the  mother's  back  all  day  long. 

There  are  many  other  cases  of  less 
dramatic  malnutrition  that  may  be 
caused  by  poverty.  How  can  you  con- 


vince a  mother  to  give  a  child  an  egg 
even  once  a  week  when  one  egg  may 
buy  the  daily  rice  for  the  whole  family  ? 
The  local  foods  such  as  cassava  and 
yam  are  cheap  and  filling  but  they 
do  not  meet  nutritional  needs.  An- 
other cause  may  be  ignorance  and 
superstition.  Eggs  or  milk  may  not  be 
acceptable  because  of  tribal  beliefs.  Dr. 
Trent  in  "Food  Taboos  in  East 
Africa*"  states  that  "The  pregnant 
East  African  girl  may  not  eat  eggs.  If 
she  were  to  do  so  the  baby  would  be 
bald  like  an  egg,  or  might  develop  a 
large  spleen.  She  may  not  drink  milk 
because  it  would  spoil  her  own  milk 
or  it  would  cause  the  child  to  be  cover- 
ed with  a  white  coating  (possibly 
vernix  caseosa)  which  is  thought  to 
increase  difficulties  at  birth  or  cause 
constipation  in  the  newborn."  And  so 
the  milk  of  the  thousands  of  well-fed 
goats  is  used  only  by  the  goats'  kids  — 
which  are   numerous. 

Pediatric  wards  —  when  there  are 
separate  wards  —  are  always  inter- 
esting. Even  though  the  many  desper- 
ately ill  children  are  sad  to  see,  there 
is  a  lesson  for  us  who  come  from  the 
Western  countries.  The  mother  is  there 
with  the  child.  Sometimes  the  mother 
and  child  share  one  bed.  Sometimes 
there  is  a  cubicle  that  contains  a  bed 
for  the  mother  and  a  cot  for  her  child. 
Sometimes  there  is  a  "mammy  house" 
in  the  hospital  compound  where  the 
mother  sleeps  at  night.  I  saw  one  new 
hospital  — ■  a  very  modern  western- 
style  building  where  there  was  no  pro- 
vision for  the  mothers  and  no  admit- 
tance except  during  visiting  hours. 
This  hospital  also  had  a  separate  nur- 
sery for  babies.  But  in  chatting  with 
the  public  health  nurse  she  told  me 
that  sometimes  when  they  find  a  very 
ill  child  at  a  rural  clinic  and  they  are 
able  to  persuade  the  mother  to  get  into 
a  car  and  go  to  this  hospital  —  she 
will  leave  the  car  at  the  first  oppor- 
tunity and  take  to  the  bush.  The  child 
is  never  seen  again  at  the  clinic. 

I  hope  this  has  given  you  a  pic- 
ture, even  if  somewhat  blurred,  of  the 
situation  in  many  parts  of  the  world. 
Above  all  else  it  emphasizes  the  great 
need  for  nurses  and  midwives  —  in 
greater  numbers  and  with  better  prepa- 
ration. 


*The  Lancet,  Oct.  2nd,  1954,  p.  703-705 
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Why  are  these  workers  so  lacking 
now  ?  There  are  many  reasons  —  each 
one  closely  linked  to  the  other  and 
all  make  up  the  total  picture.  First, 
there  is  lack  of  education.  In  two 
countries  only  about  3  per  cent  of 
schoolage  children  attend  school.  Very 
few  of  these  are  girls.  Coupled  with 
this  of  course  is  a  shortage  of  teachers 
and  teaching  facilities. 

In  an  African  culture  if  the  woman 
does  not  marry  and  have  children  she 
is  considered  almost  as  a  social  out- 
cast. Marriages  are  usually  arranged 
early.  There  is  therefore  no  time  or 
desire  to  prepare  for  any  other  occu- 
pation or  profession.  This  is  true  also 
but  perhaps  to  a  lesser  extent,  in  many 
other  countries.  Polygamy  is  practised 
—  the  man's  status  is  greater  if  he  can 
afford  more  than  one  wife.  I  must  tell 
you  of  a  visit  to  one  prenatal  clinic. 
It  was  called  a  "purdah  clinic"  because 
in  that  country  most  of  the  women  are 
in  purdah.  It  was  held  at  night,  after 
dark,  so  the  women  could  go  out  but 
not  be  so  readily  seen.  I  was  waiting 
with  the  matron  in  a  nearby  office.  A 
young,  handsome  man  dressed  in  very 
colorful  native  costume  asked  for  di- 
rections to  the  clinic  saying  "I  have 
brought  my  two  wives."  And  there 
they  were! 

In  many  cultures  it  is  not  accept- 
able for  educated  people  to  work  with 
their  hands.  Such  work  is  not  digni- 
fied. Therefore  teaching,  social  work, 
law  — ■  all  are  more  attractive  to  the 
educated  girl  than  nursing.  Further, 
ser\'ice  to  individuals  outside  one's  own 
family  is  not  a  part  of  the  general 
philosophy.  This  is  one  reason  why  it 
is  so  difficult  to  develop  the  "spirit  of 
service"  which  is  the  very  basis  of 
nursing. 

Money  may  be  the  root  of  all  evils, 
but  lack  of  money  is  certainly  one  cause 
for  much  suffering  and  ill-health  in 
the  world.  Money  is  essential  for  teach- 
ing staff,  for  supervision,  for  the  ex- 
tension of  services.  The  countries 
where  the  greatest  needs  exist  have  the 
least  ready  money.  At  the  moment 
health  does  not  seem  to  be  high  on  the 
lengthy  priority  list. 

It  is  hard  to  convince  government 
authorities  that  money  is  essential  if 
an  adequate  nursing  service  is  to  be 
provided.  It  is  difficult  because  they 
have  no  experience  on  which  to  judge 


an  "adequate  nursing  service."  The 
potential  of  the  nurses'  and  midwives' 
contributions  not  only  in  caring  for  the 
sick  but  in  preventive  work  is  not 
realized  or  understood.  The  doctor 
cannot  appreciate  the  value  of  the 
nurse's  observations  if  she  never 
records  them  or  is  not  encouraged  to 
give  them.  He  cannot  appreciate  what 
"nursing  care"  would  mean  to  his  pa- 
tient if  he  has  not  seen  good  care 
demonstrated. 

This  may  appear  somewhat  negative. 
There  is  a  bright  side  ■ —  a  very  bright 
one  —  and  a  challenge.  Conditions  in 
such  countries  are  changing  very  rapid- 
ly. We  sometimes  refer  to  them  as 
"fast-developing"  rather  than  "eco- 
nomically under-developed"  countries. 

What  are  the  positive  factors  ?  First, 
they  do  not  have  as  many  nursing 
traditions  to  break  down  as  we  in  the 
Western  countries.  They  can  start 
fresh  and  given  some  help  they  will 
develop  something  very  practical,  adapt- 
ed to  their  needs.  I  believe  that  we 
have  not  always  given  the  best  type 
of  assistance.  Too  frequently  we  of  the 
West  have  retained  our  own  ideas, 
based  on  our  own  culture  and  experi- 
ence, and  traditions.  I  suspect  this  is 
why  one  sees  various  patterns  of  nurs- 
ing in  adjacent  and  apparently  similar 
countries.  For  example  in  British 
countries,  nurse  training  requires  3-4 
years,  followed  by  midwifery  training. 
In  countries  having  a  French  influence 
the  pattern  is  similar  to  that  in  the 
home  country.  Where  Canadians  or 
Americans  have  developed  schools  of 
nursing  one  usually  finds  maternity 
or  obstetrical  nursing  in  the  basic 
course  and  no  midwifery.  I  would  not 
in  any  way  wish  to  criticize  the  contri- 
butions made.  They  have  been  magnifi- 
cent. But  I  do  suggest  that  we  may 
have  had  a  greater  tendency  to  pro- 
mote "adoption"  rather  than  "adap- 
tation." 

Another  encouraging  fact  is  the 
demand  for  education.  New  schools 
are  being  constructed  daily.  Even  with- 
out buildings  education  is  taking  place. 
I  remember  a  school  where  eight 
classes  were  held  indoors  and  another 
eight  classes,  with  teachers,  carried  on 
outdoors.  This  demand  for  education 
is  at  the  same  time  a  competition  and 
a  challenge  to  nursing.  Extension  of 
education   necessitates   more   teachers. 


816 


THE  CANADIAN  NURSE 


Teacher-training  institutions  are  at- 
tracting the  educated  man  and  woman. 
Educational  authorities  seem  to  have 
reahzed  the  necessity  of  providing 
supervised  residential  or  hostel  ac- 
commodation for  the  girls. 

Lack  of  recruits  for  nursing,  or  the 
availability  only  of  applicants  with 
much  less  education,  was  nearly  al- 
ways, in  my  observation,  associated 
with  lack  of  accommodation  for  nurs- 
ing students.  This  lack  is  one  of  the 
greatest  hindrances  to  the  development 
of  nursing  in  many  countries.  Further, 
teacher-training  institutions  provide  a 
program  that  is  sound  educationally. 
In  countries  where  there  is  a  desire 
for  further  education,  this  is  a  recog- 
nised necessity.  A  school  of  nursing 
which  is  nearly  always  created  because 
the  hospital  needs  hands,  is  not  going 
to  attract  and  satisfy  those  who  de- 
sire further  knowledge. 

It  is  encouraging  also  to  see  the 
demand  for  health  services.  The  people 

—  of  the  bush  as  well  as  of  the  towns 

—  will  see  to  it  that  in  time  their 
demands  are  met.  In  Western  coun- 
tries, for  some  unfortunate  reason,  we 
have  separated  cure  and  prevention. 
Nursing  in  the  public  mind,  and  some- 
times in  the  professional  mind,  is  more 
frequently  associated  only  with  hospi- 
tals. But  when  you  have  hundreds  of 
persons  attending  the  outpatient  de- 
partments, the  infant  welfare  and  pre- 
natal clinics,  you  cannot  separate  pre- 
vention and  cure.  Here  is  a  tradition 
that  will  not  need  to  be  broken  down. 

The  interest  that  is  developing  in 
nursing  as  a  dignified  and  worth- 
while occupation  is  encouraging.  There 
are  many  schools  with  insufficient  ap- 
plicants, but  there  are  an  increasing 
number  of  schools  where  a  selection 
of  students  can  be  made.  As  young 
men  become  educated  they  "eek  wives 
who  have  more  education.  They  tend 
to  encourage  their  own  sisters  to  go 
to  school  for  a  longer  period  of  time. 
One  day  I  was  talking  with  a  tutor  in 
her  office.  A  young  police  officer  came 
to  the  door.  He  was  enquiring  about 
entrance  qualifications  to  the  school  of 
nursing.  Not  for  himself  he  said  but  "I 
have  one  small  sister."  Quite  wisely 
the  tutor  suggested  that  the  "small  sis- 
ter" should  at  least  finish  elementary 
school  and  then  ask  about  the  oppor- 
tunities. 


I  have  referred  to  male  nurses.  In 
some  countries  they  are  in  the  ma- 
jority. As  an  increasing  proportion 
of  girls  receive  education,  this  will 
change.  However  I  hope  that  boys 
will  always  be  encouraged  to  enter 
nursing  and  that  there  will  be  oppor- 
tunities for  them  to  continue  in  the 
profession.  Male  nurses  have  a  real 
contribution  to  make  at  the  staff  level, 
in  administrative  and  in  teaching  po- 
sitions, in  hospital  and  in  public  health. 

It  is  encouraging  to  find  places 
where  the  standards  are  not  so  high, 
that  they  are  unattainable  at  the  mo- 
ment. Programs  of  training  are  based 
on :  1.  the  needs  and  2.  the  background 
of  the  personnel  available  for  training. 
For  example,  the  Sudan  has  had  a 
famous  program  for  the  training  of 
illiterate  midwives.  They  recognized 
the  need  for  midwives.  They  did  not 
have  women  who  would  work  in  the 
villages  and  who  could  read  and  write. 
They  nevertheless  developed  a  very 
fine  training  and  midwife  service.  The 
midwife  has  all  her  necessary  medi- 
cations but  there  are  no  labels  on  the 
bottles.  She  knows  them  by  taste,  smell, 
or  color  —  and  she  never  gives  one 
without  testing.  In  some  countries, 
where  up  to  90  per  cent  of  babies  are 
attended  at  birth  by  untrained  mid- 
wives,  short  courses  are  being  given  to 
these  women.  They  are  being  taught 
three  simple  things : 

Cleanliness    —    to    wash    their    hands 

and  boil  the  scissors  and  cord  tie. 
Not  to  interfere. 
To     recognize     when     they     require 

assistance. 

When  I  first  joined  WHO,  with 
my  limited  experience,  I  was  rather 
sceptical  of  such  training.  My  attitude 
was  "a  little  knowledge  is  a  dangerous 
thing."  And  then  one  day  I  read  about 
a  series  of  demonstrations  and  talks 
(only  for  one  week)  given  to  indige- 
nous midwives  in  China.  Each  one 
returned  to  her  remote  village.  A  train- 
ed nurse-midwife  was  able  to  visit  them 
from  time  to  time  and  was  on  call  for 
emergencies.  One  night  she  received 
a  call  to  go  to  a  village  several  hours 
distant  —  the  midwife  needed  help. 
When  she  finally  arrived,  the  baby  was 
born,  the  cord  dressed,  and  the  mother 
had  been  given  care.  It  appeared  that 
a  good  clean  technique  had  been  follow- 
ed.  This   midwife   was   one  who   had 
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attended  the  course.  She  was  illiterate 
but  she  had  a  friend  who  had  written 
down  notes  for  her.  Each  week,  on 
her  return  to  her  village,  she  had  taken 
these  notes  to  another  friend  who  read 
them  to  her.  She  !iad  learned  the  three 
principles. 

For  a  Canadian  audience  it  may 
seem  that  I  have  give  much  emphasis 
to  midwifery.  For  most  countries  of 
the  world,  or  perhaps  I  should  say  for 
the  most  populated  areas  of  the  world, 
midwifery  can  be  the  basis  of  public 
health,  and  of  public  health  nursing. 
Often  the  midwife  is  the  only  health 
worker. 

Countries  which  have  not  previous- 
ly had  any  organized  program  of  nurs- 
ing education  are  establishing  schools 
of  nursing.  Some  are  requesting  as- 
sistance for  this.  It  is  recognized 
that  the  teaching  on  the  wards  is  most 
important.  So  even  before  accepting 
students,  time  is  taken  to  help  im- 
prove the  service  that  is  given  in  the 
existing  hospitals.  From  the  beginning 
there  will  be  a  close  relationship  be- 
tween theory  and  clinical  practice  — 
a  most  vital  element  in  nursing  edu- 
cation. In  Western  countries  we  may 
have  lost  this  factor  and  to  some  extent 
are  having  to  struggle  to  regain  it. 

Was  it  not  Sir  William  Osier  who 
introduced  this  relationship  in  medical 
education?  He  hated  to  prepare  lec- 
tures and  said  that  he  could  not  teach 
without  a  patient  for  a  text  anyway. 
"To  study  the  phenomena  of  disease 
without  books  is  to  sail  an  uncharted 
sea  but  to  study  books  without  patients 
is  not  to  go  to  sea  at  all !" 

We  have  put  much  emphasis  on  the 
number  of  hours  of  lectures  and  the 
number  of  weeks  spent  in  the  various 
services.  Have  we  given  sufficient 
attention  to  determining  the  education- 
al value  of  the  clinical  practice?  Are 
we  teaching  principles  rather  than  an 
accumulation  of  facts  ?  Are  we  develop- 
ing the  ability  to  think  and  to  solve 
problems?  Are  we  giving  enough  con- 
sideration to  the  student  as  a  person? 

Other  countries  with  long-establish- 
ed nurse  training  programs  are  look- 
ing at  the  content  and  method  of  their 
curricula  and  are  requesting  assistance 
to  change  these  to  meet  present  needs. 
One  of  the  most  notable  changes,  even 
though  gradual  in  some  places,  is  the 
closer  link  between  the  classroom  and 


the  clinical  fields  as  well  as  the  intro- 
duction of  public  health.  I  could  refer 
to  India  as  a  country  where  they  are 
experimenting  with  their  basic  pro- 
grams and  adding  public  health  nurse 
teachers  to  the  staff  of  some  schools. 
They  want  to  prepare  a  nurse  who  can 
function  in  public  health  and  who  is 
also  a  midwife.  This  represents  only  a 
few  schools  in  a  country  of  350,000,000 
people,  but  it  is  a  beginning ! 

Many  countries  recognize  the  need 
for  the  young  graduate  to  have  prepar- 
ation in  teaching,  supervision,  and 
administration.  As  soon  as  she  finishes, 
the  shortage  of  professional  person- 
nel is  so  great,  that  she  will  most 
surely  find  herself  in  charge  of  a 
ward  or  even  of  a  hospital.  In  this 
capacity  she  will  not  only  have  ad- 
ministrative duties  but  will  have  to 
teach  and  supervise  the  auxiliary 
workers  with  which  her  ward  or  hospi- 
tal will  be  staffed.  One  of  the  most 
important  indications  of  progress  in 
nursing  education  is  the  development 
of  post-basic  schools  so  that  nurses 
and  midwives  may  obtain  preparation 
in  their  own  countries  or  in  countries 
adjacent  to  and  similar  to  their  own, 
for  teaching,  administration,  and  pub- 
lic health  work. 

Up  until  four  years  ago  if,  for  ex- 
ample, a  nurse  from  Burma,  Thailand, 
or  Indonesia  wished  to  qualify  as  a 
sister  tutor,  or  midwifery  tutor,  or 
even  in  public  health,  she  usually  went 
to  the  United  Kingdom,  Australia  or 
New  Zealand  and  sometimes  she  came 
to  Canada  or  to  the  United  States. 
Now  Burma  has  courses  for  public 
health  nurses  and  for  nursing  edu- 
cators. Thailand  and  Indonesia  have 
the  same.  In  addition  Indonesia  and 
India  now  offer  preparation  for  mid- 
wifery tutors.  Until  three  years  ago 
a  nurse  in  India,  unless  she  took  her 
complete  training  at  one  of  the  two 
nursing  colleges  in  Delhi  and  Vellore, 
could  not  qualify  as  a  public  health 
nurse.  Now  there  is  a  well  established 
course  at  Calcutta. 

This  does  not  mean  that  nurses 
will  not  continue  or  need  to  go  abroad 
for  further  education.  This  will  always 
be  necessary.  Incidentally  it  should  be 
a  two-way  exchange  —  nurses  from 
Western  countries  have  much  to  learn 
from  the  East.  Now,  however,  they  will 
come    with    a    richer    background    of 
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preparation  and  experience.  They  will 
have  a  better  idea  of  what  they  want 
to  learn.  This  will  be  a  challenge  to 
the  West  —  to  give  them  something 
worthwhile,  adapted  to  their  needs  and 
on  an  advanced  level. 

The  establishment  of  nursing  edu- 
cation on  a  university  level  is  en- 
couraging, but  this  is  a  development 
which  should  proceed  very  slowly.  A 
university  course  should  not  be  estab- 
lished because  it  is  "fashionable."  It 
must  be  considered  in  relation  to  the 
status  and  philosophy  of  education  of 
the  country. 

Most  encouraging  of  all  is  the  fact 
that  nurses  themselves  are  awakening 
to  the  nature  of  their  responsibility 
for  the  development  of  the  profession 
and  the  provision  of  a  good  quality 
of  nursing  service.  In  too  many  coun- 
tries nurses  have  been  content  to 
follow.  Now  they  are  moving  into 
leadership.  Those  of  you  who  were  in 
Rome  last  year  saw  this  demonstrated 
and  must  have  experienced  the  thrill 
which  the  receiving  into  membership 
of  ten  new  countries  gave.  If  only  you 
could  know  the  work  which  led  up  to 
that  event  for  each  new  association ! 

To  return  to  the  point  from  which 
I  started  —  nursing  is  the  same  the 
world  over.  It  is  the  conditions  under 
which  and  for  which  nursing  care  is 
given  and  to  which  it  must  adapt  that 
differ.  _ 

I  will  close  by  telling  you  of  an 
experience  I  had  one  Sunday  morning 
in  March  in  Ibadan,  Nigeria.  In  that 
city  of  nearly  500,000  people  there 
is  a  beautiful  new  University  College 
Hospital  and  a  new  school  of  nursing 
associated    with    it.    This    school    has 


a  standard  which  gives  the  graduate 
reciprocity  with  the  United  Kingdom 
—  that  is,  she  is  given  the  S.R.N. 
However,  the  S.R.N,  syllabus  as  laid 
down  by  the  U.K.  has  been  adapted  to 
the  needs  of  Nigeria.  Among  other 
interesting  features  it  contains  a  block 
of  two  months  for  "community  nurs- 
ing." 

I  accompanied  two  students  on  their 
rounds  that  Sunday  morning.  We  went 
first  to  a  young  girl  with  a  discharg- 
ing TB.  hip.  I  wish  I  could  adequately 
describe  to  you  that  primitive  home 
in  its  African  compound,  and  the  pre- 
parations which  they  had  taught  the 
mother  to  make  for  each  visit.  They 
had  even  taught  the  patient  to  sew  and 
make  clothing  for  her  young  brothers 
and  sisters.  Our  next  call  was  to  an 
elderly  lady  with  advanced  carcinoma 
of  the  face.  She  was  too  weak  to  make 
the  necessary  trips  to  the  outpatient 
department  and  the  dressing  was  too 
complicated  to  teach  the  daughter  in 
whose  home  she  lived.  The  gratitude 
of  that  mother  and  daughter  well  re- 
paid the  students  for  the  hot  dusty 
walk  to  the  mud  house.  This  was  pure- 
ly and  simply  the  alleviation  of  suffer- 
ing. Then  we  visited  premature  twins. 
The  students  gave  their  mother  advice 
regarding  their  feeding  and  care. 

And  so  the  morning  passed.  I 
thought  much  about  this  experience. 
It  occurred  to  me  that  I  had  seen 
demonstrated  the  very  essence  of  nurs- 
ing —  which  must  be  the  same  the 
world  over  and  which  requires  all  our 
efforts  to  bring  to  its  full  achieve- 
ment —  the  alleviation  of  suffering, 
rehabilitation  and  the  teaching  of  health. 


The  health  of  the  eyes  is  directly  re- 
lated to  the  general  health.  Infected  teeth 
or  sinus  may  cause  damage  to  the  eyes;  eye 
troubles  may  afifect  the  digestion.  It  is  im- 
portant to  wear  properly  prescribed  glasses 
when  these  are  necessary. 

— Dept.  of  National  Health  &  Welfare 
*      *      * 

In  a  case  of  sunstroke,  the  patient  should 
be  kept  in  a  cool  shady  place.  Wrapping  him 
in  a  damp  sheet  will  help  to  lower  his  tem- 
perature. He  may  be  given  drinks  of  cold 
water  if  he  is  conscious.  He  should  have 
medical  aid  or  be  taken  to  hospital. 

— Dspt.    of    National    Health    &    Welfare 


Toys  are  the  universal  tools  that  help 
children  grow.  By  playing,  exploring,  and 
performing  with  toys,  children  develop  and 
perfect  their  physical  skills.  This  is  true  for 
both  normal  and  handicapped  children.  Toys 
encourage  a  healthy  infant,  as  well  as  a 
three-year-old  with  weak  arms  to  reach.  But 
even  though  both  children  are  in  the  same 
stage  of  development  (learning  to  reach  but 
unable  yet  to  grasp),  the  infant  and  the 
three-year-old  have  widely  different  interests. 
This  means  that  toys  should  be  selected  to  fit 
hand  and  arm  developments  as  well  as  the 
interest  level  of  the  individual  child. 

— Mrs.  June  Frantzen 
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J.  Waldo  Monteith 

IT  IS  PERHAPS  FITTING  that  the  greet- 
ings of  my  Department  should  be 
conveyed  at  the  session  in  which  you 
will  be  dealing  with  the  important 
and  timely  subject  of  mental  health. 
The  Dominion  Government  has  a  keen 
interest  in  this  area.  One  of  its  largest 
grants  under  the  National  Health  Pro- 
gram has  been  set  aside  to  foster  pro- 
vincial activities  in  this  regard.  In  the 
last  10  years  federal  funds  have  helped 
with  the  specialized  training  of  over 
1,500  psychiatrists  and  other  mental 
health  personnel;  have  assisted  with 
the  establishment  of  some  140  com- 
munity mental  health  centres ;  and  have 
stimulated  no  less  than  130  research 
projects.  In  addition,  monies  under 
the  Hospital  Construction  Grant  have 
been  contributed  towards  the  provision 
of  more  than  17,000  additional  hospi- 
tal beds  for  the  mentally  ill. 

While  mental  illness  unfortunately, 
is  still  increasing  in  Canada,  there 
have  been  a  number  of  recent  en- 
couraging developments.  Dynamic  pro- 
grams of  therapy  are  becoming  more 
common  at  the  hospital  and  community 
level.  More  money  is  being  made  avail- 
able from  various  sources  (including 
federal  funds)  for  research  as  well  as 
for  treatment.  Attention  is  being  focus- 
ed on  new  types  of  mental  hospital 
construction.  Citizen  interest  in  pre- 
ventive measures  appears  to  be  definite- 
ly on  the  upswing.  Moreover,  there 
are  indications  that  psychiatric  nurs- 
ing is  attracting  increasing  numbers 
of  well-qualified  nurses.  Indeed,  in 
a  sense,  psychiatric  nursing  seems  to 
be  moving  into  a  leadership  role  where 
it  may,  in  time,  influence  the  stan- 
dards of  the  whole  profession.  The 
federal  health  authorities  welcome  this 
Association's  mounting  concern  for  the 
problem  of  mental  illness.  They  are 
confident  that  nursing  can  make  a 
unique  contribution  to  progress  in  this 
field. 

To    my   mind,    the   participation    of 

The  Hon.  J.  Waldo  Monteith  is  the 
Minister  of  National  Health  and  Welfare. 
He  delivered  this  address  at  a  general 
session  during  the  CNA  Convention. 


Canadian  nurses  in  international  health 
programs  is  one  of  the  noteworthy 
signs  of  the  maturity  achieved  by 
their  national  association  during  the 
past  50  years.  Its  growth  has  paralleled 
the  development  of  Canada.  Your 
organization  has  shared  the  shocks, 
strains  and  exhilarations  involved  in 
our  rapid  advance  to  responsible  nation- 
hood. It  has  felt  the  impact  of  the  vast 
technological  revolution  that  has  gone 
on  about  us  since  the  turn  of  the 
century.  But  throughout  all  this,  nurs- 
ing has  maintained  its  balance  —  has 
kept  its  feet  on  the  ground,  so  to  speak 
—  and  has  never  wavered  from  the 
high  ideals  of  public  service  to  which 
it  was  dedicated  by  its  founders. 

Your  first  half-century  has  been 
marked  by  the  courage  of  many  out- 
standing leaders  —  women  of  vision 
and  perseverance  —  as  well  as  by  the 
faithfulness  of  you  rank  and  file.  The 
profession  has  experienced  many  trials 
and  anxieties.  Among  other  things,  it 
has  had  to  meet  heavy  and  complex 
responsibilities  not  only  to  patients  but 
also  to  doctors  and  the  public  at  large. 
It  is  surely  a  tribute  to  your  good 
sense  and  versatility  that  despite  the 
increasing  demands  made  upon  you 
from  so  many  quarters,  the  quality  of 
your  service  has  remained  unimpaired. 
Like  practically  everything  else  in 
modern  society,  nursing  is  in  a  state 
of  transition.  This  means  that  you 
continue  to  have  problems.  While  I  am 
no  expert  in  your  field  of  endeavor,  I 
am  aware  of  a  number  of  matters  with 
which  you  are  currently  grappling : 
How  to  make  the  most  effective  use 
of  nursing  skills,  having  regard  for  the 
increasingly  heavy  demands  for  these 
services. 

How  to  integrate  successfully  the 
various  members  of  the  nursing  team. 

How  best  to  reconcile  the  conflicting 
claims  of  nursing  service  and  nursing 
education. 

How  to  establish  closer  cooperation 
between  nursing  and  other  health  pro- 
fessions. 

How  to  increase  public  awareness  of 
various  nursing  problems  that  cannot  be 
fully  mastered   without   its   support. 


820 


THE  CANADIAN  NURSE 


I  can  assure  you  of  the  whole- 
hearted support  of  the  Department  of 
National  Health  and  Welfare.  We  have 
greatly  appreciated  the  cordial  re- 
lationships that  have  developed  over 
the  years  with  the  Canadian  Nurses' 
Association.  We  look  forward  to  ex- 
tending and  deepening  our  areas  of 
mutual  understanding  and  cooperation. 
All  public  health  programs  are,  in 
large  measure,  dependent  on  nurses. 
No  organization  could  be  more  fully 
aware  of  this  than  my  Department. 

No  doubt  the  most  important  area 
of  our  joint  interest  in  the  immediate 
future  will  be  the  new  Hospital  Insur- 
ance Program.  This  scheme  will  in- 
volve —  either  directly  or  indirectly 

—  almost  everyone  concerned  with 
Canadian  health  activities.  While  its 
impact  is  likely  to  be  most  notice- 
able upon  hospitals,  the  medical  pro- 
fession and  individual  citizens,  nurs- 
ing will  also  feel  its  effects  to  a  con- 
siderable extent. 

A  basic  fact  to  keep  in  mind  is 
that  the  scheme  does  not  represent  a 
single  over-all  national  project.  In 
line  with  our  constitutional  setup,  it 
embodies  a  series  of  provincially  ad- 
ministered plans  supported  by  finan- 
cial and  technical  assistance  from  the 
Dominion  Government.  For  its  part, 
the  Federal  legislation  simply  lays 
down  a  broad  framework  within  which 
provincial  plans  must  be  fitted  al- 
though provision  is  made  for  a  good 
deal  of  variation  to  take  care  of  local 
needs  and  traditions.  In  other  words, 
while  no  two  provincial  programs  are 
likely  to  be  identical  in  every  respect, 
a  good  measure  of  uniformity  will  be 
maintained  across  the  country.  That  is 
the  first  point  to  be  stressed. 

Another  factor  is  the  scope  of  the 
services  that  the  scheme  will  provide. 
As  its  name  implies,  this  is  a  hospital 
care  program.  It  will  cover  standard 
hospital  ward  services  together  with 
essential  laboratory  and  radiological 
procedures.  It  will  not  enter  the  field 
of  medical  care,  nor  will  it  interfere 
with  the  traditional  patient-doctor  re- 
lationship. There  are  certain  basic  in- 
patient services  that  are  mandatory  for 
all  provincial  plans,  while  a  number 
of  outpatient  services  may  be  included 
if  the  provinces  so  desire. 

With  regard  to  financing,  the  costs 

—  which  are  estimated  at  some  $300 


million  annually  at  the  outset  —  will  be 
split  on  a  roughly  50-50  basis  by  the 
two  senior  levels  of  government.  The 
federal  share  will  come  out  of  the 
Consolidated  Revenue  Fund,  while  that 
of  the  provinces  will  probably  be  de- 
rived from  general  tax  revenues,  pre- 
miums or  special  sales  taxes.  This 
raises  another  crucial  point  that  should 
not  be  overlooked  in  considering  the 
scheme. 

This  is  not  in  any  sense  a  free 
care  program.  Like  other  health  serv- 
ices, it  will  have  to  be  paid  for  by 
those  whom  it  is  designed  to  benefit. 
The  people  of  Canada  will  contribute 
towards  its  operation  through  their 
federal  income  taxes  and  also  perhaps 
—  depending  on  the  province  in  which 
they  live  —  through  the  payment  of 
other  levies.  What  the  scheme  is  de- 
signed to  do  is  simply,  by  means  of 
prepaid  insurance,  to  guarantee  to 
every  resident  of  this  country  his  basic 
hospital  needs  at  a  price  that  is  with- 
in his  economic  capacity.  Experience 
has  shown  that  only  a  public  plan  can 
spread  the  costs  of  hospital  care  over 
a  sufficiently  wide  area  to  achieve  this 
objective. 

On  July  1st  of  this  year  federal 
funds  were  made  available  to  any  pro- 
vince that  had  signed  an  agreement 
with  the  Dominion  Government  and 
had  a  plan  of  its  own  in  operation. 
Initially,  five  provinces  —  British 
Columbia,  Alberta,  Saskatchewan, 
Manitoba  and  Newfoundland  —  are 
expected  to  participate.  Four  others 
hope  to  come  in  by  the  first  of  next 
year  or  shortly  thereafter. 

In  view  of  the  scheme's  imminence, 
you  can  imagine  how  busy  we,  in  the 
Department  of  National  Health  and 
Welfare,  have  been  with  last-minute 
preparations.  It  is  no  simple  task  to 
achieve  agreement  among  so  many  dif- 
ferent governments  on  a  matter  of  such 
complexity.  Looking  back  over  our 
efforts  in  this  connection,  I  cannot 
help  thinking  of  the  recipe  which  an 
American  public  health  expert  has  put 
forward  for  bringing  an  undertaking 
of  this  kind  into  being.  Here  are  the 
ingredients  that  he  cited  as  essential : 

Remove  all  fat  from  the  project 
Soak  overnight  in  prudence  to  remove 
excess  salt 

Rinse  repeatedly  in  honesty 
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Place    in    baking    dish    buttered    with 
integrity 

Season  with  a  tablespoon  of  optimism 
Add  two  cups  of  enthusiasm 
Cook  thoroughly  with  perseverance 
Serve  steaming  hot  with  or  without  a 
sprinkling  of  concession. 
It  would  certainly  seem  that  this  man 
knew  what  he  was  talking  about. 

Turning  now  to  the  program's  im- 
pact on  your  profession,  the  over-all 
effect  should  be  distinctly  favorable. 
As  you  are  no  doubt  aware,  "necessary 
nursing  service"  is  one  of  the  manda- 
tory items  that  must  be  provided  to 
inpatients,  and  that  may  be  extended 
to  outpatients  if  provincial  plans  so 
specify.  It  would  appear  that  nurses 
are  unlikely  to  have  an  employment 
problem  in  the  foreseeable  future. 

Nursing  cannot  help  but  benefit 
from  the  fact  that  hospitals  will  be 
in  a  much  sounder  financial  position. 
By  assuring  these  institutions  of  their 
basic  operating  costs,  the  scheme  will 
relieve  them  of  the  mounting  deficits 
that  "-they  have  been  experiencing  in 
recent  years.  This  should  enable  hospi- 
tals to  develop  even  higher  standards 
of  care  than  have  previously  been 
possible.  They  should  be  able  to  ar- 
range their  services  so  that  nurses  and 
other  members  of  the  staff  can  make 
a  more  effective  contribution  of  their 
skills.  The  legitimate  needs  of  your 
profession  —  both  as  to  quality  and 
quantity  —  may  now  be  considered  by 
hospitals  on  the  basis  of  individual 
merit  without  regard  to  operating  debt. 
•  I  am  aware  that  concern  has  been 
expressed  in  nursing  circles  over  the 
possibility  that  you  may  be  faced  with 
excessive  demands  as  a  result  of  the 
hospital  insurance  plan.  I  am  con- 
vinced that  this  will  not  be  the  case. 
As  evidence,  I  would  point  out  that 
before  the  Dominion  Government 
enters  into  an  agreement  with  any  pro- 
vince, the  latter  is  required  to  have 
formulated  methods  for  the  control  of 
hospital  utilization.  Considerable  re- 
sponsibility in  this  regard  will  rest 
with  hospital  officials  and  doctors. 
Through  their  active  cooperation  suit- 
able arrangements  can  be  worked  out 
whereby  the  quality  of  hospital  care 
may  not  only  be  maintained  but  even 
raised  above  its  present  standards. 

To  digress  for  a  moment,  I  would 
emphasize  that  no  one  involved  in  the 


hospital  insurance  program  at  any  level 
maintains  that  it  is  perfect  in  every 
respect.  No  doubt  adjustments  will 
have  to  be  made  in  some  of  its  pro- 
visions. As  far  as  federal  authorities 
are  concerned,  however,  our  overall 
policy  has  been  to  get  the  scheme  as 
it  now  stands  under  way  as  soon  as 
possible  and  to  postpone  major  changes 
until  experience  has  been  gained  in  its 
operation. 

It  has  also  come  to  my  attention 
that  some  members  of  your  profession 
are  not  entirely  happy  about  the  in- 
clusion of  nursing  education  as  a  part 
of  the  operating  costs  of  hospitals. 
In  following  this  procedure  we  are 
going  along  with  current  hospital 
practices.  Indeed,  this  policy  is  one 
of  the  primary  principles  underlying 
the  whole  insurance  program.  Frankly, 
I  do  not  see  how  it  could  be  otherwise 
in  view  of  the  constitutional  role  of 
governments  in  this  undertaking.  Much 
the  same  sort  of  thing  has  been  said 
to  the  medical  profession  with  respect 
to  some  of  their  problems.  This  is  not 
an  expression  of  opinion  as  to  the 
merits  of  the  case.  I  am  merely  saying 
that  I  do  not  feel  that  the  hospital  in- 
surance program  should  be  expected 
to  change  the  status  quo  in  this  regard. 

I  have  referred  to  the  fact  that  pro- 
vincial schemes  must  include  arrange- 
ments for  guarding  against  the  im- 
proper use  of  hospital  facilities.  I  have 
indicated,  too,  that  the  basic  responsi- 
bility in  this  area  will  rest  with  hospi- 
tal officials  and  the  medical  profession. 
It  is  they  who  will  have  to  establish 
rules  and  regulations  governing  such 
things  as  admission  and  length  of  stay. 
A  further  point  to  make  in  this  con- 
nection is  that  whatever  controls  may 
be  instituted  will  not  be  truly  effective 
unless  they  are  understood  and  sup- 
ported by  the  general  public.  Here  is 
where  nurses  can  make  a  vital  contri- 
bution. If  there  is  any  group  in  the 
community  that  can  help  educate  their 
fellow  citizens  along  these  lines  more 
effectively  than  another,  it  is  surely  the 
members  of  your  profession. 

You  are  looked  upon  with  respect 
and  confidence  and  have  wider  contact 
with  people  than  any  other  member  of 
the  health  team.  Accordingly,  you  are 
in  a  unique  position  to  preach  respon- 
sibility in  this  matter,  to  get  across 
to  your  neighbors  how  necessary  it  is 
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for  them  to  use  restraint  and  common- 
sense  in  demanding  hospital  care.  The 
pressure  on  doctors  and  hospitals  may 
well  be  heavy.  It  is  important  for  you, 
as  nurses,  to  support  them  in  saying 
"no"  to  the  irresponsible  use  of  these 
important  health  facilities. 

The  hospital  insurance  program  is 
probably  the  most  ambitious  project 
ever  undertaken  in  the  health  field 
in  Canada.  The  more  I  study  its  im- 
plications, the  more  I  am  convinced 
of  the  importance  of  cooperation  to  its 
success.  The  scheme  is  so  complex, 
involves  so  many  agencies  and  indi- 
viduals, that  only  through  a  strong 
willingness  on  all  sides  to  work  to- 
gether can  it  possibly  achieve  its  goal. 
We  are  generally  agreed  that  it  will 
be  a  good  thing  for  the  nation.  Let  us 
then  resolve  together  to  do  our  utmost 


in  developing  it  to  the  full  extent  of  its 
potentialities.  This  is  a  challenge  I 
would  present  to  all  Canadian  citizens 
and  particularly  to  the  Canadian 
Nurses'  Association  on  this  momentous 
occasion. 

Back  in  1908,  one  of  Canada's  nurs- 
ing pioneers  called  on  your  profession 
to  use  its  larger  opportunities  for 
making  this  country  and  the  world 
"better  and  brighter  and  purer  each 
succeeding  year."  This  you  have  sure- 
ly done.  Today,  five  decades  later,  your 
theme  is  "Into  the  future,  open  a  better 
way."  The  words  are  different  but  the 
objective  is  essentially  the  same.  In  the 
half-century  ahead,  may  you  find  the 
strength  and  courage  to  fulfill  this  ideal 
even  more  completely  than  in  the  past. 
Such  is  my  wish  for  you  on  this 
historic  anniversary. 


Research  has  shown  that  Krypton  85,  a 
radioactive  form  of  a  harmless  inert  gas,  can 
be  used  to  detect  abnormal  openings  in  the 
wall  of  muscle  dividing  the  right  and  left 
chambers  of  the  heart.  Left  to  right  "shunts" 
of  blood  which  result  from  defects  in  the 
partitions  of  the  heart  are  the  commonest 
form  of  congenital  heart  disease.  Accurate 
knowledge  of  the  presence  and  location  of 
these  defects  is  essential  for  corrective  sur- 
gery. 

The  choice  of  Krypton  85  is  based  on  its 
complete  inertness  and  ready  availability.  In 
addition,  99  per  cent  of  Krypton  85's  radiation 
2S  non-penetrating,  making  elaborate  precau- 
tions for  its  use  unnecessary,  even  for  medical 
workers  who  are  repeatedly  exposed. 

Krypton  85  can  be  measured  instantly  and 
accurately  with  an  instrument  similar  to  a 
Geiger  counter  after  the  gas  has  been  intro- 
duced into  one  side  of  the  heart  and  some  of 
it  has  been  recovered  from  the  other.  This 
makes  the  test  simpler  than  any  previous 
laboratory  techniques.  It  is  more  accurate 
than  the  standard  techniques  now  being  used 
in  most  heart  clinics.  More  than  100  patients 
with  proved  forms  of  heart  disease  have  been 
studied,  and  Krypton  85  has  made  possible 
the  correct  diagnosis  in  every  instance. 

In  developing  the  technique,  dogs  with 
heart  defects  were  used.  Radioactive  Kryp- 
ton was  introduced  into  the  left  side  of  the 
heart  by  having  the  dogs  breathe  it,  mixed 
with  air,  from  an  ordinary  rubber  anesthesia 
bag.  The  radioactive  gas  was  instantly  picked 
up  by  the  bloodstream  from  the  lungs  and 
carried  to  the  left  side  of  the  heart,  along 
with  normally  oxygenated  blood  destined  to 


supply  the  dog's  whole  body.  In  a  perfect 
heart,  this  blood  does  not  enter  the  right 
side  of  the  heart  until  it  has  completed  the 
circuit  through  the  arteries  to  the  body.  It 
returns  through  the  veins  into  the  right  side 
of  the  heart  ready  to  be  sent,  from  the  right 
side,  to  the  lungs  for  a  new  oxygen  supply. 

In  the  experimental  animals,  the  normally 
high  pressure  in  the  left  side  of  the  heart 
forced  the  blood  not  only  into  the  artery 
leading  to  the  rest  of  the  body,  but  also 
through  the  holes  in  the  partition  between 
the  left  side  of  the  heart  and  the  right.  This 
robbed  the  dog's  body  of  part  of  its  needed 
blood  supply.  This  is  what  happens  in  a 
human  being  with  a  congenital  heart  defect 
in  which  the  blood  is  shunted  from  left  to 
right. 

Using  the  technique  of  catheterization,  with 
the  experimental  animals,  a  length  of  tiny 
plastic  hose  was  threaded  through  a  neck 
vein  feeding  into  the  right  side  of  the  heart. 
Through  this  tube,  blood  could  be  drawn 
directly  from  the  right  side.  In  a  normal  dog 
breathing  radioactive  Krypton,  samples  of 
blood  showed  very  little  radioactivity  —  the 
radioactive  gas  had  been  largely  dissipated  on 
the  long  journey  of  the  blood  around  the  body. 

When  blood  from  the  hearts  of  the  dogs 
with  heart  defects  was  tested  however,  it  was 
found  much  more  radioactive.  This  showed 
the  presence  of  the  defects.  By  "aiming"  the 
tip  of  the  catheter  at  different  parts  of  the 
heart,  the  location  of  the  defect  can  be  deter- 
mined. Many  heart  defects  involving  left-to- 
right  shunts  can  now  be  repaired  by  surgery. 

—  U.S.   Dept.  of  Health,  Education  and 

Welfare. 
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The  Cursing  Profession  and  Social  Change 


AiLEEN  D.  Ross,  Ph.D. 


A  SHORT  TIME  AGO  a  nursc  told  me 
that  "nurses  are  a  restless,  unhappy- 
lot."  This  is  not  a  surprising  state- 
ment to  a  sociologist,  for  he  would 
consider  people  almost  queer  if  they 
were  not  restless  and,  at  least  some- 
times, unhappy  in  the  confused  world 
in  which  we  live. 

This  paper  will  discuss  a  few  of  the 
major  problems  that  are  causing  dis- 
satisfaction in  t,he  nursing  profession. 
First,  it  will  deal  with  some  of  the 
changes  occurring  in  the  world  outside 
the  hospital  which  are  affecting  the 
nurse's  position  and  her  self-con- 
ception. Then  it  will  go  on  to  discuss 
the  way  in  which  these  changes  affect 
hospital  training,  and  how  the  training 
in  its  turn,  influences  the  off-duty 
time  of  the  nurse. 

As  our  society  is  one  in  which 
continuous  and  rapid  social  change 
is  causing  many  new  technological 
innovations,  the  well-worn  term  "in- 
security" is  an  appropriate  word  to 
describe  the  general  feelings  of  all 
people  in  important  positions  in  our 
major  institutions  today.  For  the  new 
forces  have  been  instrumental  in  not 
only  changing  the  outward  behavior 
of  people,  but  have  also  altered  the 
conceptions  of  how  many  traditional 
roles  should  be  played.  Thus  the  nurse 
is  now  not  only  up  against  revolution- 
ary changes  in  nursing  techniques  and 
constant  new  organization  of  an  in- 
creasingly specialized  hospital  person- 
nel, but  she  must  also  face  a  rfedical 
change  in  her  self-conception  of  herself 
as  a  nurse.  Moreover,  it  seems  that  this 
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changing  self -conception  does  not  jibe 
with  the  slower  changing  ideas  doctors 
have  of  nurses,  nor  with  the  even  more 
leisurely  change  in  the  public's  ex- 
pectations of  how  a  nurse  should  be- 
have. So  even  if  a  nurse  was  able  to 
work  out  a  clear  picture  of  her  present 
position  for  herself  she  would  be  con- 
stantly confused  by  the  lamentations  of 
patients,  doctors  and  the  public  in 
general  who  prefer  the  nurse  of  the 
past. 

A   quotation   from   a   nurse's   essay 
illustrates  this  confusion : 

Nurses  now  consider  themselves  pro- 
fessionals, yet  the  professional  person 
is  supposed  to  have  initiative  and  be  self- 
propelled.  But  nurses  are  still  trained  in 
more  or  less  autocratic  types  of  in- 
stitutions, where  the  authority  of  the 
other  departments  and  the  nurses  ahead 
allows  them  little  initiative. 

Moreover,  as  the  doctor's  handmaiden, 
she   often   must   crush   dynamic   aspects 
of  personality  and  creativeness.   As  for 
the  public,  many  of  them  still  think  of 
the   nurse  as   an   ideal   of   self-sacrifice, 
gentleness  and  kindness,  devoted  to  duty 
and    pure    of    mind    —    a    replica    of 
Florence  Nightingale ! 
This  uncertainty  of  the  nurses'  self- 
conception  often  causes  them  to  believe 
that  the  seeming  failure  of  the  nursing 
profession    to    run    smoothly    and    ef- 
ficiently lies  mainly  within  itself,  rather 
than  seeing  its  performance  in  the  more 
general  perspective  of  the  dilemmas  of 
a  changing  society.   Let  me  illustrate 
this  point  by  outlining  a  few  changes 
which  have  definitely  affected  the  nurs- 
ing career. 

First,  I  will  refer  to  the  prestige 
of  the  nursing  profession.  Nursing  is 
no  exception  to  the  general  rule  that 
the  prestige  of  occupations  varies  from 
country  to  country  and  from  one  period 
of  time  to  another.  When  nursing  first 
became  a  firmly  established  profession 
on  this  continent  it  was  one  of  the  few 
jobs  for  women  which  had  enough 
prestige  to  entice  even  women  from  the 
so-called  best  families.  Only  marriage, 
motherhood  and,  possibly,  becoming  a 
nun  ranked  higher  in  the  public's  esti- 
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mation.  The  prestige  of  nursing  was 
also  high  because  the  medical  profes- 
sion then  had  a  monopoly  over  the 
knowledge  and  skills  of  healing.  There 
were  few  commercial  medical  advertise- 
ments or  willing  chemists  with  their 
dazzling  array  of  tantalizing  cures,  to 
lure  the  unhappy  victim. 

Today,  a  gradually  changing  econo- 
my from  agriculture  to  industry  has 
caused  a  revolutionary  change  in  the 
position  of  women  so  that  it  is  now 
a  practical  necessity,  and  I  suspect 
is  becoming  a  psychological  and  per- 
haps even  a  "moral"  necessity,  for 
women  of  all  classes  to  do  some  kind 
of  work  at  least  up  to  marriage,  and 
often  after. 

Once  well  out  into  the  work  world 
and  with  the  opportunity  to  acquire  an 
education   equal   to   men,   women    re- 
sponded to  the  general  atmosphere  of 
a    "climbing"    society.    We   now    find 
them    in   many   types    of   occupations, 
some  demanding  the  prestige  symbol 
of  a  university  degree.  This  movement 
has  introduced  us  to  the  career  woman 
—  a  term  which  has  nearly  replaced 
that  of  spinster  which  in  the  past  re- 
ferred to  a  woman  who,  having  failed 
to  get  a  husband,  returned  to  a  dreary 
i^      dependent   life,   at   the  beck   and   call 
"'    of   brothers   and    sisters   who   needed 
I    unpaid  baby-sitters.  Thus  women  have 
^j  gradually  been  able  to  get  into  many 
'Jobs  which  are  rewarding  psychologi- 
jcally  as  well  as  financially,  and  which 
have  acquired  glamor  in  the  eyes  of 
at   least   their   fellow    sisters.    So   we 
have  female  business  executives,  radio 
and  TV  stars,   journalists,  quiz  pro- 
gram   experts,    lawyers,    doctors    and 
even  professors. 

Many  of  these  positions,  on  the 
surface  at  least,  look  more  attractive 
than  caring  for  sick  people,  and  ap- 
pear to  give  more  freedom  and  better 
pay.  This  factor  of  income  is  not  to 
be  underestimated  in  a  world  in  which 
one's  worth  in  the  eyes  of  the  public 
is  often  mainly  accounted  for  by  the 
size  of  one's  salary.  Money  determines 
the  "conspicuous  consumption"  in 
terms  of  residence,  travel,  dress  and 
recreation  which  Veblen  pointed  out 
as  being  of  major  importance  in  rank- 
ing a  person  in  out  society.  Inadequate 
remuneration,  too,  inay  produce  many 
fears  about  future  l-nancial  security, 
especially  on  retirement. 


Even  the  prestige  of  marriage  and 
motherhood  often  pales  in  comparison 
with  the  independence  and  excitement 
of  having  a  job  in  which  one  may  dis- 
play initiative  and  get  public  recog- 
nition. A  career  woman  in  the  United 
States,  where  changes  usually  occur 
more  rapidly  than  here,  recently  com- 
mented that  married  women  would 
often  tell  her  they  were  doing  "nothing," 
when  in  reality  they  might  be  look- 
ing after  a  husband  and  five  children. 
It  is  to  be  surmised  from  our  know- 
ledge of  the  problems  of  a  mother  to- 
day, that  what  "nothing"  referred  to 
was  not  work,  but  rather  that  nothing 
seemed  worth  while  mentioning  in 
comparison  to  the  life  of  my  career 
friend.  This  idea  of  the  gradual  decline 
in  prestige  of  the  housewife  role  is 
supported  by  many  studies  which  show 
that  married  women  often  claim  that 
housework  gives  them  no  feeling  what- 
ever of  being  useful  or  important.  On 
the  other  hand,  the  large  proportion 
of  working  women  claim  that  their 
jobs  give  them  a  sense  of  worth. 

These  remarks  can  be  summed  up 
as  proof  that  nursing  has  now  to  com- 
pete with  a  whole  series  of  new  work 
roles  for  women,  many  of  which  seem 
to  be  more  exciting,  are  more  lucra- 
tive, and  may  involve  less  hard  work 
and  shorter  hours  than  those  of  the 
nursing  profession. 

As  the  prestige  of  an  occupation 
changes  so  does  the  self-conception 
of  those  in  that  occupation.  It  is  easier 
to  remain  content  with  one's  lot  if 
there  are  no  competing  attractions,  and 
certainly  in  this  respect  the  nurse  is 
no  longer  sure  that  her  profession  is 
as  highly  thought  of  by  the  public  as 
it  was  in  the  past. 

Another  radical  change  which  has 
taken  place  is  related  to  the  quali- 
ties desired  in  a  nurse.  Formerly  these 
coincided  with  the  so-called  "feminine" 
qualities,  such  as  patience,  gentleness, 
compassion,  and  submission  to  those  in 
authority.  That  is,  the  role  of  a  nurse 
was  essentially  a  woman's  role.  As  her 
training  for  her  feminine  position 
began  at  birth,  the  essential  character 
of  her  role  was  well  laid  down  when 
she  entered  a  school  of  nursing.  All 
that  remained  to  be  done  was  to  add 
the  skills  of  nursing. 

Today  our  idea  of  womanhood  has 
radically  altered.  Although  it  too  is  in 
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such  a  confused  state  that  it  is  difficult 
to  see  our  expectations  of  it  clearly, 
we  do  know  that  equality  of  edu- 
cation, more  freedom  to  move  outside 
the  home,  and  the  competitive  spirit 
engendered  by  examinations,  sports 
and  youth  organizations  are  all  pro- 
ducing a  quite  different  feminine  per- 
sonality than  in  the  days  of  Florence 
Nightingale.  A  woman  cannot  win  the 
skiing  championship  of  the  world, 
swim  the  English  channel,  become  a 
parachute  jumper  or  an  executive  in 
a  large  business  concern  without  por- 
traying more  initiative  and  aggressive- 
ness than  was  typical  of  the  former 
submissive  wife. 

What  do  these  changes,  and  many 
others  that  cannot  be  mentioned  here, 
mean  in  terms  of  training  to  become 
a  nurse  today?  At. this  point  I  would 
like  to  pause  to  consider  this  prob- 
lem from  the  point  of  view  of  the 
hospital.  In  our  day  of  large-scale 
organization,  many  institutions  find 
that  they  must  develop  bureaucratic 
types  of  organization  to  deal  with  the 
infinite  number  of  details  that  are  faced 
when  literally  hundreds  of  workers 
must  be  geared  to  a  single  purpose. 
Thus  all  large-scale  business  corpo- 
rations and  governmental  institutions, 
as  well  as  hospitals,  must  train  many 
of  their  workers  to  fit  more  or  less 
automatically  into  the  whole  organ- 
izational scheme.  This  means  strict 
rules  of  procedure,  and  a  stifling  of 
initiative  in  the  lower  ranks.  For  the 
major  decisions  can  only  be  initiated 
at  the  top. 

The  only  way  in  which  the  hospital 
differs  from  other  organizations  of  this 
type  is  that  since  its  main  function 
is  to  deal  with  matters  of  life  and 
death,  it  can  afford  even  less  deviation. 
Initiative,  taken  by  a  partly-trained 
member  of  the  staff,  might  end  in 
tragedy.  The  chief  job  of  the  hospital 
then,  is  to  train  its  recruits  to  fit  into 
its  strict  routine  as  perfectly  as  do  the 
parts  of  a  well-oiled  machine. 

This  task  was  easier  in  the  days 
when  student  nurses  came  mainly  from 
the  same  ethnic  and  religious  back- 
grounds. Today,  in  Canada,  hospitals 
are  presented  with  recruits  who  come 
from  many  countries  and  faiths,  all 
brought  up  on  slightly  different  in- 
terpretations of  Canadian  folkways  and 
mores. 


Another  problem  in  the  training  of 
nurses  is  that,  as  the  family  structure 
has  been  gradually  changing,  potential 
hospital  recruits  are  brought  up  under 
much  more  democratic  systems  of  dis- 
cipline than  in  the  days  when  "father 
definitely  knew  best"  in  the  eyes  of  the 
family.  In  other  words,  the  strict 
authority  of  the  former  large,  extended 
family  is  now  being  replaced  by  one 
in  which  children  are  being  raised  to 
take  responsibility  for  their  own  actions 
at  an  early  age.  When  these  products 
arrive  at  the  school  of  nursing  they 
are  not  prepared,  as  were  former  re- 
cruits, to  face  the  strict  discipline 
which  the  hospital  demands.  It  is  per- 
haps unnecessary  to  emphasize  that 
this  is  often  the  hardest  part  of  the 
preliminary  student's  training.  She  has 
to  face  what  to  her  seem  completely 
unreasonable  rules  without  being  allow- 
ed to  "reason  why"  or  told  why  such 
rules  are  necessary.  Hospital  discipline 
is  often  mentioned  by  these  youthful 
students  as  being  dictatorial  or  likened 
to  a  military  regime.  They  often  refer 
to  themselves  as  "slaves." 

The  symbolism  of  the  uniform  re- 
inforces their  lowly  position  at  the 
bottom  of  the  hospital  hierarchy.  This 
was  described  in  a  telling  way  by  a  y 
student  who  overheard  two  women  ■ 
discussing  a  procession  of  nurses,  head- 
ed by  the  matron  and  top  nurses  in 
their  shining  white,  and  ending  with 
the  "probies." 

As     the     matron     and     head     nurses 
appeared  one  of  the  women  said  to  the 
other  "My  dear,  aren't  they  lovely.  They 
certainly  do  look  like  angels  !"  But  when 
the  probies  finally  paraded  past  she  sa;^ 
"My  word !  Those  must  be  the  cookj  i" 
After  that  we  were  always  know^j  ^g 
the  "cook"  class.  If  we  had  retaine^j  ^ny 
feeling  of  pride  in  ourselves  bef^j-g  t^at 
incident  it  was  thoroughly  shatjei-g^j  {jy 
the  woman's  remark. 
Let  US  now  look  at  the  problem  of 
training  as   a   whole.   Anthropologists 
tell  us  that  traditional  patterns  of  be- 
havior    are     much     m^re     effectively 
passed    on    to    grow.ng    children     if 
parents,   relatives  an((  the  community 
all  agree  about  the  type  of  adult  they 
want  the  child  to  ti.rn  into.  If  this  is 
so,  and  adults  do  n3t  think  of  children 
as  having  unique  personalities  which 
must  be  individuqly  fostered  to  matur- 
ation,   they   will  all   treat   them    in   a 
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Tempt  his  appetite  with  variety! 


9  New  Vegetable  Meat  Varieties... 

and  seven  out  of  nine  of  these  new  vegetable  meat  combinations  are 
exclusive  with  Gerber.  These  selected  vegetable  and  meat  ingredients  pro- 
vide a  variety  of  wholesome  nutrients  and  flavor  interest  in  one  main  dish. 

Gerber  Vegetable  and  Meat  Combinations  have  excellent  Vitamin  A  value 
and  are  a  good  source  of  iron  and  niacin. 


Gerber 

BABY  FOOD 


NIAGARA  FALLS,  CANADA 


GERBER  NEW 
VEGETABLE  MEAT  VARIETIES 

STRAINED  a  JUNIOR  FOODS 

EGGS  &  BACON  WITH  VEGETABLES 

SPAGHETTI  AND  BEEF 

TURKEY  AND  VEGETABLES 

MACARONI,  TOMATO,  BEEF  &  BACON 

JUNIOR 

MACARONI  AND  CHEESE 


XT .O.  GERBER'S  9  VARIETIES  OF  VEGETABLE  MEAT  COMBINATIONS  PROVIDE  WIDE  APPETITE  APPEAL. 
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similar-enough  way  that  the  children 
will  be  given  a  clear,  definite  picture 
of  what  they  should  be  like.  This  type 
of  training  is  found  is  societies  where 
there  is  relatively  little  change,  so  that 
the  same  kind  of  behavior  can  be 
passed  down  from  generation  to  gener- 
ation. In  such  cases  the  child  is  reared, 
one  might  say,  almost  automatically 
to  become  the  "living  spit"  of  his 
parents.  Moreover,  the  models  for  his 
adult  behavior  are  close  at  hand,  for 
he  is  in  constant,  intimate  contact  with 
the  older  people  he  is  to  emulate.  In 
this  way  the  child  consciously  and  un- 
consciously copies  their  behavior  until 
it  becomes  an  integral  part  of  his  own 
personality. 

Ruth  Benedicti  has  called  such  train- 
ing "continuous"  in  the  sense  that  there 
are  no  sudden  disruptions  in  the 
process,  and  no  unexpected  new  be- 
havior is  expected  of  the  child  when 
he  becomes  adult.  Many  anthropolo- 
gists claim  that  such  societies  have 
a  minimum  of  personal  insecurity  and 
disorganization. 

The  success  of  the  army  in  produc- 
ing soldiers  who  respond  to  the  same 
stimuli,  more  or  less  as  conditioned 
reflexes ;  the  success  of  the  monastery 
in  developing  monks  who  follow  the 
traditional  ways  almost  automatically; 
and  the  success  of  hospitals  in  the 
past  in  producing  generation  after 
generation  of  nurses  so  identical  that 
the  public  could  evolve  a  rigid  stereo- 
type of  them,  can  be  seen  from  the 
anthropologist's  point  of  view  to  reside 
in  the  fact  that  in  each  case  the  insti- 
tution was  able  to  isolate  its  recruits 
in  tradition-bound  institutions,  whose 
training  worked  very  much  in  the  same 
way  as  socialization  in  traditional 
societies. 

Now,  however,  changing  conditions 
are  constantly  causing  alterations  in 
hospital  organization.  The  recent  great 
leaps  in  medical  knowledge,  promoting 
in  their  wake  the  need  for  more  varied 
care  of  the  sick,  has  meant  that  hospi- 
tals are  constantly  being  reorganized 
to  bring  in  more  and  more  specialists. 
Thus,  the  nurse  must  now  relate  her- 
self to  an  ever-increasing  army  of  tech- 
nicians, as  well  as  to  such  new  classes 


1.  Benedict,  Ruth :  "Continuities  and 
Discontinuities  in  Cultural  Condition- 
ing." Psychiatry,  1938,  Vol.  1,  pp.  161-67. 


of  people  as  physical  and  occupational 
therapists  and  social  workers.  New 
conceptions,  too,  are  arising  as  to  who 
should  train  the  student  nurse.  Nursing 
instructors  are  invading  the  former 
sanctum  of  the  head  nurse  and  rival  her 
monopoly  of  control.  In  fact,  so  many 
experiments  are  going  on  that  no  one 
in  the  hospital  is  really  sure  —  ex- 
cept perhaps  the  old  guard  who  cling 
to  the  dimming  vision  of  Florence 
Nightingale  —  just  what  they  want 
the  new  student  to  do,  or  be  like. 

The  training  of  the  student  nurse 
today  could,  therefore,  in  the  words 
of  Ruth  Benedict,  be  called  "discon- 
tinuous." It  is  discontinuous  in  the 
sense  that  it  is  not  a  clearly  pattern- 
ed progression  — •  difficult  perhaps, 
often  unpleasant,  but  always  sure  — 
to  some  clearly  defined  eminence  at  the 
top  of  the  nursing  hierarchy. 

This,  of  course,  does  not  suggest 
that  experiments  in  training  are  wrong 
because  they  are  upsetting.  It  is  the 
very  nature  of  our  society  that  we 
must  experiment,  and  in  times  of  rapid 
change  probably  the  more  experiment- 
ing the  better.  But  it  does  emphasize 
the  point  that  the  training  of  the 
nurse  today  is  quite  a  difl^erent  mat- 
ter from  that  of  former  times. 

What  effect  does  training  have  on 
the  adjustment  of  the  nurse  to  people 
outside  the  hospital?  The  cleavage 
between  the  nurse  and  the  outside 
world  begins  when  the  social  life  of 
the  preliminary  student  is  gradually 
restricted  to  the  company  of  other 
nurses  and  the  residence.  This  is  at 
first  due  to  the  fact  that  she  has  little 
time  or  energy  after  the  day's  work 
for  previous  habits  of  relaxation,  such 
as  music  or  sport.  Some  say  they  even 
find  it  difficult  to  attend  church.  So 
outside  invitations  are  declined  until 
even  former  best  friends  are  discourag- 
ed, and  no  longer  invite.  This  means 
that  students  almost  invariably  become 
slowly  isolated  from  former  friends. 
This  in  turn  means  that  there  is  soon 
almost  "complete  cessation  of  outside 
activities."  And  then,  inevitably,  stu- 
dents begin  to  "socially  live  in  a  world 
of  their  own." 

With  the  gradual  absorption  of  the 
student  into  the  life  of  the  hospital, 
her  interests  no  longer  coincide  with 
those  of  former  friends  or  even  her 
family.  Usually,  too,  the  vivid  drama 
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4  New  SAUNDERS  Books  and  Editions 
To  Assist  the  Nurse 

Johnston  —  Personnel  Program  Guide 

For  Nursing  Education  and  Nursing  Service  Agencies 

New!  —  This  concise  guide  presents  sound  principles  and  accepted  techniques  of  personnel 
directing  which  can  be  put  into  immediate  use.  It  is  intended  for  those  who  work  with  nurse 
students  and  with  employed  nurse  personnel  and  considers  all  personnel  services.  Services  which 
present  problems,  such  as  properly  recruiting,  selecting  and  assigning  workers  are  given 
particular  attention.  The  text  is  developed  from  the  author's  actual  classroom  and  hospital 
experience. 

By  Ruth  V.  Johnston,  Ph.D.,  Associate  Professor,  School  of  Nursing,  University  of  Minnesota,  Minneapolis. 
137  pages.  $2.75.  New  —  Just  Ready 

McKean  —  Anatomy  and  Physiology 
Laboratory  Manual  and  Study  Guide 

New!  —  A  simplified,  well-illustrated  lab  manual  with  excellent  workbook  exercises.  It  is 
designed  to  help  students  learn  anatomy  and  physiology  from  lab  materials  readily  available 
from  biological  supply  houses.  48  illustrations  clarify  the  material  and  provide  diagrams  for 
labelling  exercises.  Dissection  directions  are  clear  and  easy  to  understand.  Study  questions 
emphasize  important  points  and  may  be  used  as  quizzes  or  as  part  of  class  assignments. 

By  Irene  McKean,  B.S.,  R.N.,  Instructor  in  Biological  Sciences,  Fairview  Hospital  School  of  Nursing,  Minnea- 
polis, Minnesota.  About  208  pages,  illustrated.  New  —  Ready  in  September 

Gunther  —  Garnsey's  Dosages  and  Solutions 

New  (5th)  Edition  —  An  up-to-date  revision  of  a  long  popular  book  on  the  preparation  of  dosages 
and  solutions.  This  compact  reference  guide  includes  all  the  important  new  drugs,  such  as 
Chloroazodin,  Chlorinated  Diphenyl  Ether,  Hexachlorophene,  etc.  Dosages  appear  in  both  the 
Metric  and  Apothecaries'  systems.  Hundreds  have  been  revised  and  hundreds  of  new  listings  of 
drugs  and  preparations  are  included.  There  are  new  charts  on  the  Average  Physical  Measurements 
of  Children,  and  Factors  Useful  in  Calculating  Children's  Doses. 

By  HuLDA  L.  Gunther,  M.H.A.,  B.S.,  R.N.,  Director.  St.  Louis  Unit,  Shriners'  Hospital  for  Crippled  Children, 
St.  I^uis,  Missouri.  Formerly  Instructor  of  Nursing  Arts,  University  of  Oklahoma  Hospitals  and  Supervisor  of 
Nursing  Education,  Washington  Sanitarium  and  Hospital  School  of  Nursing,  Washington,  D.C.  About  200  pages. 

New  (5th)  Edition  —  Ready  in  October 

Falconer  and  Patterson  —  Current  Drug  Handbook 

New!  —  Here  is  concise  technical  data  on  1000  drugs  in  current  use,  easy-to-read  because  it  is 
m  tabular  form.  For  each  drug  you'll  find  information  on :  general  names  and  uses  of  the  drug, 
toxic  symptoms,  treatment  for  acute  and  chronic  poisoning,  preparation  of  drug  dosage,  mode 
of  administration,  etc.  Drugs  are  listed  according  to  type  (antiseptics;  anti- infective  drugs; 
histamines;  drugs  affecting  the  autonomic  nervous  system,  central  nervous  system  and  peripheral 
nervous  system;  diagnostic  drugs;  metabolic  drugs;  etc.)  In  this  way  the  nurse  can  find  a  particu- 
lar agent  even  if  she  has  forgotten  its  name  but  does  remember  what  it  is  used  for.  This  little 
guide  is  designed  specifically  as  a  quick  reference  and  study  aid. 

By  Mary  W.  Falconer,  R.N.,  M.A.,  Instructor  in  Pharmacology,  O'Connor  Hospital  School  of  Nursing,  San 
lose,  California;  and  H.  Robert  Patterson,  B.S.,  M.S.,  Pharm.D.,  Associate  Professor  of  Bacteriology  and 
Biology,  San  Jose  State  College  and  Pharmacist,  O'Connor  Hospital  San  Jose,  California.  157  pages.  $3.25.  New  I 

Gladly  sent  to   teachers  for  consideration  as   texts! 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5,  Pa. 

Canadian  Representative:  McAinsh  &  Co.  Ltd.,  1251  Yonge  St.,  Toronto  7. 
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of  hospital  life  means  that  the  student's 
new  emotional  experiences  are  not 
matched  by  those  of  old  friends.  She 
comes  to  feel  that  she  is  much  more 
mature  than  her  outside  contempo- 
raries. So  there  is  a  slow  withdrawal 
from  outside  contacts  even  when  nurses 
are  nominally  off  duty.  I  say  "nom- 
inally/' for  students  report  that  from 
the  very  beginning  of  their  training 
their  off  duty  behavior  is  controlled 
in  a  number  of  ways  by  the  rules  and 
regulations  of  the  hospital.  Many 
nurses  referred  to  this  as  one  of  the 
most  frustrating  parts  of  their  hospital 
experience,  for  they  resented  being 
treated  as  "children"  in  the  more  per- 
sonal aspects  of  their  lives.  In  effect 
the  hospital  tells  them  when  to  go  out, 
when  to  come  in,  what  they  should 
wear  when  out,  what  streets  and 
restaurants  they  should  not  frequent, 
and  how  they  should  behave  in  respect 
to  such  things  as  smoking  and  drink- 
ing. 

However,  whether  frustrating  and 
resented  or  not,  the  chief  function 
of  this  system  is  to  make  the  nurse 
carry  her  conception  of  herself  as  a 
nurse  with  her  into  her  social  life. 
Thus  the  axioms  of  nursing  gradually 
and  persistently  seep  into  the  nurse's 
off  duty  life.  She  constantly  checks 
her  behavior  in  public,  even  when  the 
anonymity  of  the  large  city  frees  her 
from  the  watchful  eye  of  the  hospital 
hierarchy.  This  eventually  means  that 
one  of  the  main  problems  of  the  gradu- 
ate nurse  in  developing  a  satisfactory 
social  life  when  she  again  steps  out 
into  new  fields  beyond  the  hospital, 
lies  in  the  fact  that  her  training  has 
been  so  efficient  in  turning  her  into  a 
nurse  that  it  has  encompassed  all  as- 
pects of  her  personality.  That  is,  it 
has  been  successful  in  its  purpose. 

This  internalization  of  the  nursing 
role  until  it  has  checked  off-duty  be- 
havior was  vividly  portrayed  in  a 
nurse's  paper  which  described  her 
shock  when,  having  moved  to  another 
Canadian  city,  she  saw  nurses  acting 
in  public  in  a  way  to  which  she  was 
not  accustomed. 

I  was  literally  numbed  with  shock 
while  walking  through  the  large  depart- 
ment store  to  see  a  nurse,  complete  in 
uniform  and  white  shoes  and  stockings, 
cap  and  hospital  pin,  on  the  escalator. 
Later    I    saw   nurses   getting  on   a   bus 


dressed  in  uniform.  I  had  been  too  deep- 
ly trained  in  the  importance  of  the  uni- 
form to  treat  it  in  this  casual  way.  But 
as  no  lockers  were  provided  at  the  hospi- 
tal for  nurses,  I  found  that  I  too  had  to 
wear  my  uniform  to  work.  So  I  wore 
my  white  dress  and  stockings,  with  a 
•coat  over  the  dress.  If  it  was  unbearably 
hot  I  opened  my  coat  and  removed  my 
hospital  pin.  In  this  way  I  convinced' my- 
self that  I  would  be  taken  for  a  beauti- 
cian rather  than  a  nurse. 

The    final    blow    occurred    one    night 
when  some  of  us  went  to  a  girl's  house 
for   coffee.    Unexpectedly,   friends    from 
out-of-town  came  in  and  wanted  us  to 
see  the  night  life  of  the  city.  I  refused 
to  go  along  when  one  of  the  girls  decided 
to  go  with  them  without  changing  out  of 
uniform.  So  she  went  with  them  while  I 
went  home  alone,  not  wanting  to  be  seen 
in  the  company  of  such  a  nurse. 
Off  duty  controls  also  cause  prob- 
lems  when   the   nurse   leaves  the   se- 
curity of  her  nursing  group  on  gradu- 
ation and  moves  out  into  community 
work.   If  she  remains  in  the  hospital, 
life   there    may   become    socially   frus- 
trating.   Some   nurses   say   they  make 
determined    efforts    to    pick    up    new 
interests  or  make  friends  outside  their 
medical    circle    after    graduation,    for 
they  feel  cut  off  from  the  rest  of  the 
community.   This   is  not  always  easy, 
for  the  community,  too,  has  its  stereo- 
type of  the  nurse,  and  along  with  the 
minister   and   the   teacher,   expect   be- 
havior of  her  in  accordance  with  their 
stereotypes    even    when    any   of   these 
people    are    off    duty.    This    may    be 
particularly  frustrating  in  small  towns 
where  the  nurse  is  never  out  of  the 
range    of    the    watchful    eye    of    the 
populace. 

Teachers  have  told  me  that  it  is 
often  a  year  or  more  before  they  are 
asked  into  homes  even  in  small  towns, 
and  then  usually  only  to  the  symbolic 
Sunday  dinner,  whose  typical  extra 
formality  expresses  the  attitude  of  the 
public  to  those  who  play  stereotyped 
roles  in  the  community.  They  are 
seldom  asked  to  the  intimate,  friendly 
cocktail  parties.  Even  their  purchases 
at  local  shops  may  be  criticized,  and 
heaven  help  those  who  encroach  on 
the  hunting  preserves  of  the  local 
spinsters !  It  is  therefore  no  wonder 
that  nurses  often  claim  that  the  only 
time  they  relax  when  off  duty  is  when 
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they  are  able  to  get  out  of  the  town. 

Life  in  a  small  community  can  thus 
be  extremely  lonely  for  the  one  or 
two  representatives  of  the  nursing  pro- 
fession who  have  no  one  with  whom 
they  can  share  their  medical  interests 
and  problems.  On  the  other  hand,  they 
can  find  few  opportunities  to  share 
in  the  life  of  the  community  as  ordi- 
nary citizens. 

This  paper  has  tried  to  show  some 
of  the  problems  faced  by  the  nursing 


profession  today  which  are  likely  to 
cause  confusion,  restlessness,  and  dis- 
satisfaction. It  has  stressed  as  a  major 
point  the  fact  that  no  group  can  remain 
to  itself  alone,  or  plan  its  own  progress 
without  taking  into  account  the  influ- 
ences which  impinge  on  it  from  out- 
side. In  it  the  problems  have  been 
emphasized,  but  the  other  side  of  the 
picture  shows  that  a  changing  world 
not  only  presents  unpleasant  dilemmas 
but  also  stimulating  challenges  for  the 
reorganization  of  behavior. 


The  Patient,  the  Bedpan  and  the  Mm 


Audrey  Cobourne 


MANY  HILARIOUS  ANECDOTES  have 
been  written  by  would-be  authors, 
highlighting  the  horrors  created  in  the 
mind  of  a  patient  experiencing  his  first 
introduction  to  a  bedpan.  This  meeting 
need  not  be  charged  with  such  emo- 
tional stress  if  the  nurse  performs  the 
procedure  with  the  calm,  understand- 
ing attitude  accorded  to  other  physiol- 
ogical functions  of  everyday  living. 

The  average  citizen  is  able  to  ensure 
privacy  at  regular  intervals  for  the 
length  of  time  required  by  elimination. 
Thus,  uninterrupted,  in  a  well-venti- 
lated bathroom,  he  is  able  to  respond 
to  the  mass  wave  of  peristaltic  action 
with  complete  relaxation  and  freedom 
from  discomfort.  Washing  facilities  for 
his  after-care  are  easily  accessible.  He 
departs  with  the  satisfaction  of  accom- 
plishment, as  Nature  intended  he 
should. 

Now  this  average  citizen  has  become 
a  hospitalized  bed  patient,  dependent 
on  the  nurse  for  such  personal  care. 
In  providing  for  this  service  she  should 
give  prompt  response  to  his  request, 
(if  she  is  not  suf^ciently  well  acquaint- 
ed with  the  patient's  routine  to  anti- 
cipate his  need),  complete  privacy  if 
at  all  possible,  and  as  much  relaxation 

A  graduate  of  Toronto  East  General 
Hospital,  Miss  'Cobourne  recently  com- 
pleted ,  her  course  in  hospital  nursing 
service  at  the  School  of  Nursing,  Uni- 
versity of  Toronto. 


as  a  comfortable  position  and  relief  of 
pain  wmU  allow.  When  the  patient 
signals  his  readiness  the  nurse  will, 
after  assessing  and  disposing  of  the 
contents  of  the  pan,  provide  washing 
facilities  and  the  benefit  of  an  air 
deodorant  if  the  occasion  demands  it. 

Like  the  White  Queen  of  Alice  in 
Wonderland  fame,  the  practice  of  im- 
agining impossible  things  appeals  to 
me  and  so  I  present  the  case  of  the 
eloquent  bedpan,  offering  its  plea  for 
prestige  in  the  field  of  medicine  by 
presenting  evidence  through  which  its 
contents,  reported  by  an  observant 
nurse  or  through  analysis,  substan- 
tiates the  physician's  tentative  diag- 
nosis. 

Black  tarry  stoo's  denote  the  pres- 
ence of  the  occult  blood  of  the  bleeding 
duodenal  ulcer ;  mucus  and  blood  ac- 
companied by  a  foul  odor  of  the  feces 
are  indicative  of  ulcerative  colitis ;  clay- 
colored  stools  supplemented  by  jaun- 
dice lay  the  fault  on  an  obstructed 
common  bile  duct;  presence  of  many 
parasitic  infestations  are  revealed  in 
the  stools ;  "pea  soup"  and  "rice  water" 
are  the  descriptive  terms  applied  to  the 
typical  evacuation  of  typhoid  fever  and 
cho^.era  respectively ;  a  lienteric  stool 
usuallv  indicates  faulty  mechanical 
digestion  as  the  diseases  of  the  pan- 
creas are  symptomatized  by  the  fatty 
stool :  the  pipe  stem  and  the  ribbon 
shaped  stool  reveal  a  possible  lower 
rectal  stricture.  Aye,  and  the  presence 


832 


THE  CANADIAN  NURSE 


X  marks  the  buccal  pouch,  the  area  between  the  lower  molar  teeth  and  the 
inside  of  the  cheek. 

Patients  need  to  understand  that  Varidase  is  not  taken  like  an  ordinary  tablet 
...  it  does  not  work  properly  if  chewed  or  swallowed. 

Taken  correctly,  Varidase  Buccal  Tablets  provide  a  valuable  new  way  to  reduce 
inflammation  and  swelling,  relieve  pain,  speed  normal  recovery  in  both  body 
injury  and  localized  infection. 

Be  sure  to  show  them  how  to  place  the  tablet  in  the  buccal  pouch  and  advise 
them  to  swallow  no  more  saliva  than  necessary  while  it  dissolves. 


VARIDASE*  BUCCAL 


STREPTOKIHASt-STRtPTODORHASE  lEOERLE 


C^  LEDERLE   LABORATORIES   DIVISION 

t^  CYANAMID  OF  CANADA  LTD. 

CO  Montreal,  Quebec  ^ 

►—  *Re9.  Trademark  in  Canada  ^  a  n^t,  o 


SEPTEMBER,   1958  •  VOL.   54.   No.   9 


833 


of  a  penny  in  the  feces  can  clinch  the 
pediatricians'  diagnosis  of  an  ingested 
foreign  body. 

In  supplying  further  proof  of  the 
merits  of  the  vessel  under  debate,  the 
urinary  system  is  called  to  the  stand. 

Ureterolithiasis  may  not  be  truly 
ascertained  even  with  x-ray  until  a 
fragment  of  non-opaque  calculus  is 
strained  out  of  the  voided  urine ;  gross 
hematuria  speeds  many  a  patient  to 
early  treatment  of  a  bladder  tumor; 
albuminuria  warns  the  obstetrician  of 
an  impending  toxemia ;  the  medical 
man  looks  for  the  sign  of  albumin  to 
support  his  diagnosis  of  nephritis ; 
glucosuria  plus  a  high  estimate  of  the 
blood  sugar  points  to  the  sufiferer  of 
diabetes  mellitus;  bile  appears  in  the 
urine  of  the  patient  with  obstructive 
jaundice.  Laboratory  test  may  prove 
an  early  pregnancy  by  detecting  the 
hormone  secreted  by  the  chorionic 
villi  and  excreted  in  the  maternal  urine. 

Objective  symptoms  such  as  poly- 
uria, anuria,  nocturia  and  frequent 
micturition,  as  reported  by  the  obser- 
vant nurse  in  caring  for  the  patient's 
needs,  constitute  valuable  adjuncts  to 
diagnoses. 

The   subjective    symptoms    such   as 


tenesmus  and  dysuria  may  be  noted 
by  the  nurse  if  her  presence  is  required 
in  the  patient's  support  while  using  the 
pan. 

Character  witnesses  oflfer  evidence. 
The  edematous  patient,  whose  progress 
is  closely  followed  by  the  measurement 
of  the  excretions  and  the  postoperative 
patient  whose  fiuid  balance  is  control- 
led in  part  by  the  measured  output  of 
the  alimentary  canal  and  the  urinary 
system  vindicate  the  plaintiff. 

Defence  rests  its  case  on  the  bedpan 
contoured  to  accommodate  all  shapes  of 
the  enforced  bed  patient.  It  is  hoped, 
by  the  presentation  of  the  preceding 
facts,  this  instrument  of  service,  efB- 
ciently  handled  by  the  nurse,  will  be 
allowed  to  take  its  place  along  with  the 
sphygmomanometer  and  the  stetho- 
scope in  the  diagnostic  and  curative 
field  of  medical  science. 

By  methods  of  indirect  teaching  the 
most  apprehensive  patient  can  learn  to 
accept  the  contribution  the  bedpan 
offers  to  his  prompt  diagnosis  and 
eventual  recovery.  A  tactful  manner  on 
the  part  of  the  nurse  caring  for  his 
bodily  needs  will  allay  difftdence  and 
promote  confidence  in  her  abilities  as  a 
professional  person. 


The  Good  Old  Days 


Good  old  days?  In  an  age  when  cofifee 
breaks,  the  5-day  week,  air  conditioning  and 
other  amenities  are  taken  for  granted,  it's 
enlightening  to  read  the  Office  Rules  drawn 
up  by  one  employer  of  the  1870's : 

1.  Employees  will  daily  sweep  floors,  dust 
the  furniture  and  shelves. 

2.  Each  day,  fill  lamps,  clean  chimneys 
and  trim  wicks.  Wash  windows  once  a  week. 

3.  Each  clerk  will  bring  in  a  bucket  of 
water  and  a  scuttle  of  coal  for  the  day's 
business. 

4.  Make  your  pens  carefully.  You  may 
whittle  nibs  to  your  individual  taste. 

5.  The  office  will  open  at  7  a.m.  and 
close  at  8  p.m.  daily,  except  on  the  Sabbath 
on  which  day  it  will  remain  closed.  Each 
employee  is  expected  to  spend  the  Sabbath 
by  attending  church  and  contributing  liber- 
ally to  the  cause  of  the  Lord. 


6.  Men  employees  will  be  given  an  even- 
ing ofT  each  week  for  courting  purposes,  or 
two  evenings  a  week  if  they  go  regularly  to 
church. 

7.  After  an  employee  has  spent  his  hours 
of  labor  in  the  office,  he  should  spend  the 
time  reading  the  Bible  and  other  good  books. 

8.  Any  employee  who  smokes  Spanish 
cigars,  uses  liquor  in  any  form,  gets  shaved 
in  a  barber  shop  or  frequents  pool  and  public 
halls,  will  give  me  good  reason  to  suspect  his 
worth,    intentions,    integrity,   and  honesty. 

9.  The  employee  who  has  performed  his 
labors  faithfully  and  without  fault  for  a 
period  of  five  years  and  who  has  been  thrifty 
and  attentive  to  his  religious  duties  will 
be  given  an  increase  of  five  cents  per  day, 
provided  a  just  return  in  profit  from  the 
business  permits. 

—  (Royal  Bank  Magazine) 


It  is  not  the  oath  that  makes  us  believe  the  man,  but  the  man  the  oath. 

— Aeschylus 
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Personal  Power  and  Energy 

to  do  and  go  on  doing 


Doris  W.  Plevves,  Ed.D.,  F.A.C.S.M. 

CONCERN  FOR  FITNESS  is  not  a  new 
thing  but  concepts  vary  concerning 
what  it  is,  the  need  for  it  and  how  best 
to  attain  it.  Throughout  the  centuries 
it  has  always  been  associated  with  sur- 
vival. Primitive  man  had  to  learn  how 
to  care  for  his  disabilities  without  in- 
terrupting his  hunt  for  food,  and  flight 
from  predatory  animals.  Necessity 
proved  to  be  the  mother  of  invention  — 
he  used  many  of  the  basic  principles 
which  underlie  current  procedures. 
Later,  concern  for  wartime  fitness  for 
survival  overshadowed  its  peacetime 
values.  At  a  still  later  date,  it  was 
regarded  as  something  for  athletes. 
Today  the  need  for  the  peacetime 
development  of  human  energy  is  recog- 
nized. With  sputniks,  guided  missiles 
and  the  like  in  the  ofifing  everyone 
must  depend  on  his  personal  energies 
if  disaster  strikes, 

Canadians  have  been  slow  to  recog- 
nize the  urgency  of  the  need  for 
physical  efficiency.  The  remarkable 
improvements  achieved  by  other  coun- 
tries are  the  result  of  long-term 
planning  and  effort.  The  United  King- 
dom has  made  surprising  gains.  For- 
merly their  rejection  rate  was  not 
very  different  from  our  own.  In  1956, 
the  call-up  of  18-  to  20-year-olds  found 
over  90  per  cent  of  them  immedi- 
ately fit  for  service  —  76  per  cent  of 
them  in  top  category.  Western  Ger- 
many found  80  per  cent  of  her  call-up 
ready  for  service.  These  figures  com- 
pare with  approximately  60  per  cent 
plus  in  the  U.S.A. 

Official  medical  and  administrative 
reports  concerning  troops  used  in 
Korea  show  that  unwounded  North 
Americans  possessed  inferior  stamina 
and  endurance  to  wounded  nationals  of 
other  countries.  This  makes  us  wonder 


Dr.  Plewes  is  Consultant,  Fitness  and 
Recreation,  Department  of  National 
Health  and  Welfare.  This  address  was 
given  at  the  public  health  nurses' 
luncheon. 


if  vigorous  physical  training,  post- 
poned until  adolescence,  can  ever  be 
more  than  a  veneer  that  cracks  under 
pressure.  Apparently,  the  satisfactory 
way  is  to  develop  fitness  in  early 
childhood  and  maintain  it  at  a  suitable 
level  throughout  life. 

We  have  been  prone  to  evaluate 
life  in  terms  of  quantity  —  the  length 
of  life.  Today  we  must  think  in  terms 
of  quality  —  the  elimination  of  ac- 
cident proneness,  the  adaptability  of 
the  cardiovascular  and  respiratory 
systems.  Fitness  is  more  than  the 
absence  of  disease.  It  is  a  positive, 
functional  quality  which  enables  in- 
dividuals to  make  safe  and  efficient 
use  of  their  bodies  in  everyday  living. 

What  is  it? 

Fitness  is  the  ability  to  function 
at  a  high  level,  physically,  volition- 
ally,  emotionally,  intellectually  and 
socially.  While  our  physical  fitness 
potential  is  predetermined  by  the  type 
of  body  we  inherit,  the  health  status 
we  enjoy,  and  the  extent  to  which  we 
develop  physical  efficiency,  the  really 
important  thing  is  not  so  much  the 
kind  of  body  we  inherit  but  rather 
the  care  we  take  of  it,  the  extent  to 
which  we  develop  its  normal  powers 
and  energies.  Heredity  has  been  and 
probably  will  continue  to  be  kind  to 
Canadians  because  of  the  protection 
that  safeguards  them.  Health  services 
in  Canada,  for  the  common  man,  are 
superior,  and  continually  improving. 
But  the  "sturdiness"  and  the  "staying 
powers"  of  our  pioneers  has  failed  to 
keep  pace  with  scientific  progress. 
Quite  the  reverse  is  true  —  Canadians 
generally  possess  a  lower  level  of 
endurance,  strength  and  recuperative 
power.  They  fatigue  more  easily  and 
are  more  subject  to  psychosomatic  ten- 
sions and  stresses  than  were  their 
forefathers  or  their  counterparts  in 
Europe  today. 

Physical    efficiency,    the    hard    core 
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of  fitness,  is  a  functional  condition 
and  is  determined  by  the  individual's 
capacity  to  develop  power  and  skill. 
The  body,  a  good  and  wise  provider, 
responds  to  demand  and  strives  to  ad- 
just its  services  so  as  to  avoid  stresses 
and  strains.  The  daily  miracle  of 
energy  renewal  is  but  one  evidence 
of  its  efforts  to  balance  its  budget. 
It  goes  one  step  further  and  restores 
a  bit  more  than  was  expended.  Ab- 
horring waste,  it  soon  absorbs  tissues 
no  longer  in  use  and  limits  the  gener- 
ation of  power  to  meet  the  daily 
demand.  The  age-old-law  —  "use  or 
relinquish"    operates   consistently. 

Physical  efficiency  depends  upon 
energy  and  power  on  the  one  hand,  and 
on  skill  on  the  other.  It  is  the  ability 
to  use  the  body's  muscular  and  organic 
powers  effectively,  to  make  an  all-out 
effort  over  a  relatively  long  period  of 
time  with  quality  unimpaired,  mental 
powers  acute,  emotions  under  control, 
without  undue  fatigue,  and  with  rela- 
tively rapid  recuperation  after  effort. 
Regrettably,  few  persons  develop  more 
than  a  fraction  of  the  potential  that 
heredity  and  health  status  provide. 

Physical  efficiency  has  two  major 
aspects,  one  "basic,"  the  other  "spe- 
cial," both  of  which  can  be  measured. 
The  first,  basic  or  general  physical 
efficiency,  is  made  up  of:  physique 
characteristics,  organic  power,  and 
muscular  power.  The  second,  related 
to  sports  and  work  skills,  is  the 
dynamic  integration  of  varying  com- 
binations of  the  three  basic  compo- 
nents mentioned  above.  The  extent  to 
which  one  can  develop  special  physical 
efficiency  (sports  and  work  skills) 
depends  upon  the  extent  to  which  the 
basic  or  general  aspect  of  physical 
efficiency  has  been  developed. 

Basic  physical  efficiency  is  the  power 
part  of  movement  and  is  produced 
by  the  muscles,  heart,  blood  vessels 
and  lungs  functioning  with  optimum 
expenditure  of  energy,  minimum  fatigue 
and  a  maximum  rate  of  recuperation 
from  effort.  Muscular  and  organic 
powers  are  never  static;  they  improve 
or  deteriorate  depending  on  daily  use. 
It  is  the  daily  effort  that  sets  the 
ceiling. 

Muscular  power  depends  on : 

The  speed  of  movement, 

The  force  of  movement. 

Muscular  resistance  to  fatigue. 


Elasticity  of  muscle. 

Muscular  power  can  be  assessed  in 
several  ways.  Bulk  can  be  seen  and 
firmness  felt,  but  it  is  only  what  they 
do  that  really  counts.  Performance  is 
the  yardstick  of  competence. 

Organic  power  depends  on : 

The  capacity  of  the  heart  to  pump 
blood. 

The  rate  at  which  the  lungs  absorb 
oxygen, 

The  rate  at  which  the  blood  flows. 

The  capacity  of  the  blood  to  carry 
oxygen,  muscle  fuel  and  waste. 

The  extent  to  which  all  of  these 
can  mobilize  power  on  demand,  resist 
fatigue  and  recuperate  rapidly. 

Physique  is  evaluated  and  classi- 
fied on  the  basis  of  height,  weight 
and  body  build  (stocky  —  medium  — 
lineal). 

Special  physical  efficiency  is  the 
skill  part  of  movement  and  can  be 
acquired  only  to  the  extent  that  the 
individual  possesses  the  power  to 
activate  it.  Power  can  be  transferred 
from  one  skill  to  another,  but  each 
skill  is  specific  and  contributes  little 
if  any  efficiency  either  to  another  skill 
or  to  the  generation  of  power. 

It  has  been  demonstrated  that  mus- 
cles properly  conditioned  can  perform 
the  same  work  at  least  20  per  cent 
more  efficiently  than  unconditioned 
muscles.  Individuals  who  possess  a 
better  than  average  degree  of  basic 
physical  efficiency  can  do  the  same 
amount  of  work  more  efficiently  and 
effectively  with  less  energy  expendi- 
ture than  those  with  less  than  aver- 
age. One  has  only  to  compare  the 
rigid  posture  of  the  tense  to  the 
rhythmic  movement  of  the  muscularly 
fit,  to  appreciate  the  difference  in 
energy  consumed,  fatigue  experienced 
and  efficiency  in  movement. 

The  strategic  part  that  oxygen  plays 
in  producing  energy  is  seldom  realized. 
The  body  is  a  combustion  engine,  burn- 
ing food  and  oxygen  to  produce  power. 
In  a  resting  state,  one  cup  of  oxygen 
per  minute  is  usually  sufficient.  Strenu- 
ous physical  activity  may  consume 
as  much  as  six  gallons  per  minute. 
Bannister's  four-minute-mile  was  an 
outstanding  example  of  the  relation- 
ship between  oxygen  intake  and  su- 
preme achievement.  Dr.  Bannister's  in- 
take was  greater  than  that  of  any  other 
athlete   so  far  recorded. 
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But  all  is  not  "brawn."  "Brains" 
play  their  part.  Representing  rough- 
ly only  2  per  cent  of  the  total  body 
weight,  the  brain  uses  approximately 
23  per  cent  of  our  oxygen  intake. 
Consequently,  the  amount  available 
for  mental  purposes  depends  upon  the 
amount  absorbed  by  the  lungs  and  dis- 
tributed by  the  circulatory  system. 
Recently  the  press  reported  the  use 
of  oxygen  cocktails  in  Parisian  cafes 
as  an  effective  means  of  chasing  a 
hangover  and  restoring  mental  acuity. 
Adequate  oxygen  intake  and  utilization 
for  sedentary  living  requires  at  least 
an  average  level  of  Basic  Physical 
Efficiency. 

The  significant  relationship  of  physi- 
cal activity  to  a  wide  variety  of  com- 
mon problems  is  frequently  overlooked. 
Time  permits  only  a  passing  glance 
at  a  few  of  them. 

Overweight  which  is  more  likely  to 
develop  in  adult  life  when  eating  habits 
have  been  fairly  well  established  as  the 
result  of  decreased  physical  effort,  as 
much  as  of  increased  caloric  intake.  It  is 
the  little  by  little,  day  by  day,  over  ten 
to  fifteen  years  that  puts  on  10,  20,  and 
even  30  pounds.  For  example,  10  to  15 
extra  calories  per  day  can  add  10  to  15 
pounds  of  body  weight  in  15  years  even 
if  physical  activity  is  kept  at  an  even 
level.  Similarly,  if  diet  is  kept  constant, 
a  very  small  reduction  in  daily  physical 
activity  can  and  does  increase  the  weight 
10  to  15  pousids,  over  the  long  pull  of  15 
years.  Persons  who  eat  just  a  tiny  bit 
more  and  exercise  just  a  tiny  bit  less 
each  day  can  acquire  a  surprising  load 
of  excess  weight.  No  wonder  small 
people  gain  weight  more  easily. 

Let  us  look  at  the  caloric  cost  of  walk- 
ing. Speed  has  little  if  anything  to  do 
with  the  number  of  calories  expended. 
The  slow  gait  of  the  elderly  burns  up 
as  much  as,  and  sometimes  a  bit  more 
than,  the  speedier  progress  of  the 
middle-aged.  A  typist  63"  tall,  weighing 
120  lbs.  uses  14.8  more  calories  per  hour 
using  a  standard  typewriter  than  if  she 
used  an  electric  one. 

Ebbing  energies  in  the  30  to  40  year 
age  bracket  is  a  fairly  reliable  indication 
of  premature  middle  age  slow  down.  The 
business  executive  who  no  longer  has  the 
dynamic  push  that  gained  him  advance- 
ment, the  housewife  or  career  woman 
who    experiences    frequent    fatigue    and 


whose    personality    plus    is    slipping    — 
actually  lacks  energy. 

Formerly  the  theory  was  that  food 
and  rest  supplied  energy  while  physical 
activity  depleted  it.  Now  we  know  that 
food  and  big  muscle  activity  are  the 
sources  of  energy  while  sleep,  rest  and 
relaxation  are  very  active  phases  of 
metabolism  during  which  repair  takes 
place. 

By  measuring  what  one  has  and  know- 
ing  what   the   daily   requirement   is,   the 
matter  of  balancing  the  physical  energy 
budget  can  be  tackled  effectively. 
To  provide  a  practical  means  where- 
by individual  basic  physical  efficiency 
could  be  assessed  with  due  regard  to 
age,  sex  and  physique,  a  set  of  tests, 
known  as  the  Canadian   Physical  Ef- 
ficienc}^  Tests,  has  been  developed. 

The  availability  of  the  data  col- 
lected for  the  recent  Canadian  Weight- 
Height  Survey  made  it  possible  to  use 
a  graph  technique  for  classification 
purposes,  thus  simplifying  and  sharp- 
ly reducing  the  time  required  for  paper 
work.  Standards  for  performance  are 
helpful  for  reference,  motivating  inter- 
est, and  assessing  progress.  The  forg- 
ing of  valid  and  reliable  tools  for  this 
purpose  is  being  done  cooperatively 
by  professional  and  volunteer  groups 
all  across  Canada. 

Since  specifically  designed  exercise 
is  the  only  known  means  for  develop- 
ing Basic  Physical  Efficiency,  the  de- 
velopment of  practical  procedures 
which  would  be  simple,  inexpensive, 
less  time  consuming  and  less  skill 
demanding  are  essential  if  even  a  se- 
dentary level  of  Basic  Physical  Efficien- 
cy is  to  be  brought  within  the  grasp 
of  all  Canadians.  Consequently,  several 
series  of  Progressive  Power  Exercises 
were  designed  specifically  to  develop 
and  maintain  Basic  Physical  Efficiency. 
Each  individual  begins  at  a  minimal 
level,  and  then  progresses  at  his  own 
rate  until  he  attains  the  degree  of  Basic 
Physical  Efficiency  best  suited  to  his 
needs.  The  basic  components  and 
procedures  used  are  constant  through- 
out, but  the  demand  becomes  increas- 
ingly stressful  as  progress  is  made 
from  stage  to  stage  and  series  to  series. 
Fifteen  minutes  every  day  is  sufficient 
if  instructions  are  followed  and  a  good 
effort  is  made.  How  many  days  it  will 
take  depends  on  where  you  are  and 
how  far  you  have  to  go.  Once  attain- 
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for 

BABIES 
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uihere  eczema  is  a  problem 

New  Heinz  CORN  Cereal  is  a  single  grain  cereal — well  tolerated  by 
babies  with  eczema  and  protein  allergies. 

It  is  also  a  new  delight  for  all  babies.   New  Heinz  Corn  Cereal  is 
one  of  the  very  best  tasting  cereals  ever  developed  for  babies. 

SAMPLING  INVITATION— Write  now  for  samples  for  tasting 
and  testing.  We  will  welcome  your  request — write:  Heinz  Baby 
Cereals,  Leamington,  Ontario. 


NEW  HEINZ  CORN  CEREAL  TYPICAL  ANALYSIS 


Carbohydrate 82.3% 

Protein 5.2% 

Fat 1.3% 

Crude  Fibre 1.0% 

Moisture 7.4% 

Ash    (Minerals) 2.8% 

Calcium 065% 

Phosphorus 108% 

Iron 050% 


Copper 0005% 

Sodium  Chloride 1.31% 

Niacin  (mg./l  00  gm.) 28.0 


Thiamine  (mg./l  00  gm.), 
Riboflavin  (mg./l  00  gm.). 

Calories  per  1  00  mg 

Calories  per  ounce 

Tablespoons  per  ounce.  .  . 


1.26 
0.68 
362 
103 
10 


HEinZ  BHBy  CERERbSe 

NOW  WE  ARE  SEVEN...  RICE  .  BARLEY  •  OATMEAL  •  WHEAT  •  MIXED  CEREAL  •  INFANTSOY  •  CORN 
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ed,  ten  minutes  daily  will  maintain 
your  optimum  status.  Considered  in 
terms  of  daily  personal  care,  such  a 
maintenance  program  becomes  an  in- 
tegral part  of  one's  grooming  routine. 

Nursing  is  one  of  the  more  demand- 
ing professions,  any  way  you  look  at 
it.  Nurses  not  only  need  special  kinds 
of  strength  and  endurance  to  meet  the 
demands  of  their  routine  duties,  but 
in  addition,  require  considerable  ener- 
gy reserve  if  they  are  to  be  that  "tower 
of  strength"  which  patients  so  often 
need,  and  which  so  often  tips  the 
balance  in  their  favor. 

During  convalescence  so  much  can 
be  done  to  assist  the  patient  to  be- 
gin to  develop  the  physical  efficiency 
he  needs,  to  help  him  understand  its 
importance,  and  to  encourage  him  to 
carry  on  afterward.  This  opportunity 
for  guidance  toward  personal  rehabili- 
tation is  a  rare  one  and  the  advice 
of  the  nurse  is  respected  by  most 
persons. 

In  some  countries,  training  colleges 
recognize  this  need  and  provide  a  pro- 
gressive compulsory  physical  training 
program  throughout  the  entire  train- 
ing period.  At  graduation,  the  nurse 
has  enjoyed  top  condition  long  enough 
to  appreciate  its  need  and  value.  For 
those  who  work  in  the  public  health 
field,  fitness  has  added  importance. 

Studies  concerning  the  influence  of 
muscle  habits  on  physical  and  emotion- 
al health  are  debunking  some  tradition- 
al theories  and  developing  entirely  new 
concepts  of  human  kinetics.  Industry 
several  decades  ago  accepted  the 
demonstrated  fact  that  wrong  muscle 
habits  give  rise  to  many  injuries  and 
disabilities  resulting  in  absenteeism 
and  avoidable  claims  for  industrial  in- 
surance. The  fact  that  only  10  per  cent 
of  accidents  which  necessitate  absentee- 
ism occur  while  on  duty  is  a  significant 
evidence  that  industry  has  improved 
job  assignment  training. 

In  an  enlightened  country  like 
Canada  where  one  of  the  highest  stand- 
ards of  living  in  the  world  prevails, 
it  is  only  reasonable  to  assume  that 
the  current  prevalence  of  low-level 
physical  efficiency  is  primarily  due  to : 
1.  Lack  of  awareness  of  the  important 


functional   relationship   it   bears   to   the 

quality  of  everyday  living. 

2.    The    scarcity    of    sound    practical 

guidance  in  respect  to  its  development. 

Freedom  from  disease  is  so  recent 
that  we  have  no  concept  of  what  this 
will  mean  in  increased  vitality.  Our 
present  task  is  to  develop  the  physi- 
cal potential  of  the  people  of  Canada 
and  a  dual  approach  is  needed. 

First,  an  "awareness"  of  the  values 
and  the  needs  must  be  developed  at 
the  grass  root  levels.  People  want 
practical  proven  facts  not  fancies  and 
theories.  Nurses  by  reason  of  their 
training,  experience  and  chosen  vo- 
cation are  particularly  able  to  contri- 
bute significantly  to  the  development 
of  a  sane  and  sound  appreciation  of 
the  facts  and  to  the  practical  guidance 
needed  to  initiate  "Do-it-yourself" 
projects. 

Second,  we  must  make  fitness 
fashionable.  Today  luxurious  lethargy 
is  the  fashion  —  movies,  publications, 
TV  and  radio  feature  it  as  the  ulti- 
mate goal  irrespective  of  how  rugged 
the  struggle  to  the  top  has  been.  The 
public  are  just  beginning  to  realize 
that  gluttony  and  physical  indolence 
are  detrimental  and  that  productive 
efiFort  is  a  lifelong  objective.  When 
the  public  realize  that  basic  physical 
efficiency  is  a  life  and  death  matter 
to  some,  that  it  influences  success  and 
the  rate  of  progress,  they  will  get  down 
to  business  just  as  they  have  on  other 
problems.  Failure  to  master  the  three 
R's  is  deplored  but  physical  literacy  is 
disregarded.  When  society  regards 
physical  incompetence  as  deplorably 
stupid,  as  socially  unacceptable,  con- 
structive action  will  snowball. 

Today  we  must  look  at  the  human 
being  behind  the  statistic  and  make 
sure  that  as  people  hurtle  through 
their  busy  lives,  chairbound  and  wheel- 
borne,  they  learn  ways  of  avoiding  the 
erosive  effects  of  inactivity  and  in- 
clude the  supplement  needed  to  con- 
serve their  energies  —  the  powers 
that  run  the  human  machine.  The  su- 
preme importance  of  Basic  Physical 
Efficiency  may  well  become  one  of 
the  most  significant  rediscoveries  of 
modern  times. 


A  family  doctor  is  as  essential  as  a  television  set.  Yet  in  many  parts  of  Canada  there  are 
more  homes  with  the  latter  than  the  former. 

— Bulletin,  College  of  General  Practice  of  Canada 
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Nurses  know  that  the  great  value  of  Crown  Brand  Corn  Syrup  in 
infant  feeding  formulae  and  on  baby  cereals  cannot  be  underestimated. 
Crown  Brand  Corn  Syrup  contains  the  balanced  mixture  of  Dextrin, 
Dextrose  and  Maltose  that  doctors  recommend  ...  in  an  easily  digested 
. .  .  well  tolerated  .  .  .  ready-to-use  form. 

Nurses  know,  too,  that  Crown  Brand  is  the  perfect  energy  food 
for  children  at  all  stages  of  their  growth  .  .  .  and  so  easy  to  serve  on 
cereals,  on  bread,  or  as  a  delicious  dessert  by  itself. 


CROWN  BRAND 

CORN  SYRUP 

is  a  product  of 

THE  CANADA  STARCH  COMPANY  LIMITED 

Makers  of  Karo  &  Lily  White  Corn  Syrups 

Also  recommended  for  Infant  Feeding 

and  makers  of 

BENSON'S  AND  CANADA  CORN  STARCH 
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Evidence  continues  to  accumulate  verifying  the  effectiveness  of  Gelatine  in  the 
treatment  of  brittle  fingernails.  Investigators  report  that  the  nails  show  objective 
evidence  of  improvement.'  -2.3.4  Furthermore,  patients  often  volunteer  that  their  nails 
"feel  stronger,"  "look  smoother,"  and  "I  can  pick  up  things  without  them  hurting."' 
Evidently  the  subjective  sensations  associated  with  improvement  are  nearly  as  im- 
portant to  some  patients  as  the  positive  physical  change  in  the  nails'  appearance. 

Improvement  Noted  in  81%  of  Patients 

See  the  chart  below  for  a  summary  of  the  effect  of  Knox  Gelatine  in  brittle  fingernails 
as  observed  in  all  published  reports.  Photographic  evidence  of  improvement,  much 
of  it  in  color  taken  before  and  during  treatment,  is  available  for  most  of  the 
patients. '•2-3  Please  note,  however,  that  where  Gelatine  was  used  in  the  treatment  of 
pathological  conditions  associated  with  brittle  fingernails  only  in  psoriasis  did  the 
data  show  definite  improvement. '•'•'♦ 

Response  to  Gelatine  in  Brittle  Fingernails 


References 

Dosage 

Duration  of 
treatment 

No.  patients  w/ 
brittle  naits 

No.  patients 
improved 

No.  patients 

w/  brittle 

nails  and  other 

pathology 

No. 
patients 
improved 

1.  Rosenberg,  S.,  Oster,  K.  A., 
Kallos,  A.  and  Burroughs,  W.: 
A.M.A.  Arch.  Dermal.  76:330, 
(September)  1957 

7Gm./ 
day 

3  montht 

50 

43(86%) 

32» 

9 

2.  Schwimmer,  M.  and  Mulinos,  M.G.: 
Aniibiol.  Med.  &  Clin.  Therapy 
4:403,  (July)  1957 

7.5  Gm./ 
day 

11-16  weeks 

18 

15  (83%) 

3.  Rosenberg,  S.  and  Oster.  K.  A.: 
Conn.  Slate  Med.  J. 
19:171,  (March)  1955 

7  to  21 

Gm./day 

15  weeks 

36 

26*  (72%) 

4.  Tyson,  T.  L: 
/.  Invest.  Dermat. 
14:323,  (May)  1950 

7  Gm./day 

13  weeks 

12 

IC  (83%) 

Totals     7-21  Gm.     11-16  weeks 


116 


94(81%) 


32 


9(28%) 


a.  Gelatine  improved  psoriatic  nails  in  5  out  of  12  cases.  In  onychomycosis  and  other  pathological 
conditions  of  the  nail  it  was  of  no  appreciable  help. 

b.  Of  the  failures,  2  had  congenital  disease  of  the  nails,  3  were  diabetics  and  3  took  the  medication 
for  less  than  one  month. 

c.  One  patient  with  psoriasis  and  arthritis  and  one  patient  with  psoriasiform  nail  changes  showed 
improvement  in  2  and  3  months  respectively. 

URinLE  FINGERNAILS 


Important  Note 

The  pharmacodynamic  effects  of  Gelatine  are  manifested  through  its  high  Specific 
Dynamic  Action,  and  therefore,  depend  upon  adequate  and  prolonged  intake.  All 
published  clinical  research  has  been  conducted  using  7  to  21  grams  (1-3  envelopes) 
of  Knox  Gelatine  per  day  for  the  three  to  four  months  that  are  required  for  complete 
regrowth  of  the  nails.  Smaller  dosage  would  induce  a  lesser  specific  dynamic  action 
and  thus  prove  ineffectual  in  correcting  the  brittle  nail  defects.  More  detailed  infor- 
mation on  brittle  fingernails  and  reprints  of  the  two  more  recent  clinical  reports  are 
available  on  request.  Please  use  the  attached  coupon. 


Knox  Gelatine  (Canada)  Limited 
Professional  Service  Department  CD-43 
140  St.  Paul  St.  West,  Montreal,  Quebec 

Please  send  reprints  of  the  following  articles: 

□  Rosenberg,  S.,  Oster,  K.  A.,  Kallos,  A.  and  Burroughs,  ^.•.  A.M.A.  Arch.  Dermat. 
76:330,  (Sept.)  1957. 

Q  Schwimmer,  M.  and   Mulinos,  M.G.:  Antibiot.   Med.  &  Clin.  Therapy  4:403, 
(July)  1957. 
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A  Public  Health  iffiliation  Prograni 


LuELLA  Downing,  B.N. 


AWARENESS  OF  THE  PATIENT  as  an 
individual,  consideration  of  the 
social  factors  in  the  situation,  and 
understanding  and  teaching  of  positive 
and  preventive  health  cannot  be  taught 
by  textbook  or  lecture.  It  must  be 
lived,  acted  and  practised.  The  very 
set-up  of  the  hospital  itself,  therefore, 
must  be  that  of  a  cooperating  com- 
munity agency. 

Because  an  outpatient  clinic  is  in 
reality  a  link  between  the  hospital  and 
community,  this  should  be  one  of  the 
most  rich  and  fruitful  experiences  in 
the  basic  program.  Curriculum  com- 
mittees, school  administrators,  and 
nursing  supervisors  are  not  in  agree- 
ment as  to  the  placement  of  outpatient 
nursing  in  the  sequence  of  the  student's 
experience.  In  order  that  the  student 
may  understand  the  patient's  care  in 
its  entirety,  the  outpatient  experience 
should  be  combined  with  each  hospital 
service  such  as  medicine,  pediatrics, 
obstetrics  and  surgery. 

By  using  this  plan  of  teaching  and 
experience,  the  student  would  be  intro- 
duced to  the  community  problems  in 
preservation  of  health  and  the  care  of 
the  sick,  early  in  her  professional 
course.  The  community,  the  family  and 
their  problems  would  be  kept  before 
her  throughout  the  entire  basic  curri- 
culum, culminating  in  an  eight  weeks' 
period  of  practice  in  home  and  com- 
munity nursing  under  the  supervision 
of  a  visiting  nurse  service. 

The  planning,  organization  and  di- 
rection of  the  learning  activities  of  the 
student  nurse  in  the  outpatient  depart- 
ment is  equally  as  important  as  the 
program  in  the  other  clinical  fields  of 
the  hospital.    ' 

If  the  student  nurse  is  to  learn  the 
effect  of  social,  psychological,  and  eco- 
nomic factors  upon  individual  patients, 
emphasis  must  be  given  this  phase  of 
experience.  Time  must  be  available  for 
students  to  learn  to  know  the  patients 

Miss  Downing  has  been  studying  at 
Teachers  College,  Columbia  University 
during  this  past  year. 


rather  well.  There  are  many  important 
tools  to  provide  such  learning.  An  ade- 
quate clinic  history,  for  instance,  will 
reveal  the  social  and  economic  situa- 
tion. It  will  relate  the  affect  of  this  on 
the  disease  process.  There  may  be  a 
dietary  history,  facts  in  regard  to  home 
and  job  relationships,  and  records  of 
previous  visits  or  interviews  with  the 
medical  social  worker.  The  outpatient 
department  provides  an  excellent  op- 
portunity to  demonstrate  the  relation- 
ships with  various  social  and  health 
agencies. 

The  student's  ability  to  observe  and 
recognize  the  importance  of  symptoms, 
during  her  outpatient  experience,  will 
be  strengthened.  She  must,  as  a  part  of 
her  responsibility,  be  aware  of  the  im- 
portance of  noting  symptoms  which  are 
unrelated  to  the  condition  that  brings 
the  patient  to  the  clinic.  For  example, 
the  nurse  should  be  able  to  recognize 
skin  lesions,  such  as  rashes  of  various 
kinds,  and  call  such  symptoms  to  the 
attention  of  the  doctor. 

Another  objective  of  practice  in  the 
outpatient  department,  is,  of  course,  the 
development  of  skill  in  assisting  with 
the  examination  and  treatment  of  am- 
bulatory patients.  She  should  be  given 
experience  in  such  techniques  and 
procedures  as : 

In  the  eye  clinic  —  testing  visual  acui- 
ty, how  to  evert  an  eyelid. 

In  the  ear,  nose  and  throat  clinic  — 
ear  irrigations,  bronchoscopy,  removal  of 
foreign  bodies  from  ears,  nose. 

In  the  orthopedic  clinic  —  draping  a 
patient  for  a  bone  and  joint  examination, 
care  of  skin  upon  removal  of  a  cast,  use 
of  crutches  and  canes. 
The    outpatient    department    offers 
excellent  opportunities  to  acquire  abil- 
ity in  making  and  carrying  out  teach- 
ing plans  for  individual  patients  and 
for  groups  of  patients.  There  will  be  a 
certain  amount  of  incidental  teaching 
done  by  the  student  in  the  outpatient 
department,  but  the  instructor  should 
plan  satisfactory  teaching  experiences 
in  relation  to  certain  specific  conditions. 
For  example : 
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...THE  COMPLETE  BABY  CARE 


DIAPARENE  is  a  quaternary  ammonium  compound,  tested  and 
proven  highly  effective  against  Ammonia  dermatitis.* 

Mothers,  doctors  and  clinicians  agree  on  the  thorough,  complete 
nature  of  DIAPARENE  treatment.  Many  personal,  unsolicited 
letters  in  our  files  express  sincere  thanks  from  grateful  mothers 
after  using  DIAPARENE  on  stubborn  cases  of  diaper  rash. 

Best  results  are  obtained  when  the  three  forms  of  DIAPARENE 
are  used  together : 

•  DIAPARENE  OINTMENT 

•  DIAPARENE  POWDER 

•  DIAPARENE  RINSE 

♦Benson,  R.  A.,  and  associates.  J.  Pediat,  34:49,  1949 

Klarmann,  E.  G.,  and  Wright,  E.  S.,  Soap  San.  Chem.  22:125,  1946 

Samples  and  literature  on  DIAPARENE  available  on  request  to : 

HOMEMAKERS'  PRODUCTS  (Canada)  LIMITED 


36  Caledonia   Road 


Toronto  10,   Ontario 
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Diabetic  Clinic  —  1.  Principles  and 
techniques  of  preparing  and  administer- 
ing an  injection  of  insulin. 

2.  Importance  of  proper  care  of  the 
feet. 

Orthopedic  clinic  —  1.  Principles  of 
good  posture. 

2.  Care  of  a  cast  in  the  home. 

3.  How  to  apply  slings,  splints,  braces. 
Tumor  clinic  —  1.   Care  of  draining 

lesions,  proper  disposal  of  soiled  dress- 
ings, prevention  of  odors. 
2.  Details  of  oral  hygiene  in  the  care 

of  patients  with  cancer  of  the  mouth. 

Group  teaching  may  be  arranged  for 
patients  whose  health  needs  are  similar, 
such  as,  patients  with  pulmonary  tu- 
berculosis. 

The  student  should  keep  a  record 
that  would  include  the  types  of  patients 
with  whom  she  has  had  experience ;  the 
symptoms  she  has  observed ;  the  ex- 
perience gained  in  the  administration 
of  medications  and  in  the  procedures 
commonly  done  in  a  clinic ;  and  the 
social  problems  observed  in  relation  to 
the  patients. 

No  patient  should  be  discharged 
without  consideration  of  where  he  is 
going,  what  home  situation  he  is  going 
into,  and  what  care  he  will  receive 
when  he  gets  there. 

The  responsibility  for  the  patient's 
total  care  insofar  as  continuity  of  medi- 
cal and  nursing  care  is  concerned 
should  be  shared  by  the  nurse,  doctor 
and  social  worker.  It  is  an  excellent 
experience  for  the  student  nurse,  under 
the  super\ision  of  the  head  nurse,  to 
plan  for  her  patient  in  the  area  of 
nursing  care  in  the  home  and  the  inter- 
pretation of  medical  orders.  The  ideal 
plan  would  be  to  delegate  the  home 
care  to  the  nurse  who  has  cared  for  the 
patient  in  hospital,  thus  forming  a  di- 
rect "sidewalk"  from  the  hospital  to  the 
home. 

Let  us  now  discuss  a  program  in 
which  this  plan  is  carried  through  very 
effectively.  It  is  one  in  which  the  hos- 
pital, in  cooperation  with  one  district 
of  the  City  Health  Department,  pro- 
vides a  supervised  field  experience, 
including  a  bedside  nursing  service  for 
patients  in  their  homes,  and  selected 
observations  in  the  generalized  pre- 
ventive health  program.  Opportunity 
is  thus  provided  to  extend  the  student's 
knowledge  of  the  health  and  social 
aspects  of  nursing,  and  to  coordinate 


and    apply    in    actual    situations    the 
knowledge  previously  acquired. 

Program  Objectives 

1.  To  create  an  increased  understand- 
ing of  the  function  of  nurses  belonging 
to  official  and  nonofficial  public  health 
agencies  in  a  well-defined  generalized 
program  that  emphasizes  family  health. 

2.  To  apply  all  previously  acquired 
knowledge  to  the  care  of  patients  in 
homes,  schools  and  clinics,  and  to  work 
harmoniously  with  all  allied  groups. 

3.  To  give  nursing  care  to  the  sick  in 
their  homes  and  to  teach  a  responsible 
person  regarding  the  care  of  the  patient. 

4.  To  teach  individuals  and  their 
families  how  to  protect  themselves  and 
others  from  disease  and  how  to  improve 
their  own  physical  and  mental  health. 

5.  To  learn  the  value  of  careful  re- 
cording as  a  means  of  caring  for  the 
patient,  and  of  assisting  in  the  larger 
health  program. 

6.  To  recognize  health  and  related 
social  problems,  and  to  work  with  com- 
munity health  and  social  agencies  in 
securing  a  safe,  sanitary,  comfortable  and 
convenient  environment  for  patients  and 
their  families. 

7.  To  develop  and  intelligently  use  the 
nurse-patient  relationship  in  a  therapeu- 
tic manner  to  the  benefit  of  the  patient 
and  the  family. 

8.  To  develop  social  consciousness  and 
an  attitude  of  responsibility  toward 
needed  change  in  social  institutions,  and 
to  initiate  when  necessary,  promote,  and 
support  essential  remedial,  ameliorative 
and  preventive  social  health  facilities. 

9.  To  develop  a  research  attitude  and 
give  some  practice  in  research  methods. 

At  Johns  Hopkins  Hospital,  for 
example,  10  students  are  assigned  for 
community  nursing  experience  at  one 
time.  The  group  is  divided  so  that  four 
students  receive  their  experience  with 
a  branch  of  the  City  Health  Depart- 
ment and  six  students  remain  with  the 
Dispensary  Visiting  Nurse  Service  of 
the  hospital.  This  experience  may  be 
planned  for  the  latter  part  of  the 
second  year,  or  the  early  part  of  the 
student's  third  year  in  the  nursing 
program.  The  requisites  around  which 
this  program  functions  are  : 

1.  Incorporation    of    the     social     and 

health    aspects    of    nursing    throughout 

the  entire  basic  curriculum. 
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the  Parke-Davis  family  of  anticonvulsants 

...  an  appropriate  anti-epileptic  for  every  clinical  need 


Dilantin 
Phelantin 

Celontin 
Milontin 


for  grand  mal 

and  psychomotor  seizures 

Sodium  (dipheiiylhydantoin  sodium, 
Parke-Davis)  is  supplied  in  many  forms  — 
including  Kapseals*  of  0.03  Giii. 
and  of  0.1  Cm.  in  bottles  of  100  and  500. 

Kapseals  (Dilantin  100  nig., 
phenobarbital  30  nig.,  desoxyephedrine 
hydrochloride  2.5  nig.),  bottles  of  100. 


for  the  petit  mal  triad 

Kapseals  (methsu.vimide,  Parke-Davis), 
0.3  Cm.,  bottles  of  100. 

Kapseals  (phensu.viniide,  Parke-Davis), 
0.5  Gm.,  bottles  of  100  and  1,000. 
Suspension,  250  nig.  per  4-cc. 
teaspoon,  16-ounce  bottles. 
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2.  Completion  of  at  least  the  major 
portion  of  theory  and  clinical  practice  in 
the  four  basic  services :  medicine,  sur- 
gery, pediatrics  and  obstetrics. 

3.  Organization  and  administration  of 
the  joint  program  in  accordance  with  the 
generally  accepted  principles  of  public 
health  nursing. 

4.  Qualified  teaching  supervisors  who 
are  responsible  for  the  student  program. 
The  director  of  the  City  Health  branch 
is  a  member  of  the  hospital  faculty,  and 
is  very  familiar  with  the  basic  program. 
The  ratio  of  supervisors  to  students  is 
1 :3  respectively. 

5.  A  statement  of  the  student's  gene- 
ral background  including  her  health  re- 
cord, ability,  and  special  needs  and  in- 
terests furnished  by  the  hospital  school. 

6.  An  evaluation  record  prepared  by 
the  health  agency  upon  completion  of 
the  student's  experience. 

7.  Release  of  the  students  from  all 
service  in  the  hospital,  and  classes  in  the 
school  of  nursing  during  the  period  of 
community  nursing. 

8.  Frequent  conferences  between  the 
staffs  of  both  the  health  agency  and 
Dispensary  Visiting  Nurse  Service  as  a 
means  of  better  correlation  of  the  pro- 
gram of  instruction. 

9.  Responsibility  for  the  maintenance 
of  the  students,  including  the  health 
program,  assumed  by  the  school  of 
nursing. 

10.  Provision  by  the  agency  and  Dis- 
pensary Visiting  Nurse  Service  for  the 
student's  transportation  on  duty  and 
necessary  nursing  equipment.  The  uni- 
form worn  is  that  of  the  school  which  is 
acceptable  to  the  agency. 

The  first  week  of  the  program  is  a 
carefully  planned  introductory  period 
which  provides  opportunity  for  orien- 
tation to  the  policies  and  services  of 
the  city  agency  or  the  Dispensary 
Visiting  Nurse  Service.  This  orienta- 
tion is  in  the  form  of  observation  and 
demonstration  in  the  office  and  home, 
of  the  technique  for  the  use  of  the 
equipment  carried  in  the  nurse's  bag ; 
discussion  of  the  principles  of  public 
health  nursing  which  includes  inter- 
viewing, and  the  manner  in  which  the 
nurse  enters  the  home  and  proceeds 
with  the  care  of  the  patient. 

Since  this  is  an  introduction  to  a 
family  health  service  where  all  the 
members   of   the   patient's   family  are 


the  nurse's  clients,  family  interrelation- 
ships and  their  guidance  are  an  in- 
evitable part  of  the  program  of  total 
care  for  the  patient.  Discussions  in- 
clude the  philosophy  of  total  patient 
care  and  what  it  implies  in  relation  to 
the  patient,  his  family  and  the  com- 
munity ;  the  science  and  art  of  initiating 
rapport  with  the  patient  and  his  family ; 
the  differences  between  "imposed" 
teaching  and  guidance  in  the  recon- 
struction of  values,  attitudes  and  mo- 
tives that  underlie  acceptance  by  the 
patient  and  the  family,  of  new  and 
healthier  practices. 

The  student  experiences  a  practice 
period  in  the  office  in  which  to  de- 
monstrate back  to  the  instructor  the 
technique  and  use  of  the  equipment 
before  she  actually  carries  out  a  proce- 
dure in  the  home.  The  enactment  of  a 
visit  during  this  demonstration  may 
serve  as  a  pretest  in  which  the  instruc- 
tor takes  the  part  of  the  patient.  The 
instructor  may  choose  to  enact  the  pre- 
natal patient  and  may  ask  questions 
concerning  diet,  swelling  of  feet  and 
blurred  vision.  She  may  choose  to  take 
the  part  of  a  medical  patient  who  may 
be  the  mother  of  several  children.  In 
this  instance  the  questions  directed  to 
the  student  may  be  problems  in  child 
care  such  as  thumb  sucking,  enuresis. 

The  student,  during  field  observa- 
tions, accompanies  the  supervisor  to  the 
homes  and  observes  different  types  of 
nursing  service  visits,  such  as,  mor- 
bidity, maternity,  child  health  and 
health  supervision.  The  case  histories 
are  reviewed  before  the  visits  are  made 
and  the  student  sees  the  practical  appli- 
cation of  that  which  was  demonstrated 
in  the  office. 

After  one  week  of  orientation,  she  is 
ready  to  start  out  on  her  own.  Her 
patient  and  family  assignments  are 
small  in  the  beginning  and  are  in- 
creased according  to  her  ability  to 
perform.  The  instructor  assigns  pa- 
tients so  that  a  variety  of  experience  is 
included  in  her  program.  The  student 
makes  an  average  of  four  visits  a  day. 
Her  visits  are  planned  with  the  guid- 
ance of  the  instructor,  and  according 
to  the  patient  and  family  need.  She  is 
supervised  closely  throughout  her  ex- 
perience. 

Due  to  the  development  of  inter- 
locking relationships  with  all  social  and 
health  agencies  of  the  community,  those 
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NOW  14  VARIETIES  of  SWIFT'S  MEATS  for  BABIES! 


As  you  know,  babies  like  .  .  .  and  should 
have  .  .  .  variety  in  their  foods.  That's 
why  Swift's  prepare  14  varieties  of 
Meats  for  Babies:  13  varieties  of  100% 
meat,  and  Salmon  Seafood.  They  also 
prepare  Egg  Yolks.  All  are  carefully 
selected,  cooked  and  strained  smooth  so 
they're  delicious,  nourishing  and  easy 
to  digest. 

The  three  newest  varieties  of  Swift's 
Meats  for  Babies  were  created  especially 
for  those  babies  who  are  slow  in  learning  to 
enjoy  meat  so  they  too  could  benefit  from 
meat's  nutritional  values.  These  are  the 
new  fruit-flavoured  meats:  Pork  with 
Applesauce,  Ham  with  Raisin  Sauce  and 
Lamb  with  Mint.  Only  a  little  bit  of 
fruit  or  mint  flavour  is  added  .  .  .  just 
enough  to  make  the  meats  especially 
tempting  to  babies. 

You  can  recommend  all  varieties  of 
Swift's  Meats  for  Babies  with  complete 
confidence.  (Most  are  available  in 
chopped  form  for  Juniors  too.) 


Beef  •  Pork  •  Ham  • 
Lamb  •  Chicken  •  Veal 
•  Chicken  &  Veal  • 
Liver  •  Beef  Heart  • 
Liver  &  Bacon  •  Pork 
with  Applesauce  •  Ham 
with  Raisin  Sauce  • 
Lamb  with  Mint  •  Egg 
Yolks  •  Salmon  Seafood 


Swift 


to  serve  you  better 


MEATS   FOR   BABIES    •    SWIFT'S   MOST   PRECIOUS   PRODUCT 
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patients  who  have  been  referred  for 
home  nursing  and  are  not  selected  by 
the  Dispensary  Visiting  Nurse  Service 
for  the  student  educational  program, 
are  referred  to  a  suitable  community 
agency. 

The  community  observations  planned 
for  the  program  include  school  nursing, 
a  Well  Baby  Clinic  and  Venereal  Dis- 
ease Clinic.  Other  observations  that 
have  been  found  to  be  of  considerable 
interest  and  value  are  those  to  a 
school  for  handicapped  children,  a  com- 
munity recreational  centre,  and  to  an 
industry  with  a  well-established  health 
centre. 

At  the  end  of  the  student's  first  four 
weeks  in  the  public  health  field,  she 
chooses  a  family  she  is  interested  in  for 
family  study  purposes.  She  prepares 
her  outline  with  guidance  and  proceeds 
to  work  closely  with  her  family  for  the 
last  four  weeks  of  her  public  health 
experience. 

She  clears  the  family  with  the  Social 
Service  Exchange  and  ascertains  the 
community  agencies  that  have  been  or 
are  working  with  the  family.  She 
assumes  responsibility  for  taking  the 
social  history  of  the  family.  She  works 
with  the  hospital  social  workers,  and 
with  workers  of  community  agencies 
that  are  actively  interested  in  the 
family. 

Many  student  nurses  have  had  the 
opportunity  of  associating  with  such 
persons  as  school  teachers,  the  probation 
officer  from  the  Juvenile  Court,  the  Red 
Cross  worker,  housing  administrators, 
parish  priests  and  ministers,  camp  di- 
rectors, recreational  directors  and  nurs- 
ing home  directors.  Since  all  patients 
of  the  families  carried  by  the  Dispen- 
sary Visiting  Nurse  Service  were  at- 
tending one  of  the  clinics  in  the 
outpatient  department  of  the  hospital, 
the  student  would  contact  the  doctor 
and  report  the  patient's  progress  at 
home,  or  she  would  send  a  written 
report  to  the  doctor  which  would  later 


be  entered  on  the  patient's  hospital 
record. 

There  were  occasions  when  the  stu- 
dent nurse,  with  guidance,  would 
summon  a  conference  including  the 
doctor,  social  worker  and  dietitian. 
This  was  done  to  talk  over  problems 
encountered  in  the  home  and  to  obtain 
direction  in  helping  the  family  to  iron 
out  their  problems.  The  family  case 
history  was  completed  in  the  eighth 
week  of  the  student's  public  health 
experience.  It  was  presented  in  the 
presence  of  the  workers  from  the 
interested  community  agencies  who 
were  invited  to  participate  in  the  dis- 
cussion. This  served  to  promote  a 
better  working  relationship,  and  to 
strengthen  the  bonds  between  the  hos- 
pital and  community  workers. 

The  student's  progress  was  discussed 
with  her  throughout  her  public  health 
experience.  Final  evaluation  and  dis- 
cussion took  place  on  her  last  day  in 
this  field.  She  read  and  discussed  with 
the  supervisor  the  summarization  of 
the  impressions  of  her  nursing  abilities. 
This  was  later  filed  in  the  nursing 
school  office  with  her  permanent  re- 
cord. A  comprehensive  report  of  the 
student's  performance  is  filed  in  the 
Dispensary  Visiting  Nurse  Service.  It 
may  be  referred  to  later  for  purposes 
of  recommendation  should  a  health 
department  or  other  community  agency 
request  such  a  pre-employment  report. 

It  has  been  interesting  to  observe  the 
increased  understanding  of  the  social 
and  economic  components  of  illness 
that  the  student  carries  with  her  and 
is  able  to  put  into  practice  when  she 
returns  to  the  hospital  wards.  Many 
students  have  stated  that  they  had 
learned  more  during  their  community 
experience  than  during  the  whole  of 
their  clinical  program.  It  was  not  that 
they  had  gained  more  knowledge,  but 
that  they  had  lived,  acted  and  practiced 
all  that  had  been  learned  in  the  clinical 
program. 


The  holes  in  rubber  door  mats  were 
originally  designed  to  allow  water  to  run  off 
and  to  reduce  the  slipping  hazard  in  wet  and 
snowy  weather.  But  the  mat  designers  did 
not  anticipate  the  mad  vagaries  of  those  who 
design  women's  attire.  The  almost  pinpoint 
heels  on  the  new  styles  in  women's  shoes 
have  given   rise  to  a   rash   of  accidents  on 


the  very  doorstep  of  the  hospital.  The  heels 
catch  in  the  holes  of  the  mat,  and  the  lady 
is  thrown,  right  into  the  arms  of  a  lawyer 
and  sometimes  for  a  lengthy  stay  in  a  hospi- 
tal bed.  — Safety  Nezvsletter 
*      *      * 

The    word    "esposa"    in     Spanish    means 
both  "wife"  and  "handcuff." 
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^eiffrian 


M1ERE        SMART       WOMEN        SHOP 


LA  CROSS  UNIFORM! 

ifyled  for  a  professional  look  .   .   .  and  nov 
ailable  at  Reifman^s  famous  budget  prices 


You'll  enjoy  being  the  smartest  nurse  "on  th 
job"  .  .  .  you'll  love  wearing  uniforms  distin 
tively  styled  with  trim,  feminine  lines  th< 
assure  you  of  comfort  as  well  as  sheer  goo 
looks!  Fashioned  from  "Sanforized"  Sup< 
Poplin  .  .  .  these  are  uniforms  that  remai 
just  as  fresh  after  repeated  washings. 

Model  illustrated:  "The  Shirt-waister"  wil 
large  practical  pockets.  Pearl-finished  buttor 
easily  removed. 

In  SUPER  POPLIN,  sizes  1 2  -  44,    3.95 

1 00%  TERYLENE,  sizes  1 2  -  20,     1 0.95 


DOUBLE  SKIRT  SHADOW-PROOF  SLIP 

The  perfect  slip  to  wear  under  Reitman's  pe 
uniforms  .  .  .  styled  in  crisp  white  cotton  wil 
all-around  double  skirt,  guaranteed  shadov 
proof.  Imported  embroidered  eyelet  trir 
Sizes  32  to  40  in  proportionate  lengths:  Sho 
(to  5'2")  Average  (to  5'4")  Tall  (over  5'5' 
2.95  each 


REITMAN'S  "BALLET"  White  nylc 
hose,  daytime  sheers,  measure 
lengths,  sizes  S'/j  to  11,  low  priced  « 
.99  pair 


ALL  ITEMS  NOW  AT  YOUR  FAVOURITE  REITMAN'S  STORE,  or  write  to: 


Reitman's  Mail  Oraer  Dept., 
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This   month   Margaret   Lorena   McColl, 

"Laurie"  to  her  many  friends,  joined  the 
professional  staff  at  National  Office  as  assist- 
ant secretary.  Born  in  Neepawa,  Man.,  of 
Scottish-Canadian  descent.  Miss  McColl  was 
educated  in  Moose  Jaw,  then  clerked  in  a 
department  store  for  a  couple  of  years  while 
she  made  up  her  mind  what  she  wanted  to  do 
with  life. 

Choosing  nursing,  Miss  McColl  enrolled 
in  the  General,  now  Union,  Hospital  in  Moose 
Jaw,  graduating  in  1939.  Public  health  nurs- 
ing appealed  strongly  to  her  after  a  brief 
taste  of  general  duty.  She  joined  the  provin- 
cial nursing  service  and,  with  North  Battle- 
ford  as  her  headquarters,  travelled  extensive- 
ly throughout  the  northwest  corner  of 
Saskatchewan  in  the  performance  of  her 
duties.  She  secured  her  certificate  in  public 
health  nursing  from  the  University  of  British 
Columbia,  later  completing  her  studies  in  the 
advanced  course  in  public  health  administra- 
tion at  the  University  of  Toronto. 

In  1947,  Miss  McColl  was  appointed  senior 
nurse  in  charge  of  the  service  given  by  the 
Swift  Current  Health  Region.  Two  years 
later  she  returned  to  North  Battleford  in  the 
senior  position.  In  1954  she  became  camp  or- 
ganizer   and   director    of   the    Saskatchewan 


Council   for    Crippled   Children   and   Adults, 
which  work  she  has  recently  left. 

Miss  McColl  is  greatly  interested  in  many 
church  activities,  especially  enjoying  work 
with  children's  groups.  Dearest  of  all  her 
hobbies  is  the  joy  of  going  camping.  The 
proximity  of  the  Gatineau  valley  and  moun- 
tains to  Ottawa  will  be  a  source  of  pleasure 
to  her. 

National  Office  welcomed  another  new 
member  to  the  professional  staff  Frances 
Margaret  Howard  has  been  appointed 
assistant  secretary-nursing.  In  this  capacity 
she  will  work  closely  with  the  nursing 
secretary  and  the  director  of  the  Pilot 
Project. 

A  graduate  of  the  General  Hospital,  Saint 
John,  N.B.  in  1943,  Miss  Howard  obtained 
her  early  education  and  teacher  training  in 
Fredericton  before  deciding  upon  nursing  as 
a  career.  Following  postgraduate  study  in 
obstetrical  nursing  at  the  Boston  Lying-in 
Hospital,  Mass.,  she  remained  on  the  staff 
for  a  short  time  as  assistant  supervisor  of 
the  delivery  room.  In  1948  she  accepted  an 
appointment  at  the  General  Hospital  of  Port 
Arthur,  Ont.  as  obstetrical  supervisor  and 
instructor  where  she  remained  until  1953  — 
the  year  of  her  enrolment  at  the  University 
of  Toronto.  After  completing  studies  for 
her  certificate  in  nursing  education.  Miss 
Howard  went  to  the  General  Hospital, 
Oshawa,  Ont.  as  nursing  arts  instructor 
where  she  was  a  valued  member  of  the  staff 


(Charmbury's  Studio) 

M.  Lorena  McColl 
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Frances  M.  Howard 

the  canadian  nurse 


for  complete  protection  during  childhood 

Each  daily  dose  from  spoon  or  dropper  supplies  optimum  amounts  of 
A,  D,  C  and  the  four  principal  B  vitamins  in  a  smooth  palatable 
vehicle.  Both  forms  mix  readily  with  milk  or  cereal  and  are  quickly 
absorbed.  Easy  to  give,  delightful  to  take,  inexpensive,  water-soluble 
Infantol  Drops  or  Liquid  means  complete  vitamin  protection  during 
the  formative  years. 

now  dated  and  certified  for  added        ■   |^  •■  ^^   y^  T  ^\ 
assurance  of  potency        ■   ■  I  ■    v^   III   >• 

DROPS   /    LIQUID 


FRANK 


HORNER 


LIMITED 


MONTREAL, 


CANADA 
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during  1954-58.  She  resigned  early  this  year 
to  accept  her  present  position. 

A  past  president  of  the  Ontario  County 
Chapter,  District  5,  R.N.A.O.,  she  was  the 
convener  of  the  program  and  public  relations 
committees  this  year.  Off  duty  Miss  Howard 
is  a  hi-fi  enthusiast  with  a  special  interest 
in  classical  and  semi-classical  music.  Her 
membership  in  Beta  Sigma  Phi  and  the 
International  Business  and  Professional 
Women's  Organization  provides  stimulating 
companionship  with  women  of  her  own  pro- 
fession and  other   fields. 

Earlier  this  year  a  dream  came  true  when 
the  Board  of  Governors  of  McGill  Uni- 
versity granted  a  chair  of  nursing  to  the 
McGill  School  for  Graduate  Nurses.  It  was 
a  moment  of  rich  reward  for  those  who  had 
worked  so  faithfully  and  tirelessly  toward 
this  goal.  Subsequent  to  this  announcement 
came  the  word  that  Miss  Rae  Chittick, 
who  has  been  the  director  of  the  School 
since  July  1953,  had  been  appointed  a  full 
professor  in  nursing  —  the  first  Flora 
Madeleine   Shaw   Professor  in  Nursing. 

Formed  in  1928,  the  Flora  Madeleine 
Shaw  Committee  had  two  main  purposes  — 
to  honor  the  founder  and  first  director  of  the 
School ;  to  establish  a  permanent  endowment 
and  "a  chair  of  nursing."  No  one  can  deny 
the  faithfulness  with  w^hich  these  obligations 
have  been  fulfilled.  For  a  neriod  of  time  the 


Rae  Chittick 


very  existence  of  the  School  depended  upon 
the  financial  support  provided  by  this  com- 
mittee. But  always  in  the  background,  during 
the  troubled  times,  was  the  hope  that  some 
day  the  dream  of  a  permanently  endowed 
chair  of  nursing  would  materialize.  Two 
women,  distinguished  alumnae,  have  taken 
leading  roles  in  achieving  the  final  goal.  Miss 
Eileen  C.  Flanagan,  Director  of  Nursing, 
Montreal  Neurological  Institute  has  been  the 
chairman  of  the  committee  since  1949.  Miss 
Blanche  Herman,  Montreal  General  Hospi- 
tal, has  served  as  secretary  since  1952,  and 
was  treasurer  for  several  years  at  the  time 
that  the  financing  of  the  School  was  the  main 
endeavor.  The  successful  attainment  of  the 
coveted  chair  of  nursing  is,  in  large  measure, 
due  to  the  effort  and  persistence  of  these 
members. 

As  the  first  Flora  Madeleine  Shaw  Profes- 
sor in  Nursing,  the  McGill  School  for 
Graduate  Nurses  is  particularly  fortunate  in 
having  some  one  with  Miss  Chittick's  back- 
ground of  preparation.  A  graduate  of  the 
Johns  Hopkins  Hospital,  Baltimore,  she 
holds  the  degree  of  Bachelor  of  Science  in 
Nursing  from  Teachers  College,  Columbia 
University ;  a  Master  of  Arts  degree  in  edu- 
cation from  Stanford  University  and  the 
degree.  Master  in  Public  Health  from 
Harvard  University.  In  recognition  of  her 
outstanding  contribution  in  the  field  of 
general  education  as  well  as  nursing.  Miss 
Chittick  received  an  honorary  Ll.D.  from  the 
University  of  Alberta  in  May,  1954. 

A  national  figure  in  Canadian  Nursing, 
her  breadth  of  knowledge  and  experience  will 
contribute  much  to  the  future  development 
of  the  School. 

Alumnae  of  the  McGill  School  for  Gradu- 
ate Nurses  will  be  interested  to  know  that 
the  original  name  is  being  retained,  although 
the  chair  in  nursing  assumes  the  ofticial 
title  of  the  Flora  Madeleine  Shaw  Chair  in 
Nursing.  The  Committee  is  to  continue  to 
function  also.  The  project  presently  under 
sponsorship  is  the  writing  of  a  history  of 
the  School.  This  is  to  be  carried  out  by 
Agnes  (Tennant)  Johnston,  a  graduate  of 
the  Montreal  General  Hospital,  the  McGill 
School  of  Social  Work,  and  the  McGill 
School  for  Graduate  Nurses. 

In  June  the  news  that  a  School  of  Nursing 
was  to  be  established  at  the  University  of 
New  Brunswick  brought  rejoicing  in  that 
province  which  was  shared  by  nurses  across 
Canada.  Now  it  is  with  pleasure  that  the 
appointment  of  Katherine  Eva  MacLaggan 
as   Director  of  the  school  is  announced. 
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Tostex 


® 

CREAM 


new,  effective,  easy-to-use  treatment  for  seborrhea  capitis 

Fostex  Cream  is  used  for  therapeutic  washing  of  the  scalp  in 
dandruff  .  .  .  excess  oiliness  .  .  .  seborrheic  dermatitis.  Fostex  is 
effective  and  well  tolerated.  It  does  not  contain  selenium.  And 
.  .  .  the  Fostex  routine  is  easy  ...  all  the  patient  does  is  stop 
using  his  regular  cleansing  agent  and  start  washing  his  scalp 
with  Fostex  Cream.  Fostex  Cream  produces  abundant  lather 
for  effective  therapeutic  cleansing. 

Fostex  effectiveness  in  seborrhea  capitis  is  provided  by  Sebulytic 
(sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate, 
sodium  dioctyl  sulfosuccinate) ,  a  new  combination  of  surface  active 
cleansing  and  wetting  agents  with  remarkable  antiseborrheic,  keratolytic 
and  antibacterial  action,  enhanced  by  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

Fostex  Cream  is  also  used  for  therapeutic  washing  of  the  skin  in  acne. 

Wl^o^^    PHARMACEUTICALS,  Buffalo,  New  York 

Canadian  Distributor:  John  A.  Huston  Company,  Limited,  Toronto  10,  Canada 


Supplied  In 
4.5  oz.  jars. 

Write  for  samples 
and  literature. 
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Katherine  E.  MacLaggan 

A  Maritimer  by  birth,  Miss  MacLaggan 
received  her  early  education  and  her  prepa- 
ration as  a  teacher  in  her  home  city,  Frede- 
ricton,  N.B.  Becoming  interested  in  nursing, 
she  entered  the  School  of  Nursing  of  the 
Royal  Victoria  Hospital,  Montreal,  and 
graduated  in  1943.  In  1944  she  enrolled  in 
the  McGill  School  for  Graduate  Nurses  and 
obtained  her  diploma  in  public  health  nursing 
in  1945.  Two  years  later  she  returned  to  the 
same  institution  to  study  for  her  diploma  in 
supervision  and  teaching  and  in  1952  she 
completed  her  requirements  for  the  degree, 
Bachelor  of  Nursing.  Last  year  Miss  Mac- 


Laggan obtained  her  Master  of  Arts  from 
Teachers  College,  Columbia  University, 
majoring  in  administration  in  nursing  edu- 
cation. Immediately  prior  to  her  present 
appointment  she  was  the  assistant  Director 
of  Public  Health  Nursing  for  the  province 
and  a  faculty  member  of  Teacher's  College, 
Fredericton. 

The  interest  of  the  New  Brunswick  Regis- 
tered Nurses'  Association  in  developing  and 
improving  nursing  within  the  province  is 
manifested  by  the  whole-hearted  cooperation 
accorded  studies  relating  to  it.  The  study 
carried  out  by  Miss  E.  Kathleen  Russell  was 
a  major  project  initiated  by  the  University 
of  New  Brunswick,  financed  by  a  federal 
grant,  and  enthusiastically  supported  by  the 
N.B. A. R.N.  As  an  early  step  in  the  im- 
plementation of  recommendations  contained 
in  the  Russell  Report,  a  program  of  inservice 
education  was  developed  by  the  provincial 
association  with  leadership  from  the  CNA. 
One  of  the  functions  of  the  new  school  will 
be  to  assume  responsibility  for  this  program. 

Throughout  this  phase  of  development  and 
improvement.  Miss  MacLaggan  has  given 
able  and  devoted  leadership  first  as  chairman 
of  the  provincial  nursing  education  committee 
and  later  as  chairman  of  the  Planning  Com- 
mittee charged  with  implementing  the  recom- 
mendations in  the  Russell  Report.  Her 
present  appointment  will  provide  further 
scope  for  her  administrative  ability  and 
sincere  interest  in  nursing  education.  Organ- 
izational plans  for  the  new  school  are  to  be 
completed  in  time  to  admit  the  first  class 
of  students  in   September,   1959. 


"Happy  birthday  to  you !"  So  writes 
Fraulein  Olga  von  Lersner,  Director  of  the 
School  of  Nursing  at  Heidelberg  University, 
as  she  joins  with  many  other  graduates  to 
send  greetings  on  this  the  25th  anniversary 
of  the  School  of  Nursing,  University  of 
Toronto. 

From  the  original  small  Department  of 
Public  Health  Nursing  established  in  1920 
the  present  school  of  nursing  was  organized 
in  1933.  Through  the  years  there  have  been 
many  changes  in  the  basic  and  postbasic 
programs.  Today  a  four-year  basic  course 
is  offered  leading  to  the  degree  of  Bachelor 
of  Science  in  Nursing.  This  course  prepares 
students  for  both  hospital  and  public  health 
nursing.  One-year  certificate  courses  are 
offered  to  postbasic  students  as  well  as  a 
three-year  course  leading  to  the  Bachelor's 
Degree.   Throughout   its   history   the   School 


has  given  many  short  refresher  courses  and 
workshops. 

Now,  1958  marks  our  silver  anniversary. 
To  celebrate  the  occasion.  Open  House  will 
be  held  at  the  School  at  the  time  of  the  Uni- 
versity Homecoming  Week  End.  Classes  in 
the  basic  and  postbasic  courses  will  be  open 
to  visitors  on  Friday  and  Saturday.  A  tea  in 
Cody  Hall  is  being  planned  for  Sunday 
afternoon.  There  will  be  tours  of  the  new 
School  building  throughout  the  week  end. 
.\  focal  point  of  the  celebrations  will  be  the 
display  of  the  work  and  activities  of  both 
undergraduates  and  graduates. 

It  is  the  hope  of  staff,  students,  and 
alumnae,  that  as  many  friends  as  possible 
will  join  in  these  anniversary  celebrations. 
We  shall  look  forward  to  seeing  you  at  50 
St.  George  Street,  Toronto,  on  October  17, 
18.  and  19,  1958. 
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Check-up  on  a  pin-up! 


Farmer's  Wife  babies  make  monthly 
check-ups  a  pleasure  for  doctor  arud 
mother  .  .  .  because  these  babies  are 
noted  for  their  sturdy  growth,  steady 
gains  and  few  feeding  upsets. 
Now  Farmer's  Wife  offers  the  doctor 
his  choice  of /bur  special  baby  milks  — 
Whole,  Partly  Skimmed,  Skimmed — 
and  the  new  Farmer's  Wife  PRE- 
PARED FORMULA,  with  the  carbo- 
hydrate already  added.  This  fourfold 
variety  makes  it  easy  for  the  doctor  to 
prescribe  for  each  baby's  individual 
dietary  needs.  It  makes  the  prepara- 
tion of  a  constantly  accurate  formula 
easy  for  the  mother. 


In  all  four  Farmer's  Wife  Milks,  vita- 
min D  is  increased  to  the  highest  per- 
missible standard.  All  are  vacuum 
packed  in  modern,  enamel-lined  cans; 
stock  rotation  ensures  absolute  fresh- 
ness. Farmer's  Wife  Milks,  clinically 
proven  to  be  digestible,  nourishing  and 
completely  safe,  meet  the  most  rigid 
quality  control  standards.  Available  at 
all  grocery  and  drug  stores. 

Farmers  Wife 

Prescribed  by  doctors  •  Approved  by  mothers 
COW   &   GATE  (CANADA)   LIMITED 
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Edxa  Fay  Grant 


''HELLOr 

Called  the  maple  five  stories  high 

To  the  patients  in  five  one  two, 

"I've  been  waiting  till  you  were  well 

To  lean  over  and  chat  with  you. 

I'm  stationed  as  Nature's  nursing  aid 

To  help  you  recuperate, 

And  I  plan  my  program  every  day 

With  selections  to  animate. 

I  hope  you  enjoy  the  rain  that  plays 

Like  a  xylophone  on  my  leaves, 

And  keeps  them  fluttering  up  and  down 

With  a  grace  that  a  ballet  achieves. 

AND  SAY! 

You  should  know  I'm  on  night  duty,  too. 
Standing  guard  while  you're  lost  in  sleep. 
The  lights  and  stars  filter  through  my  leaves 
And  I  do  try  my  best  to  keep 
The  winds   from   rustling  my   branches   too 
much. 


And   when  the   birds   start   singing  at  dawn 

I  urge  them  to  soft  pedal  their  joy 

Till  I  hear  you  wake  up  and  yawn. 

I  stand  here  between  you  and  the  storms 

So  that  you  might  feel  at  ease. 

And  love  to  pass  on,  in  weary  heat. 

The  refreshing  summer  breeze. 

I  KNOW 

You  are  thankful  to  God  up  above 
For  the  skill  of  the  doctors  here 
And  appreciate  beyond  a  doubt 
The  nurses  and  their  patient  care. 
I  can  hear  you  express  gratitude 
To  the  aids  for  their  watchfulness 
In  keeping  your  every  want  supplied 
In  a  manner  of  cheerfulness. 
I  offer  a  prayer  of  blessing,  too. 
When  I  see  you  up  well  and  strong 
And  hope  when  you  leave  the  hospital 
You'll  take  thoughts  of  me  along." 


A  12-nation  group  of  WHO  experts  re- 
cently urged  large-scale  trials  of  a  new  polio 
vaccine  prepared  from   living  virus. 

The  live  virus  vaccine  is  taken  by  mouth 
instead  of  being  injected.  If  the  trials  prove 
successful,  the  vaccine  will  provide  reliable 
and  long-lasting  immunization  against  para- 
lytic poliomyelitis.  It  will  also  bring  about 
the  elimination  or  substantial  reduction  of 
virulent  strains  of  polio  now  in  circulation. 

It  was  emphasized  that  the  new  vaccine 
should  be  considered  an  adjunct  to  the  Salk 
vaccine,  although  it  might  eventually  replace 
it  or   serve  as   a   substitute. 

— The  Canadian  Hospital,  September,  1957 


A  drop  in  diphtheria's  death  tool  from 
2075  in  1921,  to  the  low  figure  of  eight  in 
1956,  is  a  dramatic  change.  When  every  child 
is  immunized  against  this  disease,  it  will 
be  wiped   out   as   thoroughly  as   smallpox. 

—   Dept.    of   National    Health   &   Welfare 


Fear  of  cancer  is  one  of  the  worst  aspects 
of  the  disease,  many  people  misinterpreting 
symptoms  and  worrying  over  them.  A  doctor 
should  always  be  consulted  at  any  suspected 
sign  of  the  disease  so  that  early  treatment 
may  be  given. 

—   Dept.    of   National    Health   &   Welfare 
*        *        * 

To  help  parents  select  the  toys  that  will 
be  the  tools  for  their  children's  growth  and 
development,  the  National  Society  for  Crip- 
pled Children  and  Adults  has  just  published 
the  first  authoritative  full-color  toy  selection 
guide,  authored  by  Mrs.  June  Frantzen, 
registered  occupational  therapist.  Copies  can 
be  obtained  from  the  National  Society  for 
Crippled  Children  and  Adults,  11  S.  La 
Salle  Street,  Chicago  3. 

*      *      * 

You  could  read  Kant  by  yourself,  if  you 
wanted;  but  you  must  share  a  joke  with 
someone  else.  — Stevensox 
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PREPARED   IN   YOUR   NATIONAL   OFFICE,   CANADIAN   NURSES'    ASSOCIATION,    OTTAWA 


CNA  Staff 

This  month  we,  in  National  Office, 
welcome  two  new  members  to  our  staff. 

Miss  Laurie  McColI  of  Saskatoon, 
Saskatchewan  joins  us  as  Assistant 
Secretary.  Her  duties  will  include 
responsibility  for  the  international  pro- 
gram of  National  Office.  In  addition 
she  will  assist  the  General  Secretary, 
particularly  in  the  work  relating  to  the 
Committees  on  Finance  and  Legislation 
and  Bylaws.  One  of  her  first  duties 
will  be  to  plan  the  study  tour  for  17 
British  nurses  who  will  visit  Canada 
from  October  3  —  28,  1958. 

Miss  Frances  Howard  of  Oshawa, 
Ontario  comes  to  National  Office  as 
Assistant  Secretary  — ■  Nursing.  She 
will  work  closely  with  the  Nursing 
Secretary  and  the  Director  of  the 
Pilot  Project  and  will  assist  in  the 
detailed  work  pertaining  to  nursing 
service  and  nursing  education. 

We  are  pleased  to  welcome  these 
nurses  to  National  Office  staff.  This 
additional  nursing  personnel  will,  we 
know,  permit  us  to  develop  the  rapidly 
expanding  work  of  our  national  asso- 
ciation for  the  benefit  of  Canadian 
nurses. 

Registration  2,356 

Were  you  one  of  the  2,356  nurses 
who  attended  the  largest  CNA  General 
Meeting  in  the  history  of  the  Asso- 
ciation? If  not,  you  will  have  enjoyed 
reading  Miss  Kerr's  and  Miss  Char- 
bonneau's  interesting  account  of  the 
convention  activities  in  the  August 
issue. 

From  all  reports  the  nurses  enjoyed 
the  meeting  and  the  story  of  nursing 
in  Canada  as  portrayed  in  the  theatrical 
production  "Cavalcade  in  White."  On 


both  evenings  this  production,  held  in 
the  Coliseum,  played  to  an  almost  full 
house.  Aj^pro.ximately  3,400  people 
could  be  accommodated  in  ihe  hall. 

See  You  in  Halifax 

These  were  the  parting  words  of 
many  as  they  bade  farewell  to  friends 
at  the  close  of  the  convention.  The 
reason  —  the  Registered  Nurses'  Asso- 
ciation of  Nova  Scotia  has  extended 
an  invitation  to  hold  the  1960  30th  Bien- 
nial Meeting  in  Halifax. 

The  CNA  Executive  Committee  has 
been  invited  to  hold  its  i)Ostconvention 
meeting  of  that  year  in  Prince  Edward 
Lsland. 

And  so  it  is  —  see  you  in  I  lalifax 
in  1960. 

Pilot  Project 

By  now  the  survey  of  four  schools 
of  nursing  participating  in  the  Pilot 
Project  for  Evaluation  of  Schools  of 
Nursing  is  almost  complete.  It  is 
expected  that  by  March  1959  the  25 
participating  schools  will  have  been 
surveyed. 

The  Board  of  Review  responsible 
for  reviewing  and  evaluating  all  survey 
reports  will  likely  meet  in  mid-October. 

Pension  Plan  a  Reality 

The  pension  plan  as  recommended 
by  the  CNA  Executive  Committee 
was  accepted  at  the  June  General 
Meeting. 

This  retirement  plan  is  similar  to 
that  adopted  by  the  Canadian  Medical 
Association.  It  will  be  available  to 
nurses  employed  by  hospital  or  health 
agencies  as  well  as  to  nurses  who  are 
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tfOTICE  TO  NURSES 

The  Surgical  Products  Division,  CyonQmld  of  Canada  Limited, 
takes  pleasure  In  announcing  o  new  development  of  outstand- 
ing Importance  to  your  hospital. . .and  to  your  patients. 

In  the  past  we  have  worked  with  surgeons  and  hospital 
personnel  to  Introduce  such  Importont  product  advances  as 
the  new  all-purpose  D  *  G  Elllptron*  Surgical  Needle, 
the  revolutionary  D  i  C  SurgUar*  and  D  Jt  G  Surgllope  SP* 
plastic  suture  packages  that  give  you  safer,  stronger, 
more  flexible  sutures,  and  a  complete  line  of  Vim  hypoderoilc 
syringes  and  needles. 

Now,  In  a  sweeping  move  to  provide  hospitals  with  faster, 
more  efficient  service  and  reduce  hospltol  costs 
substantially,  Surgical  Products  Division  Introduces  a  plan 
by  which  hospitals  may  purchase  all  products  directly 
from  the  manufacturer!  > 

Key  personnel  responsible  for  purchasing  In  your  hospital 
are  now  being  given  full  details  on  the  DIRECT-PURCHASE  PLAN. 
This  exclusive  Innovotlon  will  save  the  average  hospital 
thousands  of  dollars  a  yeor  on  quantity  purchases. . .and  at 
the  same  time  give  thorn  the  added  benefit  of  more 
efficient  service  and  ropld  delivery  provided  by  our  staff 
of  highly  trained  representatives  and  office  personnel. 

The  DIRECT-PURCHASE  PLAN  Is  bound  to  become  on  Important 
topic  of  discussion  among  your  hospital  associates*. 
We  think  you'll  agree  that  It  marks  one  more  Important 
stop  In  our  comprehensive  program  to  bring  your 
hospital  the  finest  products  at  the  lowest  possible  cost» 
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self-employed.  One  part  of  the  plan 
provides  for  employer-employee  par- 
ticipation. 

The  National  Life  Insurance  and 
Royal  Trust  Companies  who  will  ad- 
minister the  plans  are  preparing  an 
information  booklet  that  will  be  dis- 
tributed through  the  provincial  regis- 
tered nurses'  associations  to  all  CNA 
members.  Registration  of  applicants  for 
the  plan  will  be  handled  through  CNA 
National  Ofifice. 

Gift  for  CNA  House 

It  has  been  agreed  to  set  up  a  fund 
for  our  own  national  headquarters  — 
CNA  House.  It  is  the  hope  that  within 
the  next  few  years  the  CNA  will  move 
into  its  own  building. 

A  gift  has  already  been  received  in 
National  Office  for  CNA  House.  The 
donor  was  —  the  stafT  of  the  Victorian 
Order  of  Nurses  for  Canada;  the  gift 
— ■  two  beautiful  silver  ash  trays  with 
the  engraved  initials  CNA. 

We  are  delighted  with  this  gift  and 
look  forward  to  the  day  when  it 
will  be  displayed  at  our  housewarming. 

Convention  Report 

A  report  of  the  50th  Anniversary 
General  Meeting  is  being  prepared  by 
National  Office  in  both  French  and 
English.  At  the  time  of  writing  it  is 
expected  that  this  report  will  cost 
approximately  $2.00.  Requests  should 
be  directed  to:  Canadian  Nurses' 
Association,  270  Laurier  Avenue  West, 
Ottawa. 

Business  Firms  Assist  CNA 

Once  again  the  T.  Eaton  Co.  Limited 
provided  the  attractive  programs  for 
the  CNA  General  Meeting.  The  cut 
for  the  cover,  which  carried  a  colored 
picture  by  Karsh  of  the  Parliament 
Buildings  as  seen  at  tulip  time,  was 
provided  by  the  Tourist  &  Convention 
Bureau  of  Ottawa.  A  beautiful  souvenir 


of  the  half-century  anniversary  of  the 
Association. 

In  order  to  provide  a  means  for 
each  registrant  to  carry  all  the  con- 
vention material  that  she  is  given,  it 
has  been  the  custom  to  enclose  the 
material  in  a  specially  prepared  folder. 
This  year  Murphy-Gamble  Ltd.  of 
Ottawa  provided  us  with  very  attrac- 
tive folders  in  the  firm's  colors  of  gray 
and  white.  Admired  by  all  the  nurses, 
these  folders  were  used  throughout  the 
week  and  have  now  been  carried  home 
to  all  parts  of  Canada. 

The  programs  for  Cavalcade  in 
White  were  prepared  for  us  by  A.  J. 
Freiman  Ltd.  of  Ottawa.  In  white 
with  a  gold  border  indicating  the 
golden  anniversary,  the  program  carried 
pictures  of  the  star  performers  and 
the  producer.  This  was  another  souve- 
nir treasured  by  nurses  in  all  parts  of 
Canada  and  abroad. 

Our  thanks  are  here  expressed  to 
these  business  firms  for  their  generous 
contribution  to  the  success  of  the 
Golden  Anniversary  Convention. 

Results  of  Elections 

The  officers  for  the  coming  biennium 
are :  President,  Miss  Alice  Girard ; 
First  Vice-President,  and  Chairman  of 
the  Committee  on  Finance,  Miss  Helen 
Carpenter  ;  Second  Vice-President  and 
Chairman  of  the  Committee  on  Legis- 
lation and  Bylaws,  Miss  E.  A.  Electa 
MacLennan  ;  Third  Vice-President  and 
Chairman  of  the  Committee  on  Nurs- 
ing Education,  Miss  Hazel  Keeler. 

Chairman  of  the  Nursing  Service 
Committee  will  be  Rev.  Sister  Mary 
Felicitas.  Mrs.  Isobcl  MacLeod  will 
again  be  chairman  of  the  Board  of  The 
Canadian  Nurse  Journal. 

The  following  Religious  Sisters  have 
been  elected  as  members  of  the  Execu- 
tive Committee :  Rev.  Sister  Madeleine 
of  Jesus,  Ottawa;  Rev.  Sister  Mary 
Felicitas,  Montreal ;  Rev.  Sister  Mary 
Irene,  Charlottetown ;  Rev.  Sister  Mary 
Laurentia,  Moose  Jaw. 


"I  won't"  is  a  tramp. 
"I  can't"  is  a  quitter. 
"I  don't  know"  is  lazy. 
"I  might"  is  waking  up. 
"1  will  try"  is  on  his  feet. 
"I  can"  is  on  his  way. 


"I  will"  is  at  work. 

"I  did"  is  now  the  boss. 
*        *        * 

Talking  and  eloquence  are  not  the  same; 
to  speak  and  to  speak  well   are  two  things. 

— Ben  Jonson 
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NIVEA 


CREME 


foryouand 
i/our patients 

Sun,  wintry  winds,  even  routine  hospital  duties  can  rob  skin  of  its 
natural  oils.  Make  it  dry,  rough,  and  red.  That's  why  so  many  nurses 
use  Nivea  Creme  to  keep  their  skin  soft,  smooth,  and  supple. 

For  they  know  Nivea  contains  a  special  ingredient,  Eucerite,  that 
closely  resembles  the  natural  oils  of  the  skin.  The  ramarkable  agent 
penetrates  the  skin's  top  layers  to  feed  and  nourish  it  —  keep  it  fresh 
and    fragrant. 

And  here's  a  tip  to  keep  you  looking  your  best  on  those  important 
dates  —  Nivea  makes  an  excellent  powder  base. 

NIVEA  PHARMACEUTICALS  LTD. 

5640  PARE  ST.,  MONTREAL  9 
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Secretariat  de  I'AIC 

Ce  mois-ci  nous  avons  accueilli  avec 
plaisir  deux  nouveaux  membres  dans  notre 
personnel. 

Mile  Laurie  McColl,  de  Saskatoon,  Sas- 
katchewan occupe  maintenant  le  poste  de 
secretaire  adjointe;  ses  devoirs  compren- 
dront  entre  autres,  la  responsabilite  du  pro- 
gramme international  de  notre  bureau  na- 
tional. Elle  assistera,  en  plus,  la  secretaire 
generale  dans  le  travail  qui  a  trait  particu- 
lierement  aux  comites  de  finance  et  de 
legislation  et  reglements.  Une  de  ses  pre- 
mieres fonctions  sera  I'organisation  a  une 
tournee  d'etudes  pour  17  infirmieres  britan- 
niques  qui  visiteront  le  Canada  du  3  au  28 
octobre  1958. 

Mile  Frances  Howard,  d'Oshawa,  Ontario, 
occupe  la  fonction  de  secretaire  adjointe, 
section  du  nursing.  Elle  travaillera  de  con- 
cert avec  la  secretaire  du  nursing  et  la 
directrice  du  Projet-Essai  et  contribuera  au 
travail  concernant  le  service  du  nursing  et  de 
I'education  en  nursing. 

L'addition  de  ces  deux  membres  a  notre 
personnel  facilitera,  nous  en  sommes  assurees, 
I'execution  du  travail  sans  cesse  croissant 
de  notre  association  nationale,  pour  le  plus 
grand  bien  des  infirmieres  du  Canada. 

Inscription  —  2^56 

Etiez-vous  une  des  2,356  infirmieres  qui 
ont  assiste  a  la  plus  grande  assemblee  gene- 
rale  dans  I'histoire  de  I'Association  ?  Si 
non,  vous  avez  du  lire  avec  interet  I'inte- 
ressant  compte-rendu  du  congres,  public  par 
Miles  Kerr  et  Charbonneau,  dans  le  numero 
du  mois  d'aout. 

Selon  tous  les  rapports  regus,  les  infir- 
mieres ont  trouve  tres  interessant  le  con- 
gres ainsi  que  I'histoire  du  nursing  si  elo- 
quemment  illustree  dans  le  jeu  theatral 
"Cavalcade  in  White"  —  qui  a  fait  salle 
comble  les  deux  soirs  de  sa  presentation.  La 
salle  contenait  environ  3,400  personnes. 

Bienveiltant  Concours  des  Maisons  d' Affaires 

Encore  un  fois,  la  maison  T.  Eaton  Co. 
Limited  a  fourni  les  attrayants  programmes 
pour  I'assemblee  generale  de  I'AIC;  la  photo 
en  couleur  des  batisses  du  Parlement,  telles 
qu'elles    apparaissent    au    temps    des    tuHpes 
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en  fleurs,  et  qui  en  ornait  la  couverture  a 
ete  gracieusement  fournie  par  le  Tourist  & 
Convention  Bureau  d'Ottawa ;  ce  programme 
est  un  beau  souvenir  du  cinquantenaire  de 
I'Association. 

Afin  de  permettre  aux  membres  de  conser- 
ver  tout  le  materiel  interessant  recueilli  du- 
rant  le  congres,  un  garde-notes  est  ordinaire- 
ment  remis  a  chacun.  Cette  annee,  la  maison 
Murphy  Gamble  nous  en  a  ofifert  de  tres 
jolis,  aux  couleurs  de  la  maison,  gris  et 
blanc,  que  toutes  les  infirmieres  ont  admire, 
dont  elles  ont  apprecie  I'utilite  pendant  toute 
la  semaine  et  qu'elles  ont  apportes  avec  elles 
dans  toutes  les  parties  du  pays. 

Les  programmes  de  "Cavalcade  in  White" 
ont  ete  prepares  par  la  maison  A.  J.  Freiman 
Ltd.  d'Ottawa.  Blanc  avec  bordure  doree 
rappelant  le  Jubile  d'Or  de  I'Association,  le 
programme  portait  les  photos  des  vedettes 
et  du  metteur  en  scene  de  la  piece :  un  autre 
beau  souvenir  pour  les  infirmieres  du  Cana- 
da et  d'autres  pays. 

Nous  exprimons  a  ces  maisons  notre  sin- 
cere reconnaissance  pour  leur  genereuse 
contribution  au  succes  du  congres  qui  a 
marque  le  Cinquantenaire  de  I'AIC. 

Nous  nous  reverrons  a  Halifax! 

Ce  furent  les  mots  d'adieu  ou  plutot  d'au 
revoir  de  beaucoup  d'infirmieres  en  se  quit- 
tant  a  la  fin  du  congres.  La  raison?  L'Asso- 
ciation  des  Infirmieres  Enregistrees  de  la 
Nouvelle-Ecosse  a  invite  I'AIC  a  tenir  son 
30ieme  congres  biennal  a  Halifax. 

Le  Comite  Executif  de  I'AIC  a  aussi  ete 
invite  a  aller  tenir  I'assemblee  suivant  im- 
mediatement  le  congres,  a  I'lle  du  Prince- 
Edouard.  Au  revoir  done  a  Halifax  en  1960 ! 

Projet-Essai 

L'inspection  de  quatre  ecoles  d'infirmieres 
participant  au  projet  d'evaluation  des  ecoles 
d'infirmieres  est  a  peu  pres  terminee.  L'on 
croit  qu'au  mois  de  mars  1959,  les  25  ecoles 
comprises  dans  le  projet  auront  ete  visitees. 

Le  Bureau  de  Revision,  responsable  de 
I'examen  de  tous  les  rapports  d'inspection, 
se  reunira  probablement  vers  la  mi-octobre. 

Plan  de  Pension  devenu  realite 

Le  plan  de  pension,  tel  que  recommande 

THE  CANADIAN  NURSE 


Best  Medicine 

A  Man 

Ever  Had . . .  ?  " 


Everybody  knows  the  answer — a  pretty 
nurse!  Yet  Nursing  is  a  profession  in  which 
even  natural  loveHness  needs  extra-special 
care. 

Constant  exposure  to  infection 
prompts  you  to  scrub  your  hands  many 
times  during  your  daily  tour  of  duty . . . 
but  what  about  your  face?  At  the  end  of 
the  day  you  can  give  it  the  extra  care  it 
needs  quickly  and  easily  with  a  "Noxzema 
Wash".  Noxzema  gives  your  skin  a 
thorough,  antiseptic  cleansing  and  an 
exhilarating  facial  treatment  all  at  the 
same  time. 

You  "Noxzema  Wash"  your  face 
almost  as  you  would  wash  with  soap.  Just 
splash  on  warm  water  . . .  and  smooth  on 
Noxzema.  Then  massage  Noxzema  well 
into  your  skin  with  a  wet  face  cloth  and 
rinse  clean.  (Greaseless  Noxzema  dis- 
solves in  water.) 

Your  face  tingles  and  glows  .  .  .  feels 
refreshed.  There's  no  dry,  tight  feeling 
such  as  you  get  with  even  the  mildest 
soaps.  There's  no  heavy,  oily  film  to 


collect  dirt  and  clog  pores  such  as  you  get 
with  too  greasy  creams.  Noxzema  owes  its 
creaminess  to  "suspended  moisture".  This 
moisture  helps  replenish  the  natural 
moisture  of  your  skin  . . .  leaving  it  fresher, 
lovelier. 

Noxzema  protects  your  skin  too.  For  it 
is  formulated  from  these  active,  medicinal 
ingredients:  Eucalyptol,  Eugenol,  Cam- 
phor, Menthol,  Essential  Oils,  Glycerides 
of  unsaturated  fatty  acids,  Phenol  (0.4%). 
These  ingredients  are  designed  to  discour- 
age skin  infection,  stimulate  circulation  in 
the  skin  and  promote  new  cell  growth.  The 
result — a  clear,  clean  complexion. 

Safeguard  your  complexion.  See  how 
daily  "Noxzema  Washes"  cut  down  exces- 
sive oiliness,  blackheads,  enlarged  pores 
. .  .  refine  the  texture  of  your  skin.  Keep 
Noxzema  handy  for  refreshing,  toning 
"Noxzema  Washes"  the  minute  you  get  off 
duty.  And  for  hand  care  keep  ajar  or  tube 
of  Noxzema  handy.  It  does  wonders  to 
combat  the  drying  effects  of  alcohol, 
detergents  and  harsh  soaps. 


CLIP  THIS  COUPON   HERE! 


SPECIAL  OFFER 
FOR  NURSES  ONLY 

4-oz.  89<  jar 

only  35^ 

NOXZEMA   CHEMICAL  CO.  OF  CANADA   LTD. 
77   PARK   LAWN   ROAD,  TORONTO   14,  ONT. 

Dear  Sirs:  Please  send  me  a  4-oz.  89)*  jar  of  Noxzema  for  which  I  enclose  only  35^. 
NAME 


ADDRESS  

CITY PROV. 
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par  le  Comite  Executif  de  I'AIC  fut  accepte 
a  I'assemblee  generale  de  juin. 

Ce  plan  de  retraite  est  semblable  a  celui 
adopte  par  rAssociation  Medicale  Cana- 
dienne.  II  sera  a  la  disposition  des  infirmieres 
employees  dans  les  hopitaux  ou  les  services 
d'hygiene  publique  de  meme  qu'a  celles  qui 
travaillent  individuellement.  Une  partie  du 
plan  comporte  la  participation  employeur- 
employee. 

La  National  Life  Insurance  et  le  Royal 
Trust  assumeront  I'administration  des  plans 
et  sont  a  preparer  un  livret  de  renseigne- 
ments  qui  sera  distribue,  par  I'entremise 
des  associations  provinciales,  a  tous  les 
membres  de  I'Association  des  Infirmieres 
Canadiennes.  L'inscription  des  membres  desi- 
rant  participer  a  ce  plan  sera  faite  au  secre- 
tariat national  de  I'AIC. 

Resultat  des  Elections 

Les  dignitaires  de  la  prochaine  periode 
biennale  sont  les  suivantes :  Mile  Alice 
Girard,  presidente;  Mile  Helen  Carpenter, 
premiere  vice-presidente  et  convocatrice  du 
comite  de  finance ;  Mile  E.  A.  Electa  Mac- 
Lennan,  deuxieme  vice-presidente  et  convo- 
catrice du  comite  de  legislation  et  des  regle- 
ments;  Mile  Hazel  Keeler,  troisieme  vice- 
presidente  et  convocatrice  du  comite  de  I'edu- 
cation  en  nursing. 

La  reverende  Sr.  M.  Felicitas  occupera 
le  poste  de  convocatrice  du  comite  du  service 


d'infirmieres.  La  nomination  de  la  convo- 
catrice du  comite  des  relations  exterieures 
n'a  pas  encore  ete  faite. 

Les  religieuses  dont  les  noms  suivent  ont 
ete  elues  membres  du  comite  executif :  Rev. 
Sr.  Madeleine  de  Jesus,  Ottawa;  Rev.  Sr. 
M.  Felicitas,  Montreal ;  Rev.  Sr.  M.  Irene, 
Charlottetown ;  Rev.  Sr.  Laurentia,  Moose 
Jav*r. 

Don  pour  la  residence  de  I'AIC 

II  a  ete  convenu  d'etablir  un  fonds  en 
vue  de  la  future  residence  de  I'AIC  que  Ton 
espere  pouvoir  habiter  d'ici  quelques  annees. 

Un  don  a  deja  ete  re^u  a  cet  effet,  du 
Victorian  Order  of  Nurses  du  Canada  qui  a 
offert  a  I'AIC  deux  magnifiques  cendriers 
en    argent,    graves    des    initiales    CNA. 

Ce  cadeau  a  ete  regu  avec  grand  plaisir 
et  nous  anticipons  le  jour  de  I'inauguration 
de  notre  maison  alors  que  nous  pourrons  les 
mettre  en  vue. 

Rapport  du  congres 

Un  rapport  de  I'assemblee  generale  qui 
a  marque  le  SOieme  anniversaire  de  I'AIC  est 
en  voie  de  preparation,  dans  les  deux 
langues.  Nous  croyons  que  le  cout  en  sera 
d'environ  $2.00.  On  pourra  se  le  procurer  en 
s'adressant  a 

L'Association    des    Infirmieres    Canadiennes 

270  ouest,  avenue  Laurier, 

Ottawa,  Ont. 


Resolfltinns  Passed  at  the  29th  General  Meetin<r 

Canadian  Inrses'  Association 


Resolution  1 

In  view  of  the  need  for  professional  nurses 
equipped    to    give    leadership    in     research, 

Resolved,  That  the  Canadian  Nurses'  As- 
sociation go  on  record  as  feeling  the  urgent 
need  for  the  establishment  of  postbaccalaure- 
ate  degree  work  in  connection  with  one  or 
more  University  Schools  of  Nursing  in 
Canada. 

Resolution  2 

In  view  of  the  startling  statistics  re- 
garding accidents  occurring  in  the  areas 
where    nurses    share    responsibility    and 

As  accidents  are  the  major  cause  of  death 


and  morbidity,  we  need  to  attack  the  problem 
just  as  we  concentrated  on  tuberculosis  and 
infant  deaths  in  earlier  years, 

Resolved,  That  the  Canadian  Nurses'  As- 
sociation go  on  record  as  being  willing  to 
participate  with  related  groups  in  studies 
which  might  be  made  in  the  area  of  accident 
prevention. 

Resolution  3 

WHEREAS,    There    is    a    definite   need    to 

make  known  the  nursing  studies  and  research 

projects  now  being  undertaken  in  many  parts 

of  Canada  and  in  many  branches  of  nursing, 

and 

WHEREAS,    There    is    need    to    promote 
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Nurse . . . 


you  know  that  when  a  Flu  Virus  hits  a 
hospital,  its  spread  is  rapid  and  relentless. 
Disinfection  of  patient  rooms  and  public  areas  is 
positive  action  the  hospital  should  take  to  control 
the  spread  of  infection. 


you  should  know  that  ''Lysol" — the  world's 
largest  selling  disinfectant — kills  Flu  Virus  on 
contact,  ''Lysol"  also  kills  disease  bacteria  so 
as  to  reduce  the  risk  of  secondary  infections 
from  contaminated  utensils  and  premises:  ex- 
ample — pneumonia. 

Regular  disinfection  with  "Lysol"  is  the  first 
positive  precaution  in  many  of  the  world's  fore- 
most chnics  and  hospitals. 


Sample  and  liferatvre  free  upon  request.  Write 
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further  specific  studies  and  coordinate  the 
findings  of  these, 

Resolved,  That  the  national  committees 
on  Nursing  Service  and  Nursing  Education 
be  responsible  for : 

1.  Compiling  a  list  of  the  projects  com- 
pleted, or  nearing  completion,  or  now 
being  planned  by  health  agencies,  such 
a  list  to  include  the  title  of  the  study, 
the  agency  involved  and  a  brief  sum- 
mary of  the  method  used  and  the 
findings,  if  completed. 

2.  Suggesting  to  selected  hospitals  and 
other  health  agencies,  studies  which 
should  be  undertaken,  and  possible  re- 
sources at  the  local,  provincial  and 
national  levels. 

3.  Sponsoring  the  publication  of  the  list 
of  studies  from  time  to  time  in  The 
Canadian  Nurse  or  other  appropriate 
periodicals  and  promoting  the  publi- 
cation and  distribution  of  selected 
studies    in    the    form    of    a    brochure. 

Resolution  4 

WHEREAS,  National  hospital  insurance  is 
increasing  the  demand  for  nursing  service  in 
hospitals,  public  health  and  home  service, 
and 

WHEREAS,  It  is  imperative  that  more 
nurses  be  prepared  for  teaching,  supervision, 
administration  and  public  health  nursing,  and 
WHEREAS,  The  money  now  allotted  to 
bursaries  for  nurses  under  the  professional 
training  grant  is  not  sufficient  to  meet  the 
demands  for  financial  assistance  from  worthy 
applicants,  and 

WHEREAS,  Salaries  of  nurses  have  not 
kept  pace  with  rising  costs  of  living  and  in- 
creased costs  of  university  education. 

Resolved,  That  the  Department  of  National 
Health  and  Welfare  be  requested  to  make 
more  bursaries  available  to  nurses,  to  in- 
crease the  amounts  of  individual  bursaries, 
and  to  permit  students  to  attend  the  universi- 
ty of  their  choice. 

Resolution  5 

WHEREAS,  The  Canadian  Nurses'  Associ- 
ation is  presently  conducting  a  Pilot  Project 
on  the  Evaluation  of  Schools  of  Nursing  in 
Canada, 

Resolved,  That  the  Committee  on  Nursing 
Education  of  the  Canadian  Nurses'  Associ- 
ation give  leadership  as  early  as  possible  in 


the  1958-60  biennium,  to  the  Committees  on 
Education  of  the  provincial  Registered 
Nurses'  Associations  in  a  study  by  the  mem- 
bership, of  the  objectives,  tools  and  proce- 
dures which  are  being  used  in  conducting  the 
Pilot  Project  for  Evaluation  of  Schools  of 
Nursing  in  Canada. 

Resolution  6 

WHEREAS,  1958  marks  the  Fiftieth  Anni- 
versary year  of  the  Canadian  Nurses'  As- 
sociation, an  organization  looking  forward 
to  marked  growth  in  the  next  fiity  years  and 
WHEREAS,  The  Committee  on  Finance  in 
its  Biennial  Report  has  indicated  its  desire 
to  establish  a  special  fund  for  a  new  national 
headquarters  —  our  own  CNA  House, 

Resolved,  That  this  Convention  go  on 
record  as  supporting  the  desire  of  the  Com- 
mittee on  Finance  to  set  up  a  Special  Fund 
for  establishing  our  own  national  head- 
quarters and  that  the  Executive  be  empower- 
ed to  take  under  consideration  ways  and 
means  of  accomplishing  this  objective  with 
the  least  possible  delay. 

Resolution  7 

Resolved,  that  the  Canadian  Nurses'  As- 
sociation adopt  the  Pension  Plan  as  presented 
to  this  biennial  meeting. 

Resolution  8 

WHEREAS,  A  Canadian  Student  Nurses' 
Association  would  provide  unity  and  a 
mutual  exchange  of  ideas  and  common  prob- 
lems on  a  national  level,  and 
WHEREAS,  The  provincial  student  nurses' 
associations  have  proven  successful  in  dealing 
with  this  aforesaid,  and 

WHEREAS,  A  Canadian  Student  Nurses' 
Association  would  provide  opportunities  for 
aiding  the  Canadian  Nurses'  Association  in 
such  projects  as  the  Pilot  Project  and 
WHEREAS,  A  Canadian  Student  Nurses' 
Association  would  indirectly  prepare  student 
nurses  to  accept  their  responsibility  as  gradu- 
ate nurses  in  the  Canadian  Nurses'  Associ- 
ation and 

WHEREAS,  1958  being  the  50th  Anni- 
versary of  the  Canadian  Nurses'  Association 
this  year  would  be  most  appropriate  for  the 
inauguration  of  a  Canadian  Student  Nurses' 
Association. 

Resolved,  That  the  Executive  of  the  Cana- 
dian Nurses'  Association  review  the  former 
recommendation  to  establish  a  Canadian 
Student  Nurses'  Association. 
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University  College  Hospital 
of  the  West  Indies 


A  Nurses'  League  of  the  University  Col- 
lege Hospital  of  the  West  Indies  is  being 
formed  to  enable  all  graduate  nurses  of  the 
Hospital  to  keep  in  touch  with  their  training 
school,  and  to  form  a  link  between  past  and 
present  nurses.  All  graduates  who  are  inter- 
ested in  becoming  members  of  the  League  are 
asked  to  send  their  names  and  present  addres- 
ses to  Matron  for  further  information. 

It  is  planned  to  publish  a  magazine  each 
year  containing  names,  addresses  and  news 
of  all  members,  and  to  have  an  annual 
reunion  at  the  Hospital.  Graduates  of  the 
University  College  Hospital  of  the  West 
Indies  may  also  be  interested  in  knowing 
that  their  hospital  now  has  its  own  distinctive 
badge.  The  cost  of  the  badge  engraved  with 
name  and  date  of  graduation  is  31/-,  plus 
1/6  to  cover  cost  of  packing  and  registering 
for  post. 

Requests  for  badges  should  be  sent  to- 
gether with  your  full  name,  date  of  training 
and  a  postal  order  or  cheque  to  cover  cost, 
to  Matron,  University  College  Hospital, 
Mona,  St.  Andrew,  Jamaica,  B.W.I. 


&(»*4  ^CtACCCiA^ 


Communication  for  Nurses  by  Florence 
K.  Lockerby,  A.B.,  M.A.  175  pages.  The 
C.  V.  Mosby  Company,  St.  Louis,  Mo. 
1958.   Price  $3.75. 

Soon  after  they  learned  to  walk,  some- 
times before,  girl  babies,  who  will  later 
become  student  nurses,  learned  to  talk.  Most 
of  them  have  practised  this  gift  lavishly 
before  they  enter  a  school  of  nursing.  Too 
many  of  them  become  strangely  tongue-tied 
when  confronted  by  the  need  to  express 
themselves  clearly,  intelligently  and  suc- 
cinctly in  the  course  of  their  nursing  duties. 
They  may  flounder  in  an  effort  to  phrase 
questions  in  such  a  way  that  they  will  re- 
ceive the  information  they  are  seeking. 

Many  do  not  realize  that  the  ability  to 
listen  and  comprehend  is  an  equally  impor- 
tant aspect  of  communication.  They  look 
without  really  seeing,  they  listen  but  do  not 
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understand  the  true  significance  of  what  they 
hear.  How  can  the  nurse  learn  to  listen 
effectively,  to  handle  serious  conversation 
intelligently,  to  observe  and  interpret  what 
she  sees  in  the  best  interests  of  her  patients? 
How  can  she  make  her  concisely  charted 
notes  convey  a  true  picture  of  the  patients' 
conditions,  needs  and  reactions? 

This  book  is  the  outcome  of  a  new  course 
that  is  being  introduced  into  the  curriculum 
of  many  schools  of  nursing.  It  is  essentially 
a  textbook  for  the  students,  providing  helpful 
information  that  they  may  learn  to  adapt 
to  their  own  needs  from  the  beginning  of 
their  preclinical  period.  Graduate  nurses, 
too,  would  benefit  from  the  practice  of  the 
skills  that  are  discussed.  The  mental  image 
of  a  nurses'  convention  where  every  member 
is  able  to  express  her  thoughts  successfully 
is  very  stimulating. 

Services  for  Children  with  Hearing  Im- 
pairment. Prepared  by  the  Committee  on 
Child    Health    of    the    American    Public 
Health  Association.  120  pages.  The  Ame- 
rican    Public     Health    Association,     Inc., 
1790  Broadway,  New  York  19,  N.Y. 
Revieivcd  by  Miss  Christene  Miller,  School 
Nurse,  Protestant  Central  School  Board  of 
the  County  of  Brome,  Knowlton,  P.Q. 
This  book  is  a  series  of  guides  to  services 
for  handicapped  children.  It  deals  with  pro- 
blems common  to  various  handicapping  con- 
ditions,  discusses   the  general   philosophy  of 
community  services  for  handicapped  children, 
and    outlines     principles    and    practices     on 
which  programs  may  be  based.  It  should  be 
of   particular   interest  to   school   nurses   and 
public  health  nurses  working  with  preschool 
and  school  age  children. 

What  impaired  hearing  means  to  the  child 
in  its  various  forms  of  severity  from  mild 
impairment  to  deafness  is  clearly  defined. 
Listening  and  talking  are  so  much  a  part  of 
everyday  life  that  most  of  us  take  them  for 
granted.  It  is  difficult  to  conceive  of  a  world 
in  which  some  or  all  sounds  are  blotted  out 
or  distorted. 

Case  finding  goes  beyond  the  narrow  con- 
cept of  merely  locating  a  child  who  is  deaf 
or  hard  of  hearing.  It  is  also  concerned 
with  recognizing  children  who  have  potential 
ear  trouble  or  hearing  impairment  in  order 
that  disability  may  be  prevented.  It  implies 
being  alert  to  the  continuing  -and  changing 
needs  of  children  who  are  known  to  be 
handicapped  by  hearing  loss.  The  compre- 
hensive appraisal  of  a  hearing  problem  has 
several  phases.  It  usually  requires  several 
types  of  professional  services.  The  medical 


evaluation  by  an  otologist  is  often  supple- 
mented with  further  testing,  frequently  car- 
ried out  by  a  neurologist  or  by  paramedical 
personnel  with  the  necessary  training  in 
audiology,  audiometry,  or  speech  pathology. 

Rehabilitation  of  a  child  with  a  hearing 
problem  may  be  relatively  simple,  clear-cut 
and  inexpensive.  Frequently  it  is  very  diffi- 
cult, time-consuming  and  expensive,  invol- 
ving auditory  training,  lip  reading  and  speech 
training.  In  some  instances  it  may  require 
special  schooling  particularly  in  the  case  of 
the  child  who  has  very  little  or  no  auditory 
sound  perception.  The  emotional  and  adjust- 
ment problems  that  children  with  impaired 
hearing  may  have  to  face  are  varied.  Many 
of  them  will  require  hearing  aids  or  other 
type  of  special  equipment.  These  children 
may  need  help  in  accepting  their  special 
status.  Children  with  severe  hearing  loss 
tend  to  feel  isolated  and  left  out.  Those  who 
are  withdrawn  and  insecure  need  guidance 
in  their  personal  relationship  with  other 
children  and  adults  and  in  finding  construc- 
tive outlets  through  community  activities. 

Social,  financial,  and  environmental  diffi- 
culties may  present  serious  problems  to  some 
families.  Here  social  services  can  assume 
responsibility.  They  can  ensure  wise  use  of 
community  resources  by  acting  as  liaison 
between  the  family  and  the  agencies  whose 
services  are  needed. 

A  logical  first  step  in  setting  up  a  com- 
munity program  for  hearing  conservation 
would  be  to  determine  community  needs  and 
resources.  The  family  physician,  school 
teacher,  public  health  nurse,  school  physi- 
cian and  other  local  personnel  are  at  the 
heart  of  any  successful  community  hearing 
program. 

An  excellent  appendix  gives  concise  defini- 
tions of  types  of  hearing  impairment,  and 
indicates  the  value  of  certain  audiometric 
screening  tests.  This  is  certainly  a  very 
worthwhile  book  for  any  nurse  interested 
in  or  concerned  with  hearing  problems. 

Nursing   Care   of   the    Surgical   Patient 

by  John  Pettit  West,  M.D.,  Alanelva  Wylie 
Keller,  B.S.,  R.N.,  and  Elizabeth  H.  Har- 
mon, M.A.,  R.N.  606  pages.  The  Mac- 
millan  Company,  New  York.  Brett-Mac- 
millan  Limited,  132  Water  St.  S.,  Gait, 
Ont.  6th  Ed.  1957.  Price  $5.75. 
Reviewed  by  Miss  Evelyn  M.  Paul,  As- 
sociate Director  in  charge  of  Education, 
Cornzvall  General  Hospital,  Ont. 
The  objective  of  the  authors  to  provide  a 
text  for  the  basic  nursing  student  that  would 
discuss  general  principles  of  surgical  nursing 
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care  that  could  be  adapted  to  the  individual 
patient's  needs,  seems  to  have  been  attained. 

The  subject  matter  is  basic.  Barriers  of 
allied  sciences  have  been  crossed  to  reveal 
fundamental  relationships  as  they  exist  in  the 
care  of  the  average  patient.  Illustrations  and 
diagrams  are  not  as  numerous  as  in  some 
texts  but  definitions  are  concise,  simply  stated 
and  understandable.  The  nomenclature  in- 
cludes the  terms  most  commonly  encountered 
in  the  general  nursing  course. 

The  human  element  is  not  omitted.  Psy- 
chological aspects  are  discussed.  The  im- 
portance of  emotional  factors  pre-  and 
postoperatively  have  been  adequately  dealt 
with  without  becoming  too  involved  in 
unusual  situations. 

Questions  at  the  end  of  each  chapter  are 
thought-provoking  and  should  stimulate  the 
student  to  further  investigation  and  research. 
Suggested  reading  lists  following  the  ques- 
tions are  extensive.  They  include  many 
periodicals  found  in  most  school  libraries. 

Student  nurses  would  benefit  most  from 
this  text,  but  nurses  employed  in  surgical 
units  would  find  it  good  refresher  material. 
Instructors  would  find  it  a  useful  reference 
text. 

Post-Basic  Nursing:  Education  by  Yvonne 
Schroeder  assisted  by  the  staff  of  The 
Florence  Nightingale  International  Foun- 
dation. Vol.  I  —  111  pages;  Vol.  II  —  74 
pages.  The  International  Council  of 
Nurses,  1  Dean  Trench  St.,  Westminster, 
London,  S.W.I,  England.  Price  —  Vol.  I, 
$3.75  ;  Vol.  II,  $1.50. 

Reviezved  by  Miss  Rae  Chittickj  Director, 
McGill  School  for  Graduate  Nurses,  Mont- 
real. 

It  has  long  been  recognized  that  additional 
preparation  beyond  that  of  the  basic  nursing 
education  program  is  essential  for  nurses 
working  in  special  fields  and  particularly  for 
teachers  and  administrators.  In  1899  Teach- 
ers College,  Columbia  University,  initiated 
the  first  college  program  for  graduate  nurses. 
Since  that  time  many  universities  in  differ- 
ent countries  have  developed  various  types  of 
post-basic  educational  programs  to  meet  their 
particular  needs.  Since  one  of  the  functions 
of  the  World  Health  Organization  is  to 
assist  countries  to  meet  their  need  for  well- 
prepared  personnel,  they  requested  the  ICN 
to  study  advanced  programs  in  nursing  edu- 
cation in  their  member  countries  and  to 
publish  the  results  of  their  findings.  This 
Report  is  the  third  in  the  series. 

In  carrying  out  this  study  Miss  Schroeder 
has  been  guided  by  suggestions  from  nursing 
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Infant,  Small,  Medium  and  Large 
sizes.  Widely  used.  No.  P-450. 
$5.70  per  pair.  $11.40  per  set; 
with  sponge  rubber  padding.  $6.70 
per  pair,  $13.40  per  set. 

2727  E.  FOOTHILL  BLVD., 
PASADENA,  CALIFORNIA 


experts  and  consultants  in  many  parts  of  the 
world.  The  over-all  aim  of  the  study  is  to 
develop  guidelines  for  the  establishment, 
development  and  revision  of  advanced  pro- 
grams in  nursing.  The  generally  accepted 
principles  of  administration  are  the  frame- 
work for  the  study  and  data  are  assembled 
around  these  principles.  The  information  was 
collected  by  means  of  a  carefully  compiled 
questionnaire  that  was  circulated  to  institu- 
tions conducting  post-basic  educational 
courses  of  more  than  six  months  in  length. 
Ninety-eight  questionnaires  representing  22 
countries  were  returned. 

The  report  of  this  study  is  published  in 
two  volumes.  The  first  volume  gives  the 
purposes  and  the  methodology  of  the  study, 
discusses  the  influence  of  cultural,  social  and 
economic  factors  on  the  administration  of 
advanced  programs  in  nursing  education,  and 
contains  the  guide  for  the  administration  of 
advanced  programs.  The  second  volume  as- 
sembles the  data  collected  from  the  question- 
naires and  analyzes  the  findings  in  respect 
to  each  of  the  principles  of  administration. 
No  attempt  has  been  made  to  evaluate  the 
education  programs,  but  in  discussing  the 
replies  to  questions  the  authors  have  pointed 
up  the  difficulties  associated  with  the  appli- 
cation of  principles   in   various   situations. 

Although  the  Report  was  prepared  to 
assist  nursing  educators  to  evaluate  their 
programs  for  graduate  nurses,  administrators 
in  all  branches  of  nursing  will  find  the 
Report  invaluable.  The  basic  principles  of 
administration  that  are  set  down  here  and 
discussed  so  clearly  and  succinctly  are  essen- 
tial to  good  administration  at  all  levels  and 
in   all    fields    of   nursing.    No   administrator 


can  read  this  Report  without  being  stimul- 
ated to  develop  the  implications  of  these 
principles  for  her  own  particular  situation 
whether  she  is  working  in  a  university, 
hospital  or  public  health  agency. 

Midwifery:  Principles  and  Practice  for 

Pupil  Midwives,  Teacher  Midwives  and 

Obstetric  Dressers  by  R.  Christie  Brown, 

M.B.,  M.S.,  F.R.C.S.,  F.R.C.O.G.,  Barton 

Gilbert,  B.Sc,  M.D.,  F.R.C.S.,  F.R.C.O.G., 

Donald  B.  Fraser,  B.M.,  B.Ch.,  F.R.C.S., 

F.R.C.O.G.,    Richard    H.    Dodds,    M.D., 

F.R.C.P.     The     Macmillan     Company    of 

Canada,  Ltd.,  70  Bond  Street,  Toronto  1. 

892  pages.  4th  Ed.  1956.  Price  $4.25. 

Reviewed  by  Miss  A.  C.  Dunnett,  Union 

Hospital,  Moose  Jaw,  Sask. 

This  is  an  excellent  manual  for  maternity 

nurses.    The    authors    have    combined    their 

knowledge  of  obstetrics  and  have  produced  a 

concise,  interesting,  and  easily  read  textbook 

for  both  student  and  graduate  nurses. 

The  introductory  section  differs  from  the 
usual  text,  in  that  it  contains  several  chapters 
on  elementary  scientific  principles  and  their 
application  to  midwifery.  Most  of  the  up-to- 
date  trends  in  the  obstetrical  field  can  be 
found  in  this  manual.  It  is  quite  suitable  not 
only  as  a  study  text  but  also  as  an  excellent 
library  reference. 

Normal  obstetrics  is  particularly  well 
described.  The  chapter  on  antepartum  hemor- 
rhage is  extremely  well  illustrated.  Rh  in- 
compatibility has  been  clearly  and  adequately 
explained  although  the  relationships  of  the 
hereditary  factors  have  been  omitted.  On  the 
whole,  this  is  a  textbook  of  great  value  in 
the  study  of  obstetrics. 
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ALBERTA 


Calgary 


Eighteen  members  attended  a  recent  chap- 
ter meeting  held  at  the  Associate  Clinic. 
Thanks  to  special  planning  by  this  group, 
student  and  graduate  nurse  delegates  were 
given  a  lively  farewell  before  leaving  to 
attend  the  CNA  convention  in  Ottawa.  Miss 
Bibby  gave  an  interesting  account  of  the 
provincial  convention  held  earlier  this  year. 

Medicine  Hat 

Twenty-seven  members  attended  a  recent 
chapter  meeting  and  heard  the  reports  of 
their  delegates  to  the  annual  provincial  con- 
vention. Miss  R.  Ziehran  is  the  general  con- 
vener of  the  Harvest  Tea  which  is  to  be  held 
September  27. 


Edmonton 
General  Hospital 

G.  Graves  attended  the  American  Nurses' 
Association  convention  and  the  Catholic 
School  of  Nursing  convention  recently.  Both 
conventions  were  held  in  Atlantic  City.  Sr. 
A.  Bonin,  R.  O'Byrne  and  two  student  nurses 
attended  the  CNA  convention  in  Ottawa. 
Representatives  from  nursing  service,  mem- 
bers of  the  faculty  and  six  students  attended 
the  annual  provincial  convention  in  Banfif. 
Two  members  of  the  faculty  participated  in 
a  panel  on  clinical  teaching.  H.  Kuchaba  and 
T.  Ryan  are  attending  summer  school  in 
Spokane,  Washington. 

A  lawn  party  preceded  the  departure  of 
all  the  various  staff  members  to  their  re- 
spective conventions  and  summer  school.  A 
gift  was  presented  to  Mrs.  Currie,  pediatric 
clinical  instructor,  on  the  same  occasion  in 
appreciation  of  her  services. 


HiNTON 

The  third  meeting  of  this  chapter  since 
its  organizational  meeting  had  12  members 
in  attendance.  M.  Ries  presented  her  report 
as  delegate  to  the  annual  A. A. R.N.  con- 
vention. Dr.  Tak  Hayashi  was  the  guest 
speaker  and  gave  a  most  interesting  and 
educational  illustrated  talk  on  dental  hygiene. 
The  numerous  questions  put  to  him  by  his 
audience  testified  to  the  keen  interest  in  this 
subject. 

Chapter  members  were  responsible  for  a 
booth  at  the  events  in  connection  with  the 
Timber  Festival  held  early  in  August.  In 
addition  to  a  display  of  material  on  health 
education,  a  First  Aid  station  was  supplied. 
A  drawing  for  a  car  first  aid  kit  proved  to 
be  a  successful  means  of  raising  funds.   M. 


In 


MATINEE 

you'll  find 
the  finest . . . 


A  cigarette  of  elegance . « . 
A  filter  of  particular  purity 


PERSONAL,  IMPERSONAL, 

AND   INTERPERSONAL 

RELATIONS 

A  Guide  for  Nurses 

By  Genevieve  Burton,  Lecturer,  School 
of  Nursing,  University  of  Pennsyl- 
vania. A  book  to  develop  in  nurses 
simple  counselling  skills  and  make 
them  more  able  to  help  their  patients. 
240  pages,  1958,  $3.25. 

PERENNIALLY  YOURS,  PROBIE 

By  Jo  Brown.  A  hilarious  book  of 
excellent  cartoons  showing  the  amaz- 
ing situations  in  the  probationer's  life. 
Already  reprinted  ten  times.  An  ideal 
gift.  $3.00. 

THE    RYERSON    PRESS 
299  QUEEN  STREET  WEST,  TORONTO  2-B 
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Id  feminine  Tay^iene  and  flaexapy 


An   astringent,   soothing   vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 

-ri— 1^     s.    ^.    rs/i/^ssEirvicsii—i—   c:Ofs/iF=/^rNj>' 
FORT    ERIE,    ONTARIO 


Ries  resigned  from  her  job  in  July,  and  T. 
Piwek  took  over  the  position  of  secretary- 
treasurer  for  the  chapter. 

Jasper 

A  recent  chapter  meeting  became  a  fare- 
well party  for  two  popular  members  —  Mrs. 
Gates  and  Mrs.  McCague,  chapter  president. 
A  pleasant  supper  party  preceded  the  busi- 
ness session  and  gifts  were  presented  to  both 
ladies.  A  committee  was  formed  to  contact 
the  School  Board  in  regard  to  vitamin  pills 
to    be    made    available    to    school    children. 


NOVA  SCOTIA 


Halifax 


Halifax  Infirmary 

Approximately  175  nurses  from  the  city 
and  distant  points  attended  the  Golden  Anni- 
versary reunion  of  the  school  of  nursing. 
Two  members  of  the  class  of  '11  —  the  first 
graduating  class  —  were  present  at  the  anni- 
versary tea.  A  graduate  of  1912  cut  the 
birthday  cake  presented  by  the  city  and  dis- 
played at  the  banquet.  Guests  attended  gradu- 
ation   exercises    for    the   class    of    '58   when 


44  young  ladies  received  their  diplomas. 
Festivities  ended  with  a  buf?et  supper  when 
the  nurses  were  guests  of  the  provincial 
government.  Arrangements  for  this  very 
pleasant  reunion  were  directed  by  Mmes  J. 
Grant  and  J.  Gow. 

The  following  is  the  slate  of  alumnae  of- 
ficers for  the  current  year:  Pres.,  Mrs.  J. 
Gow ;  vice-pres.,  S.  Mason ;  rec.  sec,  E. 
Terrio;  corr.  sec,  P.  Tobin;  treas.,  Mrs. 
M.  O'Leary;  sick  visiting,  C  MacDonald; 
ways  &  means,  A.  Home;  entertainment,  M. 
Hope. 

Victoria  General  Hospital 

Reviewing  its  activities  for  the  past  year, 
the  alumnae  association  reported  an  inter- 
esting and  profitable  season.  A  tea  and  sale 
were  a  feature  of  the  Christmas  meeting  in 
1957.  A  successful  bridge  party  was  held  for 
members  and  their  friends  during  the  early 
part  of  this  year.  In  April  Dr.  N.  H.  Gosse, 
president  of  the  Canadian  Medical  Associ- 
ation, was  the  guest  speaker.  He  showed 
pictures  taken  during  his  trip  to  Istanbul  as 
a  delegate  to  the  World  Medical  Associ- 
ation   congress.    Dr.    Gosse    emphasized   the 
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V    Eoanamy 
Protection 


m 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE     MARKED     WITH 

CASH'S    NAMES 

Permanent,  easy  Identification.  Easily  sewn  on  or 

attached   with    No-So   Cement.    From   dealers  or 

CASH'S   Belleville  5,  Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   6  Doz.  $2.40;   12  Doz.  $3.50;  35f  per  tube 


THE  ASSOCIATION  OF  NURSES 
OF  THE  PROVINCE  OF  QUEBEC 

Examinations  for  Registration  &  Licensing  will 
be  held  on  November  17,  18  &  19,  1958  in 
Montreal,  Sherbrooke,  Quebec  City  &  Bermuda. 
Candidates  will  not  be  permitted  to  write  these 
examinations  until  their  course  has  been  success- 
fully completed  &  until  they  hold  the  diploma 
of  their  school. 

Applicaiions  may  be  obtained  from: — 
THE     ASSISTANT     REGISTRAR,     640     CATHCART 
STREET,  ROOM  201,  MONTREAL,  QUEBEC,  AND 
MUST    BE    RETURNED    BY   SEPTEMBER   29,    1958, 
TO    THE    ABOVE    ADDRESS. 
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striking  points  in  the  architecture,  history, 
mythology  and  current  events  of  that  coun- 
try. In  May,  a  Mother  and  Daughter  Tea 
was  held  in  honor  of  the  76  members  of  the 
graduating  class. 

The  officers  for  the  current  year  are : 
Pres.,  G.  Flick ;  vice-pres.,  P.  Redden,  Mrs. 
D.  Luscombe ;  sec,  E.  Brown ;  treas.,  J. 
Nelson;  archivist,  M.  Graham;  program 
convener,  Mrs.  E.  Manchester ;  sick  and 
visiting,  Mmes  E.  Gormley,  F.  MacCulIough. 


ONTARIO 

Owen  Sound 

General  and  Marine  Hospital 

The  alumnae  association  entertained  the 
16  members  of  the  graduating  class  at  a  ban- 
quet prior  to  graduating  exercises.  Each 
girl  received  a  class  pin  as  a  gift  from 
the  association.  An  award  of  $25  was  made 
to  the  student  who  showed  greatest  progress 
during  training.  A  reception  and  formal 
dance  followed  the  exercises  which  were  held 
on  the  lawn  of  the  hospital.  The  graduating 
students  were  guests  of  honor  at  the  annual 
association  picnic.  Films  of  previous  gradu- 
ating ceremonies  were  shown. 


District  5 


Toronto 


General  Hospital 

J.  Taylor  who  obtained  her  Bachelor  of 
Nursing  degree  from  the  McGill  School  for 
Graduate  Nurses  this  year,  has  accepted  a 
position  with  WHO.  She  has  been  posted  to 
Khartoum,  Sudan.  S.  Goard  is  working  in 
the  hospital  at  Lindsay,  Ont.  M.  Brillinger  is 
working  in  the  Albert  Schweitzer  Hospital, 
Haiti.  E.  Simpson  Thompson  is  working  as 
a  nursing  supervisor  at  Glendale  Memorial 
Hospital,  California.  L.  Sato  has  joined  the 
teaching  stafif  of  her  home  hospital  as  a 
clinical  instructor.  M.  Junkin  has  also  re- 
turned to  the  stafif  after  postgraduate  study 
at  the  University  of  Toronto.  P.  Parker  has 
joined  the  stafif  of  Peterborough  Civic  Hospi- 
tal. J.  Gauley  is  working  in  the  nursing 
office  of  the  hospital.  R.  Starkey  has  been 
appointed  matron  of  the  RCAF  hospital  at 
Goose  Bay,  Labrador.  B.  Roach,  F.  Wallace 
and  R.  Rombough  are  on  the  staff  of  the  Cal- 
gary General  Hospital  and  L  MacRae  is 
working  in  the  Presbyterian  Hospital,  New 
York.  B.  Gardner  and  P.  McCfeary  have 
accepted  positions  with  the  T.  Eaton  Com- 
pany, Health  Service.  A.  Maksinuk  is  now 
the  assistant  chief  stewardess  for  TCA  in 
the  Winnipeg  area. 


District  8 


Ottawa 


Lady  Stanley  Institute 
Alumnae   members    assembled   recently   at 


EXCLUSIVE  CAPES 

MADE  ONLY  TO  INDIVIDUAL 

MEASUREMENTS  —  YET 

MODEST  IN   COST. 


WRITE   FOR   FOLDER 
AND  SAMPLE  SWATCHES. 


the  home  of  Dr.  and  Airs.  Caven  to  honor 
Miss  Mabel  Stewart  who  is  retiring  from  her 
position  as  superintendent  of  the  Royal 
Ottawa  Sanitorium.  Mrs.  C.  Port,  president 
and  Mrs.  Caven  received  the  guests.  Mrs.  A. 
Cram  and  Mrs.  J.  Howe  presided  at  the  tea 
table.  A  gift  was  presented  to  the  guest  of 
honor  on  behalf  of  the  alumnae  members 
by    Miss    McNiece   and    Mrs.    Ritchie. 

The  Board  of  Trustees  of  the  Sanitorium 
also  entertained  Miss  Stewart  on  another 
occasion.  She  received  an  engraved  silver 
tray. 

Miss  Stewart  has  given  years  of  loyal 
service  to  her  profession.  Her  friends  and 
colleagues  wish  her  many  years  of  happiness 
in  her  new  life. 


QUEBEC 


Montreal 


Royal  Victoria  Hospital 

Mary  Lockhart  has  been  in  charge  of  the 
health  service  at  the  Calgary  General  Hospi- 
tal for  the  past  year.  Adele  Peterson  who 
is  with  the  Indian  Health  Service  in  Saskat- 
chewan, plans  to  attend  the  University  of 
Toronto  this  fall.  Shirley  Dawson  is  an  in- 
structor in  nursing  at  the  Ontario  Hospital, 
Kingston.  Stella  McVicar  is  a  nursing  sister 
with  the  RCAF  at  North  Bay.  Joan 
Timmins  is  on  the  staff  of  the  Presbyterian 
Hospital,  New  York,  and  is  also  working 
towards  her  nursing  degree  at  Columbia 
University.  Lois  Conway  is  with  the  RCAF 
at  Senneterre,  P.Q. 
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Employment  Opportunities 

Ad\'ERTising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations:  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to :  The  Canadian  Nurse,  1522  Sherbrooke  St.  W., 
Montreal  25,  Quebec. 

Hospital  Superintendent  (Duties  to  commence  June  15,  1958)  for  modern  28-bed  hospital, 
Supervisory  ability  necessary.  Excellent  living  quarters.  Apply  stating  references,  age, 
experience  &  salary  expected  to:  Mrs.  M.  S.  Leslie,  Secretary,  The  Executive  Committee, 

Bingham  Memorial  Hospital,  Matheson,  Ontario. 

Director  of  Nursing  for  300-bed  pediatric  hospital  at  The  Montreal  Children's  Hospital  — 
Affiliated  with  McGill  University  —  No  School  of  Nursing  here  at  present.  Age  30-45. 
Pediatric  training  preferred.  Degree  in  nursing  preferred  but  not  essential.  Apply  to 
Executive  Director,  The  Montreal  Children's  Hospital,  2300  Tupper  Street,  Montreal,  Que. 
Matron  for  I2-bed  hospital.  $325-Month  gross.  40-hr.  wk.  Accommodation  available.  Apply 

to  Secretary-Treasurer,  Canmore  Municipal  Hospital,  Canmore,  Alberta. 

Matron  (1)  with  knowledge  of  X-Ray;  General  Duty  Nurses  (2)  required  immediately 
for  18-bed  hospital.  40-hr.  wk.  statutory  holidays  &  regular  vacation.  Room  &  Board  $30 
per  mo.  Beautiful  location.  Apply  with  full  details,  salary  expected.  Administrator, 
Arrow  Lakes  Hospital,  Nakusp,  British  Columbia.  

Matron  with  administrative  experience  for  53-bed,  modern  hospital  —  fully  staffed.  Finest 
equipment;  X-ray  Lab  with  technician.  Salary  $350-$380  with  increments.  Private  suite  in 
fully  modern  nurses  residence.  Complete  maintenance,  $35  per  mo.  Situated  in  the 
prettiest  town  in  Southern  Manitoba,  excellent  transportation.  Write  or  phone  Chairman 
of  the  Hospital  Board,  or  Secretary,  Morden  District  General  Hospital,  Morden,  Manitoba. 
Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  information,  write  Acting  Matron,  King  Edward  VII 
Memorial  Hospital.  Bermuda. 

Superintendent  for  35-bed  hospital  50  mi.  from  Toronto,  living  accommodation  in  residence. 
For  further  particulars  apply  to  F.  S.  Hackett,  Secretary-Treasurer,  The  Stevenson  Memorial 

Hospital,  Box  251,  Alliston,  Ontario. 

Assistant  Superintendent  and  General  Duty  Nurses,  for  well-equipped  47-bed  hospital. 
8-hr.  duty,  5y2-day  wk.  Annual  vacation  with  pay.  Statutory  holidays.  Full  maintenance  in 
new  modern  residence.  For  further  information  apply:  Superintendent,  General  Hospital, 
Kincardine,  Ontario. 

Administrative  Supervisor  —  Pediatric  Dept.  30-bed  unit  in  modern  hospital;  good  per- 

sonnel  policies.  Apply:  Director  of  Nursing,  Civic  Hospital,  Peterborough,  Ontario. 

Nursing  Supervisor  for  small  hospital  in  Northwest  Territories.  Good  wages  &  living 
conditions.  Apply  stating  training  &  experience  to  Superintendent,  Yellowknife  District 

Hospital,  Yellowknife,  N.W.T. 

Night  Supervisor,  Head  Nurse  (Pediatrics).  General  Duty  Nurses  &  Nursing  Assistants. 
Salaries  $300  —  $385,  $280  —  $360,  $250  —  $320,  $170  —  $200  respectively.  For  full 
particulars  please  write  to  —  The  Director  of  Nurses,  Swift  Current  Union  Hospital, 
Swift  Current,  Saskatchewan. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical  &  Surgical  Wards  —  General  Duty 

Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply  to: 

Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Operating  Room  Supervisor  for  110-bed  modern  hospital;  excellent  personnel  policies. 
Apply:  Superintendent,  Charlotte  County  Hospital;  St.  Stephen,  New  Brunswick. 

Operating  Room  Supervisor  for  large  Sanatorium.  Experience  in  Chest  Surgery  desirable. 
Salary  according  to  qualifications.  Good  personnel  policies.  Apply  Director  of  Nursing 
Service.  The  Beck  Memorial  Sanatorium,  London,  Ontario. 

Operating  Room  Supervisor.  Night  Supervisor,  Assistant  Head  Nurses.  Excellent  personnel 
policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Obstetrical  Supervisor  for  25-bed  department  in  120-bed  JCAH  approved  community 
hospital.  Brochure  on  hospital,  community  &  policies  furnished  on  request.  Call  or  write 

Director  of  Nurses,  Northwestern  Hospital,  Thief  River  Falls,  Minnesota. 

Director  of  Nursing  Education  for  500-bed  general  hospital  with  a  school  of  nursing. 
Applicant  must  have  a  degree  in  nursing.  Salary  commensurate  with  experience  & 
qualifications.  Apply  to.  Director  of  Nursing,  Royal  Jubilee  Hospital,  Victoria,  British 
Columbia. 

Nursing  Arts  Instructor  —  To  teach  fundamentals  of  Nursing  &  assist  with  Medical-Surgical 
Nursing  by  September  1,  1958.  School  of  Nursing,  80  students  —  1  class  per  year  —  40-hr. 
wk.  Salary  as  recommended  by  R.N.A.  of  Nova  Scotia,  good  personnel  policies.  Apply: 
Superintendent,  General  Hospital,  Glace  Bay,  Nova  Scotia. 
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Clinical  Instructor  for  well  baby  nurseries.  State  qualifications,  experience  &  references. 
Apply:  Director  of  Nursing,  Women's  College  Hospital,  Toronto  5,  Ontario. 

Clinical  Instructor-Medical-Surgical  Nursing  —  40  students  1  class  a  yr.  40-hr.  wk.  For 
further  information  please  apply  Director  of  Nursing,  Yorkton  General  Hospital,  Yorkton, 
Saskatchewan. 

Head  Nurse  to  be  in  complete  charge  of  10-bed  hospital  —  120-mi.  from  Winnipeg  — 
good  bus  service  —  Salary  $300  will  be  increased  to  $310  January  1,  1959,  less  mainte- 
nance $30.  Apply  to  Mr.  J.  F.  Anderson,  Secretary-Treasurer,  Siglunes  Medical  Nursing 
Unit,  Ashern,  Manitoba. 

Head  Nurses  for  48-bed  general  hospital.  Starting  salary  $350  with  regular  increments, 
40-hr.  wk.  8  holidays  per  yr.  Group  Hospital  &  Life  insurance.  Social  Security.  Accredited, 
air-conditioned,  well-equipped  7-yr.  old  hospital  located  in  the  heart  of  the  San  Joaquin 
Valley,  close  to  the  mountains  &  beaches.  Apply  to  (enclose  picture)  (Miss)  Alma  P. 
Kauffman,  R.N.  Director  of  Nurses,  West  Side  Hospital  District,  110  E.  North  St.,  Taft, 
California. 

Iniirmiires  Licenciees  (6)  pour  service  general  —  sont  desirees  a  I'Hopital  (52  lits).  Les 
salaires:  $240-$275  selon  I'experience.  Service  de  40  heures,  sans  service  de  nuit.  3  semai- 
nes  de  vacances  payees,  apres  un  an  de  service,  en  plus  des  10  jours  durant  I'annee. 
Veuillez  adresser  toute  correspondence :  Les  Soeurs  de  la  Chorite  de  N.D.  d'Evron,  Hopital 
St.  Louis,  Bonnyville,  Alberta. 

Registered  Nurses  (6)  for  52-bed  hospital.  Salary:  $240-$275,  according  to  experience. 
5-day  wk.  No  night  shift.  3-wk.  vacation  with  pay,  after  1-yr.  service.  Apply:  Super- 
intendent, St.  Louis  Hospital,  Bonnyville,  Alberta. 

Registered  Nurses  and  trained  Nursing  Aides  needed  for  a  large  expanding  City  Hospital 
in  Edmonton,  Alberta.  General  Duty  $240  -  $270  per  mo.  plus  laundry;  StaH  Nurses  $270  - 
$300  per  mo.  plus  laundry;  Certified  Nursing  Aides  $168  -  $189  per  mo.  plus  laundry.  Ex- 
perience available  in  all  departments  including  Operating  Rooms  &  Case  Rooms.  Credit 
given  for  postgraduate  work  &  past  experience.  Opportunities  for  advancement.  Liberal 
sick  leave  &  vacation  allowances.  40-hr.  wk.  For  particulars  apply  to  Director  of  Nursing, 
Royal  Alexandra  Hospital,  Edmonton,  Alberta. ^ 

Registered  Nurses  (2)  for  17-bed  hospital;  general  duty;  salary  $240  gross  with  annual 
increments  to  $270.  44-hr.  wk.  1-mo.  vacation  after  1-yr.  Transportation  refunded  after  6-mo. 
service.  Apply:  Elnora  Municipal  Hospital,  Elnora,  Alberta. 

Registered  Nurses  for  General  Duty  immediately,  in  19-bed  hospital  located  95-mi.  south- 
west of  Edmonton.  Close  to  three  (3)  summer  resorts  this  oil  town  offers  many  varied 
entertainments.  There  is  daily  bus  &  train  service  to  other  points  in  the  province.  Starting 
wages  are  $220  per  mo.  plus  maintenance  with  a  $5  increase  every  6-mo.  For  further 
information  please  write  or  phone.  The  Matron,  Rimbey  Municipal  Hospital,  Rimbey,  Alta. 

Registered  Nurses  (2)  for  general  duty,  B.C. R.N. A.  policies  in  effect.  Apply:  Matron, 
Creston  Valley  Hospital,  Creston,  British  Columbia. 

Registered  Nurses  (2)  for  16-bed  modern  hospital  salary  $260  per  mo.  gross,  $5  increments 
each  6-mo.  for  4  increases,  8-hr.  day,  44-hr.  wk.  3  wk.  vacation  with  pay  after  1-yr.  service 
plus  statutory  holidays,  living  quarters  in  hospital.  Apply:  Secretary  or  Matron,  Wilson 
Memorial  Hospital,  Melita,  Manitoba. 

Registered  General  Duty  Nurses  salary  minimum  $250  maximum  $284;  evening  duty  ad- 
ditional $10  and  Licensed  Practical  Nurses  salary  minimum  $194  maximum  $215.  40-hr.  wk. 
statutory  holidays,  liberal  sick  time,  pension  plan,  holiday  allowance,  accommodation 
available  in  Nurses'  Residence,  uniforms  laundered  free.  Must  qualify  for  Manitoba  regis- 
tration. Apply:  Director  of  Nursing,  Winnipeg  Municipal  Hospitals,  Morley  Avenue  East, 
Winnipeg  13,  Manitoba. 

Registered  Nurses;  for  50-bed  Hospital,  Obstetrical  &  General  Duty.  Rotating  shifts,  40-hr. 
wk.  Apply;  Director  of  Nursing,  Ajax  &  Pickering  General  Hospital,  Ajax,  Ontario. 

Registered  Nurses  for  general  duty  in  44-bed  hospital  situated  in  the  Niagara  Peninsula. 
For  salary  rates  &  personnel  policies,  apply:  Director  of  Nursing,  Haldimand  War 
Memorial  Hospital,  Dunnville,  Ontario. 

Registered  Nurses  for  General  Duty.  Salary  range  $235-$265  depending  on  qualifications. 
Residence  accommodation  available.  74-bed  general  hospital  on  beautiful  Lake  of  the 
Woods.  Forward  enquiries  to  Superintendent,  Kenora  General  Hospital,  Kenora,  Ontario. 

Registered  Nurses  for  general  duty  in  all  departments  —  including  operating  room,  pre- 
mature &  newborn  nursery.  Good  salary  &  personnel  policies.  Apply:  Director  of  Nursing, 
Victoria  Hospital,  London,  Ontario. 

Registered  Nurses  &  Certified  Nursing  Assistants  for  new  expanding  88-bed  hospital  in  a 
pleasant  progressive  town.  General  Duty  Registered  Nurses  start  $220,  annual  increments 
to  $240,  Certified  Nursing  Assistants  $150,  annual  increments  to  $180.  2-wk.  shift  rotation, 
bonus  for  4-12  &  12-8  shifts.  Accumulated  sick  leave  to  60-dy.  Only  1-hr.  drive  to  Toronto, 
to  other  cities  &  resort  areas.  Local  swimming  pool,  artificial  ice  arena,  bowling,  etc. 
Apply:  Director  of  Nursing,  Dufferin  Area  Hospital,  Orangeville,  Ontario. 
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Registered  Nurses  for  medical,  surgical,  obstetrical,  pediatric  &  geriatric  departments. 
Gross  salary;  $235,  with  annual  increments.  5-day  wk.,  8-hr.  day.  21-day  vacation  1st  &  2nd 
yr.  28-day,  3rd  yr.  Sick  leave  accumulative  to  60  days.  Transportation  up  to  $50  paid  after 
1  yr.  service.  Community  hospital  in  lake  area.  Apply:  Director  of  Nursing,  General  Hos- 
pital,  Port  Arthur,  Ontario.    

Registered  Nurses  for  General  Staff  &  Operating  Room  in  modern  hospital  (opened  in 
1956).  Situated  in  the  Nickel  Capital  of  the  world,  pop.  50,000.  Salary:  $260  per  mo.  with 
semi-annual  merit  increments,  plus  annual  bonus  plan.  Recognition  for  experience.  Excel- 
lent personnel  policies.  Assistance  with  transportation  can  be  arranged.  Apply  Director  of 
Nursing,  Memorial  Hospital,  Sudbury,  Ontario. 

Registered  Nurses  (2)  for  general  staff  duty  in  8-bed  hospital.  Employee  benefits  include  a 
5-dy.  wk.  salary  range  from  $260-$320  per  mo.  according  to  experience.  Full  maintenance 
available  at  $30  per  mo.  For  further  particulars  contact  Mrs.  M.  E.  Rumpel,  Secretary- 
Treasurer,  Hodgeville  Union  Hospital,  Hodgeville,  Saskatchewan. 

Registered  or  Graduate  Nurses  (4)  for  general  duty  in  45-bed  hospital  in  town  of  3000  pop. 
Salary  $250  per  mo.  less  maintenance  of  $30  per  mo.  $5.00  increments  every  6-mo.  Travel 
allowance  of  $50  refunded  after  1-yr.  of  service.  Duties  to  commence  as  soon  as  possible. 
For  further  information  apply,  Matron,  Meadow  Lake  Union  Hospital,  Meadow  Lake,  Sask. 

Registered  Nurse  for  small  hospital  in  North.  Apply:  Matron,  Yellowknife  District  Hospital, 
Yellowknife,  N.W.T. 

Registered  Nurses  &  Licensed  Practical  Nurses  Attention;  Immediate  openings  on 
Medical,  Surgical,  Pediatric  floors  for  nurses.  Excellent  working  conditions  in  4-yr.  old 
hospital  located  in  good  residential  section  of  an  American  resort  city.  Top  rate  of  pay 
with  sick  pay  benefits,  liberal  vacation  plan,  hospital  paid  pension  plan  &  other  fringe 
benefits.  Write  today  to  Box  B,  The  Canadian  Nurse  Journal,  1522  Sherbrooke  Street 
West,  Montreal  25,  Que,  giving  full  resume  first  letter. 

Registered  Nurses  &  O.R.  Nurse  for  modern  60-bed  general  hospital  40-mi.  south  of 
Montreal.  Salary  $210  per  mo.  $5.  increase  every  6-mo.  for  5  increases.  Monthly  bonus  for 
permanent  evening  &  night  shifts,  44-hr.  wk.  Many  attractive  benefits.  Board  &  accommo- 
dation available  at  minimum  cost  in  new  motel-style  nurses'  residence.  Apply:  Supt. 
Barrie  Memorial  Hospital,  Ormstown,  Que. 

Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers  casual 
California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy  commuting 
distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  insurance,  paid 
sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split  shifts;  evening 
&  night  duty  salary  differential,  also  differential  paid  for  operating  room,  delivery  room 
&  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff  duty,  $320  per 
mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please  write:  Personnel 
Manager,  Eden  Hospital,  20103  Lake  Chabot  Road.  Castro  Valley,  California. 

Surgical  Registered  Nurses.  Staff  Registered  Nurses  for  240-bed  General  Hospital.  40-hr. 
wk.  15  working  days;  paid  vacation;  7  paid  holidays;  sick  leave.  Surgery  starting  base  pay 
$338  stand  by  <S  call  back  time  extra.  Staff  R.N.  starting  pay  $322  monthly;  regular  pay 
increases;  P.M.  &  night  differential  $10.  Apply:  Yolo  General  Hospital,  P.O.  Box  210,  Wood- 
land,  California. 

Registered  Nurses  (4)  good  nurses  for  general  duty,  70-bed  hospital,  starting  salary  $300 
per  mo.  with  merit  increases,  one  (1)  meal  furnished  while  on  duty.  Living  quarters  avail- 
able on  hospital  property.  Nice  friendly  little  town  of  4500  population.  Two  (2)  shows, 
9  denominational  churches.  Near  public  swimming  pool,  library.  West  Palm  Beach  &  Fort 
Myers  beaches.  Climate  ideal.  Summer  breeze  from  Lake  Okeechobee,  largest  fresh  water 
lake  in  United  States.  If  interested,  contact  Mrs.  Anna  Mae  Jones,  Administrator,  Henry 
County  Hospital,  Clewiston,  Florida. 

Registered  Nurses  &  Licensed  Practical  Nurses  (Male  &  Female)  staff  positions  available 
on  general  staff  &  special  departments  for  250-bed  nonsectarian  hospital  located  on 
beautiful  Allison  Island,  Miami  Beach,  Florida.  Accommodations  for  living-in  available. 
Apply:  Director  of  Nursing  Service,  St.  Francis  Hospital,  Inc.,  Miami  Beach  41.  Florida. 

Registered  Nurses-Head  Nurses  for  new  &  modern  hospital  offering  an  opportunity  for 
nursing  participation  in  a  dynamic  physical  &  medical  rehabilitation  program.  Salary 
Range;  Registered  Nurses  —  $3,580  —  $4,610;  Head  Nurses  —  $3,832  —  $4,850.  Maximum 
reached  in  five  (5)  years.  40-hr.  wk.,  sick  &  vacation  leaves  plus  12  legal  holidays.  State 
civil  service;  retirement  plan  &  social  security,  free  laundry  service  for  uniforms.  Rooms 
available  at  $12-$16  monthly.  If  registered  in  home  Province,  can  in  most  instances  obtain 
Maryland  license  through  reciprocity.  Apply:  Superintendent,  Montebello  Hospital, 
Baltimore    18,    Maryland. 

Registered  Nurses  for  88-bed  voluntary  non-profit  hospital  in  Community  of  11,000.  Basic 
salary  $295  per  mo.  with  increments  of  $5  every  6-mo.  up  to  2-yr.;  40-hr.  wk.;  7  paid  holidays; 
sick  leave  accumulative  to  36-dy.  Address  inquiries  to:  Director  of  Nurses,  St.  John's  Hos- 
pital, Red  Wing,  Minnesota. 
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Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $240  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  -wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 

General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  &  Certified  Nursing  Assistants  for  new  58-bed  hospital. 
Situated  in  North  Western  Ontario.  Gross  Salary  $249  per  mo.  &  $184  per  mo.,  subject  to 
increase  after  6-mos.  with  regular  annual  increases  thereafter.  $45  per  mo.  room  &  board. 
Rail  fare  refunded  after  one  year.  New  21 -bed  nurses'  residence-single  rooms.  Apply; 
stating  age  <S  when  available  to  Director  of  Nursing,  District  General  Hospital,  Dryden,  Ont. 

General  Duty  Registered  Nurses  for  100-bed  general  hospital  in  town  of  6000  on  the  shore 
of  Lake  Huron.  Good  personnel  policies,  residence  accommodation  available.  Apply: 
Superintendent,  Alexandra  Marine  &  General  Hospital,  Goderich,  Ontario. 

Registered  General  Duty  Nurses  for  28-bed  General  Hospital.  Good  salary  &  personnel 
policies  44-hr.  wk.  Adjacent  attractive  residence,  recreation  facilities.  For  further  informa- 
tion please  apply:   Miss  A.   Burnett,   Superintendent,  Niagara  Hospital,  Niagara-on-the- 

Lake,  Ontario. 

Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling,  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  &  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County  Hos- 

pital,  Huntingdon,  Quebec. 

Registered  General  Staff  Nurses  (6)  starting  salary  $255-$325.  Trained  Nurses'  Assistants 
(4)  starting  salary  $165-$200  for  an  accredited  75-bed  hospital  40-hr.  wk.,  yearly  increment 
—  full  maintenance  $35  —  Personnel  practices  in  accordance  with  S.R.N. A.  policies.  Apply: 
Superintendent,  St.  Therese  Hospital,  Tisdale,  Saskatchewan. 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Base  salary:  $300.  Additional  differential  of  $30  for  evenings 
&  $20  for  nights.  5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland 

Park  Hospital  Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

General  Duty  Nurses  (3)  required  immediately  for  new  54-bed  hospital.  Gross  salary  $255 
per  mo.  with  annual  increase,  less  $26  maintenance.  Group  pension;  medical  <S  hospitaliza- 
tion plan;  44-hr.  wk.  3-wks.  vacation  after  1-yr,  service,  plus  10  statutory  holidays.  Apply 
stating  training;  experience  <S  references  to  Matron,  Vermilion  Municipal  Hospital.  Ver- 

milion.  Alberta. 

General  Duty  Nurse  (1)  for  rotating  shift  (30-bed  hospital).  Salary:  $260  per  mo.  less  $40 
for  room,  board  &  laundry.  40-hr.  work  wk.  4-wk.  vacation  with  pay  after  1  yr.  service. 
IV2  days  sick  leave  per  mo.  yearly  accumulative.  Attractive  nurses'  home  adjoining  hos- 

pital.  Apply:  Community  Hospital,  Grand  Forks,  British  Columbia. 

General  Duty  Nurses  for  a  new  hospital  in  the  Fraser  Canyon,  100-mi.  from  Vancouver. 
Salary  $260  —  Shift  differential,  40-hr.  wk.;  10  statutory  holidays;  1-mo.  annual  vacation. 
Accommodation  available  in  a  new  nurses'  residence.  Apply:  Director  of  Nurses,  Fraser 

Canyon  Hospital,  Hope,  British  Columbia. 

General  Duty  Nurse  for  well-equipped  80-bed  General  Hospital  in  beautiful  inland  valley 
adjacent  Lake  Kathlyn.  Boating,  fishing,  swimming,  golfing,  curling  &  skiing.  Initial  salary: 
$270.  Maintenance,  $45.  44-hr.  wk.  4-wk.  vacation  with  pay.  Comfortable,  attractive  nurses' 
residence.  Rail  fare  advanced  if  necessary.  References  required.  Apply  Sacred  Heart 
Hospital,  Smithers,  British  Columbia. 


NURSING    INSTRUCTRESS 

Required  to  direct  new  program  of  training  for  class  of  15  Certified  Nursing  Assistants  in  modern, 
suburban,  125-bed  hospital.  Salary  open. 

laquire  to:  DIRECTOR  OF  NURSING 
NUMBER  MEMORIAL  HOSPITAL,  200  CHURCH  ST.  WESTON,  TORONTO  15. 


CLINICAL  INSTRUCTOR  (medicine  or  surgery) 

Uniyersity  postgraduate;  for  300-bed  accredited  general  hospital  school  of  nursing  (87  students) 
1    class    annually;   42-hr.    wk.;    1-mo.    vacation;    8    statutory    holidays;   sick   leave;   pension    plan. 

Apply: 
DIRECTOR   OF    NURSING,   ST.   THOMAS-ELGIN   GENERAL  HOSPITAL,   ST.   THOMAS,   ONTARIO. 
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General  Duty  Nurses  for  28-bed  hospital,  salary  $250  unregistered,  $260  B.C.  registered, 
nurses'  residence  available  at  nominal  rate.  Must  be  qualified  to  take  shifts.  For  further 

particulars  contact  Administrator,  Lady  Minto  Hospital,  Ashcroft,  B.C. 

General  Duty  Graduate  Nurses  (2).  Salary:  $250.  Room,  board  &  laundry:  $40.  28-day 
vacation  after  1-yr.  service.  All  statutory  holidays  paid.  Customary  sick  leave.  Graduate 
complement,  5.  Apply  giving  full  details  to  Matron,  Slocan  Community  Hospital,  New 

Denver,  B.C. 

General  Duty  Nurses  &  Operating  Room  Nurses  for  434-bed  hospital;  40-hr.  wk.  Statutory 
holidays.  Salary  $260-$312.  Credit  for  past  experience  &  postgraduate  training.  Annual 
increments;   cumulative  sick  leave;  28  days  annual  vacation;  B.C.  registration  required. 

Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 

General  Duty  Nurses:  Starting  salary  $260  —  $312,  for  those  with  2  yrs.  nursing  experience 
$273,  annual  increment  $13,  full  maintenance  $45  per  mo.,  10  statutory  &  28  annual  holidays, 
l'/2  day's  sick  leave  per  mo.  accumulative  indefinitely,  very  active  town,  world  famous 
Cariboo  cattle  country,  annual  Stampede.  Apply:  Director  of  Nurses,  War  Memorial  Hos- 

pital,  Williams  Lake,  British  Columbia.   

General  Duty  Nurses  for  new  85-bed  hospital.  Good  salary  &  generous  personnel  policies. 
Apply  to  the  Director  of  Nursing,  Portage  Hospital  Dist.  #18,  Portage  la  Prairie,  Manitoba. 
General  Duty  Nurses  for  modern  35-bed  hospital  situated  on  beautiful  South  Shore.  Good 
personnel  policies.  Excellent  living  quarters.  Apply  Superintendent,  Fishermen's  Memorial 

Hospital,  Lunenburg,  Nova  Scotia. 

General  Duty  Nurses,  starting  salary  $245  per  mo.,  with  additional  $5  monthly  for  each  yr. 
of  experience  since  graduation  up  to  4-yr.  Maximum  salary  $275.  Blue  Cross  coverage 
paid  by  hospital.  Room  &  board  available  in  Nurses'  Residence.  28-dy.  vacation.  Trans- 
portation costs  refunded  after  6-mo.  employment.  Apply:  Director  of  Nursing,  Atikokan 

General  Hospital,  Atikokan,  Ontario.  

General  Duty  Nurses  &  Certified  Nursing  Assistants  for  86-bed  hospital.  Living  accommo- 
dation available.  Collingwood  is  situated  on  Georgian  Bay  &  is  noted  as  a  vacation  land 
in  summer  with  7  mi.  of  sand  beach,  along  with  great  skiing  on  the  Blue  Mountains  in 
winter.  For  further  information  apply:  Director  of  Nursing  Services,  General  &  Marine 
Hospital,  Collingwood,  Ontario. 

General  Duty  Nurses  for  an  accredited  64-bed  hospital.  Starting  salary:  $235  per  mo. 
with  annual  increments.  Good  personnel  policies  with  sick  leave  benefits,  holidays  & 
paid  vacation.  Residence  accommodation  available.  Apply  Director  of  Nursing,  Douglas 
Memorial  Hospital,  Fort  Erie,  Ontario. 

McKellar  General  Hospital,  Fort  William,  Ontario  requires  General  Duty  Staff  Nurses 
interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel  policies.   Renovation  program  now  complete.   Openings  in  all  departments.  For 

further  information  apply  to  the  Director  of  Nursing. 

General  Duty  Nurses.  O.R.  Scrub  Nurse  (1).  For  modern  well  equipped  100-bed  general 
hospital  in  friendly  community.  Gross  salary:  $240  per  month  if  currently  registered  in 
Ontario.  8  hr.  rotating  shifts.  44  hr.  wk.  1  day  off  1  wk.  and  2  the  next.  21  days  vacation 
after  1  yr.  7  legal  holidays.  Good  personnel  policies.  Apply,  Miss  Willamene  R.  Allan, 

General  Hospital,  Port  Colborne.  Ont. 

General  Duty  Nurses  for  163-bed  Tuberculosis  Sanatorium.  Good  salary  &  personnel 
policies.  Residence  accommodation  available.  Please  apply  Director  of  Nurses,  Sudbury  & 

AJgomg  Scmoiorium,  P.O.  Box  40,  Sudbury,  Ontario. 

General  Duty  Nurses  for  100-bed  modern  hospital  in  south  western  Ontario.  Please  apply 

to:  Director  of  Nurses,  Tillsonburg  District  Memorial  Hospital.  Tillsonburg,  Ontario. 

General  Duty  Nurses  for  general  hospital  in  Niagara  Peninsula.  Residence  accommodation 
available.  Presently  on  44-hr.-wk.  but  reverting  to  40-hr.-wk.  in  September.  Basic  salary 
$245  both  now  &  in  September.  4  annual  increments  <S  3-wks.  vacation.  Apply:  Director 
of  Nursing,  Welland  County  General  Hospital,  Welland,  Ontario. 

General  Duty  Nurses  for  small  general  hospital,  beginning  salary  $300  per  mo.  —  $10 
differential  p.m.  &  night  duty  —  38-hr.  wk.  Living  accommodations  available.  Apply:  Sister 
Superior,  St.  Ann's  Hospital,  Juneau,  Alaska. 

General  Duty  Nurses  (English  speaking)  tor  466-bed  hospital.  Nurses'  residence  available. 
Salary:  $315,  California  registered  —  $285.  Canadian  registered.  $22.50  differential  for  3-11 
&  11-7  shifts.  Apply  Cedars  of  Lebanon  Hospital,  4833  Fountain  Ave.,  Los  Angeles,  Calif. 
Attention!  General  Duty  Nurses  400-bed  County  Hospital  located  2  hr.  drive  from  San 
Francisco,  ocean  beaches  &  mountain  resorts  in  modern  &  progressive  city  of  35,000.  40-hr. 
S-day  wk.,  3-wk.  pd.  vacation,  11-pd.  holidays,  pd.  sick  leave,  retirement  plan  &  social 
security.  Accommodations  in  Nurses'  Home,  meals  at  reasonable  rates,  uniforms  laundered 
without  charge.  Starting  salary  $304  per  mo.  plus  shift  &  service  differentials,  first  increase 
in  6  mo.  Must  be  eligible  for  California  Registration.  Write  Director  of  Nursing,  Stanislaus 

County  Hospital,  830  Scenic  Drive,  Modesto,  California. 

General  Duty  Nurses  for  50-bed  General  Hospital  located  in  college  town  in  mountainous 
portion  of  Colorado.  Salary:  $300  per  mo.  with  periodic  increases.  Fringe  benefits  include 
meals,  uniform  laundry,  sick  leave  &  vacation.  Registration  requires  3-mo.  training  in 
psychiatry  &  pediatrics  on  a  segregated  service.  Apply  Superintendent,  Community  Hos- 
pital, Alamosa,  Colorado. 
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General  Duty  Nurses  for  60Q-bed  teaching  hospital  in  Central  California.  In-service  educa- 
tional program;  Salary  $337-396,  40-hr.  wk.;  11  holidays  annually,  retirement  <&  sick  leave 
plan.  Differential  of  $20  per  mo.  for  3:00-11:00  p.m.  shift  &  $15  per  mo.  for  11:00  p.m.-7:00  a.m. 

shift.  Write  Personnel  Director,  732  East  Main  Street,  Stockton,  California. 

Graduate  Nurses  for  70-bed  General  Hospital.  Salary  $255-$275;  5-day  wk.,  28  days  vaca- 
tion plus  10  statutory  holidays,  after  1-yr.  Apply:  Matron,  St.  George's  Hospital,  Alert  Bay. 

British  Columbia. ^ 

Graduate  Nurses;  For  new  63-bed  hospital,  30  miles  from  Vancouver  in  the  Fraser  Valley. 
For  Salary  rates  &  Personnel  policies.  Apply:  Director  of  Nursing,  Maple  Ridge  Hospital, 

Haney,  British  Columbia. 

General  Staff  Nurses  (Immediately)  for  new  288-bed  modern  hospital  opened  in  January. 
School  of  Nursing  with  a  present  enrollment  of  53  students.  Comfortable  nurses'  residence. 
40-hr.  wk.  Liberal  personnel  policies.  Please  apply  to:  Director  of  Nursing,  Municipal  Hospi- 

tal.  Medicine  Hat,  Alberta. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 

further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  &  resident  pro- 
gram. $315  per  mo.  starting  salary.  $15  per  mo.  merit  increases  at  12,  24  &  36  mo.  40-hr.  wk. 
2-wk.  paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 

California. 

Staff  Nurses  for  250-bed  General  Hospital,  located  on  the  Bay  of  Quinte;  approved  School 
of  Nursing;  planned  In-Service  education  program;  desirable  personnel  policies.  For 
further  information.  Apply  to:  Director  of  Nursing,  General  Hospital,  Belleville,  Ontario. 
Staff  Nurse  for  20-bed  psychiatric  unit  in  general  hospital.  State  qualifications  &  references 
when  applying  to  Director  of  Nursing,  Women's  College  Hospital,  Toronto  5,  Ontario. 
Staff  Nurses  600-bed  general  &  tuberculosis  teaching  institution  in  central  valley  City. 
Accredited  State  &  Junior  Colleges  in  immediate  vicinity.  Liberal  personnel  policies. 
Salary  $320-$360.  Full  maintenance  available.  Write  —  Director  of  Nursing  Service, 
Fresno  County  General  Hospital,  Fresno  2,  California. 

Staff  Nurses  for  1 70-bed  hospital;  starting  salaries  $315-$345  per  mo.  40-hr.  5-dy.  wk. 
Positions  available  in  Psychiatry,  Operating  Room  &  on  Medical-Surgical  floors.  Call  <& 
stand-by  time  is  paid  O.R.  personnel  in  addition  to  salary.  Paid  hospitalization,  life 
insurance,  vacation  &  many  other  benefits.  Write  for  brochure  to  Director  of  Personnel, 
Mount  Sinai  Hospital,  8720  Beverly  Blvd.,  Los  Angeles  48.  California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 

Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 

Graduate  Staff  &  Operating  Room  Nurses  225-bed  general  hospital,  near  New  York  City. 
Salary  $290,  including  benefits;  $30  bonus  for  evening,  $25  for  night,  extra  for  call  duty. 

Apply:  Director  of  Nursing,  St.  John's  Riverside  Hospital,  Yonkers,  N.Y. 

Pediatric  Nurses  for  100-bed  Pediatric  teaching  hospital;  air  conditioned.  Good  personnel 
policies.  Base  salary-rotation  $290  per  mo.  Evenings  or  night  $304  per  mo.  Apply:  Director 

of  Nursing  Service,  University  of  Texas  Medical  Branch,  Galveston,  Texas. 

Operating  Room  Nurse  with  postgraduate  course,  for  active  operating  room  in  general 
hospital  with  School  of  Nursing.  Salary  $280  per  mo.,  plus  increment  for  experience.  Must 
be  eligible  for  B.C.  registration.  Apply:  Director  of  Nursing,  Royal  Inland  Hospital,  Kam- 
Loops,  British  Columbia. 

Operating  Room  Supervisor  required  immediately.  New  surgical  department  under  con- 
struction, capacity  to  be  doubled.  Program  includes  cardiac  surgery  and  neurosurgery. 
Preparation  in  O.R.  supervision  and  management  essential.  Salary  commensurate  with 
preparation  and  experience.  Apply,  Director  of  Nursing,  Kingston  General  Hospital, 
Kingston,  Ont. 

Operating  Room  Nurses  for  370-bed  approved  General  Hospital  with  an  intern-resident 
program.  7  theatres;  650  to  750  cases  monthly.  Starting  salary  $330  or  $340  per  mo.  accord- 
ing to  experience.  $20  per  mo.  merit  increases  at  12,  24  &  36  mos.  40-hr.  wk.  2-wk  paid 
vacation.  Paid  sick  leave,  7  paid  holidays.  Resort  location  in  California's  finest  recreational 
area.  Apply  to:  Director  of  Personnel,  Seaside  Memorial  Hospital,  1401  Chestnut  Ave., 
Long  Beach  13,  California. 

Operating  Room  Nurse  (P.M.)  for  147-bed  General  Hospital  located  in  a  beautiful  resi- 
dential suburb  along  the  North  Shore  of  Chicago.  Modern  ranch  style  nurses'  homes  with 
attractively  furnished  private  bedrooms.  40-hr.  wk.  $375  per  mo.  Other  employee  benefits. 
Contact  the  Personnel  Director,  Highland  Park  Hospital  Foundation,  Highland  Park, 
Illinois. 

Public  Health  Nurse  for  generalized  program  in  mixed  urban  &  rural  district.  Salary 
according  to  experience  with  annual  increments.  Usual  employee  benefits  —  holiday  & 
sick  leave,  pension  plan,  hospital  &  medical  insurance.  Transportation  provided.  Pleasant 
climate  &  good  working  conditions.  Apply  to  Medical  Officer  of  Health,  Barons-Eureka 
Health  Unit,  Coaldale,  Alberta. 
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Public  Health  Nurse  (qualified).  Minimum  salary  $3,200;  allowance  for  experience,  $150 
annual  increments.  5  dy.  wk.  4-wk.  vacation,  sick  leave  credits,  Blue  Cross  Pension  Plan, 
car  allowance,  financial  assistance  towards  purchase  of  car.  Apply  to  Mr.  A.  F.  Stewart 
Secretary-Treasurer,  Wentworth  County  Health  Unit,  Court  House,  Hamilton,  Ontario. 
Public  Health  Nurse  lor  generalized  program,  including  bedside  nursing.  1-mo.  vacation 
after  1  yr.  Blue  Cross  &  group  insurance  available.  Interest-free  loan  for  purchase  of  car. 

Apply:  Dr.  J.  I.  Jeffs,  Health  Unit,  Napanee,  Ontario. 

Public  Health  Nurses:  required  in  a  generalized  program  in  rural  5t  semi-urban  area 
adjacent  to  metropolitan  Toronto.  Excellent  working  conditions  including  pension  plan, 
group  insurance  &  transportation  arrangements.  Write:  Dr.  R.  M.  King,  York  County  Health 

Unit,  Newmarket,  Ontario. 

Public  Health  Nurses  for  public  health  nursing  in  a  generalized  program,  salary  based  on 
experience;  range  $3,309  -  $3,867  per  annum.  Positions  carry  pension.  Blue  Cross,  medical 
6c  surgical  care,  sick  leave  &  other  privileges.  Applications  will  be  received  by  the  Local 

Board  of  Health,  2090  Wyandotte  St.  E.  Windsor,  Ontario. 

Graduate  Nurse  for  general  duty  required  immediately.  Salary  $250  per  mo.  40  hr.  wk. 
28  days  vacation  after  1  yr.  service.  10  statutory  holidays.  Full  maintenance  in  new,  modern 
nurses'  residence,  $48  per  mo.  Fare  up  to  $40  refunded  after  1  yr.  service.  Full  information 
available.  Apply,  Miss  F.  Gerwing,  Nursing  Supervisor,  General  Hospital,  Golden,  British 
Columbia. 

Baker  Memorial  Sanatorium,  Calgary,  Alberta,  offers  to  Graduate  Nurses  a  6-mo.  post- 
graduate course  in  Tuberculosis.  Salary:  $3,240  to  $3,720  per  annum.  Openings  also  avail- 
able for  General  Duty  Nurses.  Residence  with  board,  if  desired,  $30  per  mo.  Excellent 
holiday,  sick  leave  &  pension  benefits.  Apply  to:  Superintendent  of  Nurses. 

Certified  Nursing  Assistants  for  immediate  vacancies  in  an  accredited  64-bed  hospital. 
Starting  salary  $180  per  mo.  annual  increments.  Good  personnel  policies  with  sick  leave 
benefits,  holidays  &  paid  vacation.  Residence  accommodation  available.  Apply: 
Director   of   Nursing,    Douglas   Memorial   Hospital,    Fort   Erie,    Ontario. 

Chief  Dietitian  for  140-bed  hospital.  Training  school  affiliated  with  Montreal  hospitals. 
Fare  paid.  For  particulars  write  Matron,  King  Edward  VII  Memorial  Hospital,  Bermuda. 

Combined  Lab  &  X-ray  Technician  for  small  general  hospital  —  $400  per  mo.  Apply:  Sister 
Superior.  St.  Ann's  Hospital,  Juneau,  Alaska. 

Registered  Laboratory  Technician,  to  take  charge  of  laboratory  in  a  modern  88-bed  general 
hospital.  Very  pleasant  &  progressive  town,  near  large  cities  &  resorts.  Apply:  stating 
salary  expected,  to  the  Administrator,  Dufferin  Area  Hospital,  Orangeville,  Ontario. 

General  Duty  Nurses  (2)  for  modern  35-bed  hospital.  Salary  $220  per  mo.  plus  full 
maintenance,  3-$10  per  mo.  annual  increments.  1-mo.  holiday  pay,  2-wk.  sick  leave. 
If  employed  for  1-yr.  a  refund  of  train  fare  from  any  point  in  Canada  will  be  given. 
Apply  to:   Two  Hills  Municipal  Hospital,  Two  Hills,  Alberta.  Phone  335. 

Operating  Room  &  Staff  Nurses  for  230-bed  Tuberculosis  Hospital,  located  in  the  beautiful 
Willamette  Valley.  Starting  salary  $320;  following  6-mo.  satisfactory  trial  service  $336; 
40-hr.  wk.  9  paid  holidays  a  yr.  Social  Security  &  retirement  benefits,  full  maintenance 
$40  a  mo.  Apply  Superintendent  of  Nurses,  Oregon  State  Tuberculosis  Hospital,  Route  4, 
Box  28,  Salem,  Oregon. 

Registered  Nurses  with  experience  for  235-bed  hospital  in  northern  Ontario.  For  further 
information  apply  to  Directress  of  Nurses,  Misericordia  Hospital,  Haileybury,  Ontario. 

Kreclor  of  Nurses  for  31-bed  hospital  in  sunny  Similkameen  Valley  on  all  weather  high- 
way to  Va-ncouver.  Salary  open.  28  days  annual  vacation.  10  statutory  holidays.  Self- 
contained  residence.  Full  maintenance  $45  per  mo.  Apply,  Administrator  General 
Hospital,   Princeton    B.C. 

Graduate  Nurses  for  new  140-bed  hospital.  1.  Charge  nurse  for  Central  Supply,  to  open 
and  organize  dept.  2.  Head  nurse  for  Pediatric  dept.  3.  Head  nurse  for  men's  Medical 
and  Surgical  24-bed  dept.  4.  Operating  Room  nurse  (1)5.  General  duty  nurses.  Positions 
1  to  4  all  to  have  postgraduate  courses  or  equivalent  in  experience.  Salaries  and 
personnel  policies  in  accordance  with  R.N.A.B.C.  Positions  open  until  November  1. 
Apply,  Director  of  Nursing,  General  Hospital,  Chilliwack,  B.C. 

Registered  Nurses.  Salary:  $270  plus  room  and  board.  42-hr.  wk.  Pleasant  working  con- 
ditions.  Good  personnel  policies.  Apply,  Matron,  Municipal  Hospital,  Mercoal,  Alberta. 
Registered  Nurses  for  new,  modern  640-bed  county  hospital.  Salary:  $338-$392  per  mo. 
bxcellent  working  conditions.  Liberal  sick  leave,  vacatiton,  retirement  benefits.  California 
registration  or  eligibility  for  registration  required.  Apply,  Administrator,  Kern  General 
Hospital,  Bakersfield,  California. 

Registered  Nurse  (1)  for  Margaret  Cochenour  Memorial  Hospital  (modern  15-bed)  locat- 
ed on  the  lake  in  Red  Lake  mining  district  &  tourist  area.  New  nurses'  residence  beauti- 
tulJy  furnished.  Salary:  $275  basic  with  increment  plan.  Maintenance  including  uniform 
laundry,  $JU  per  mo.  44-hr.  wk.  Holidays.  4-wk.  vacation  with  pay  yearly.  Transportation 
expense  will  be  paid  after  6-mo.  employment.  Apply  I.  MacNaughton,  Matron,  Coche- 
nour, Ontario.  w         - 
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JEWISH  GENERAL  HOSPITAL 

MONTREAL,   QUEBEC 

(400  BEDS,   DECEMBER   1958) 

Has  senior  positions  available  in  Nursing  Service  Administration 
&  in  the  School  of  Nursing  as  v/ell  as  vacancies  for  staff  nurses. 
Excellent  personnel  policies  &  salary. 

For  information,  write  to 

DIRECTOR  OF  NURSING 

JEWISH   GENERAL  HOSPITAL 

3755   COTE   ST.   CATHERINE   ROAD 


THE  B.  C.  CIVIL  SERVICE 

requires 

SUPERINTENDENT  OF  NURSES  3 

MENTAL   HEALTH   SERVICES   ESSONDALE 

Salary  $355  —  $420  per  mo.  Duties  include  organizing  &  administering  the 
nursing  services  for  several  large  nursing  units.  Applicants  must  be  British 
subjects  &  registered  or  eligible  for  registration  with  the  Registered  Nurses' 
Association  of  B.C.  In  addition,  applicants  must  have  a  degree  or  diploma  in 
administration  or  teaching  &  supervision  &  have  completed  a  postgraduate 
course  in  psychiatric  nursing  or  equivalent. 

For  further  information  &  application  forms  apply  to  the 

PERSONNEL   OFFICER,   CIVIL  SERVICE   COMMISSION,   ESSONDALE,   B.C. 

COMPETITION    NO:    58:336. 
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TORONTO  GENERAL  HOSPITAL 

requires 

NURSING  STAFF 

New  Building  is  to  open  soon.  Variety  of  Opportunities,  Valuable 
Experience  in  this  large  teaching  centre.  Attractive  Personnel  Policies. 

The  Toronto  General  Hospital  is  opening  its  new  building  which  contains 
centralized  Operating  Rooms;  Recovery  Rooms;  Surgical  Supply  Service; 
Obstetrics  and  Gynecology;  Neurology  and  Neurosurgery;  Admitting  and 
Emergency;  Rehabilitation  and  Physical  Medicine;  Urology  and  Ophthalmology. 

For  information   write  to: 

Director  of  Nursing,  Toronto  General  Hospital,  Toronto  2,  Ontario. 


NURSES  WHO  LIVE 

HERE   NEVER  STOP 

LEARNING  .  .  . 

GROWING 

.  .  .  THEY  WORK  AT 

COOK  COUNTY 
HOSPITAL 

...  in  one  of  the  Largest 

Most  Stimulating  Medical 

Centers  in  the  World 


Residence,  Cook  County  School  of  Nursing 

Here's  an  opportunity  to  gain  unique  and  valuable  experience  in  a  public  hospital  —  world's 
largest  for  acute  medical  conditions.  Cook  County  Hospital  offers  you  the  stimulation  of  working 
with  more  than  2,500  other  doctors  and  nurses  in  one  of  the  world's  largest  and  most  exciting 
medical  centers.  Housing  is  available  at  nominal  cost.  Salaries  begin  at  $340-$350  for  a  37'/2 
hour  week.  And  you're  only  minutes  from  Chicago's  fabulous  Loop  and  local  universities. 
Graduate  Nurses!  Write  today  to  Director,  Cook  County  School  of  Nursing,  Dept.  C,  1900  West 
Polk  Street,  Chicago  12,  Illinois. 
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CANADA'S   CHEMICAL   VALLEY 

SARNIA,  ONTARIO 

DIRECTOR  OF  NURSING  SERVICES 

Required  for  modern,  fully  approved  (JCAH)  300-bed  well  equipped  hospital. 
This  progressive  industrial  city  of  45,000  is  grov/ing;  it  is  a  summer  resort  area 
located  on  the  shores  of  Lake  Huron  and  the  St.  Clair  River. 

The  hospital  has  approved  schools  for  nurses,  laboratory  technologists,  x-ray 
technicians,  and  is  approved  for  intern  training. 

Qualifications  for  applicants  include  registration  in  Ontario,  at  least  a 
Bachelor's  degree  in  administration,  and  successful  experience  in  the  field  of 
nursing  education  as  well  as  in  nursing  administration. 

For  more  details  and  literature  concerning  the  position  and  Sarnia,  write  to: 

Personnel  Director/ 
Sarnia  General  Hospital,  Sarnia,  Ontario. 


THE  REGISTERED  NURSES'  ASSOCIATION 
OF  BRITISH  COLUMBIA 

invites  applications  for  two  positions,  both  open  immediately 
ASSISTANT   EXECUTIVE   SECRETARY 

The  Assistant  Executive  Secretary  will  share  with  the  Executive 
Secretary  certain  duties  and  responsibilities  concerned  with  the 
administration  of  the  provincial  office  and  the  work  of  committees. 

EDUCATIONAL   CONSULTANT 

The  duties  of  the  Educational  Consultant  will  be  concerned  with  the 
nursing  education  responsibilities  of  the  Association  and  with  edu- 
cational programs  and  projects  initiated  by  the  Association. 

The  salaries  for  these  positions  will  be  commensurate  with  the 
preparation  and  experience  of  the  applicants  accepted. 

Applications  or  enquiries  should  be  directed  to  the  Executive  Secretary, 
Registered  Nurses'  Association,  2524  Cypress  Street,  Vancouver  9,  B.C. 
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GRADUATE    STAFF    NURSES  —  YOU    WILL    LIKE    IT    HERE 

Opportunities  for  men  &  women  on  the  service  of  your  choice.  A  953-bed 
teaching  hospital  with  a  friendly  atmosphere,  well  planned  orientation  program, 
active  graduate  nurse  club,  cultural  advantages  &  excellent  transportation 
facilities. 

Starting   salary:   $325   per  mo.  6  holidays,  sick  leave,  3  wk.  vacation. 

For   further   details   write: 
Director  —   Nursing   Service,   University   Hospitals   of   Cleveland,   Ohio. 


OPERATING  ROOM  SUPERVISOR 

for 

SAINT  JOHN  GENERAL  HOSPITAL 

(400-BED) 

SCHOOL   OF   NURSING  —  1 50  STUDENTS 

QUALIFICATIONS:   POSTGRADUATE  CERTIFICATION   IN  OPERA- 
TING ROOM  TECHNIQUE  &  MANAGEMENT  WITH  EXPERIENCE. 

Apply  to:    Director   of  Nursing, 
SAINT    JOHN    GENERAL    HOSPITAL,    SAINT    JOHN,    NEW    BRUNSWICK 


GRADUATE  NURSES  -  SUBURBAN   TORONTO 

Are  invited  to  enquire  re:  employment  opportunities  in  a  v/ell-stoffec!  new 
125-bed  hospital  in  suburban  west  Toronto.  General  duty  salary  range: 
$240-$290  per  mo.  Residence  accommodation  optional.  Personnel  manual 
forwarded   on   request.   Enquire  to: 

DIRECTOR   OF   NURSING,   NUMBER   MEMORIAL  HOSPITAL,   200   CHURCH   ST.   WESTON, 
TORONTO    15,    ONTARIO.    CHerry   4-5551. 


GENERAL   DUTY   NURSES 

(for  all   departments) 

Gross  salary:  $235  per  mo.  if  registered  in  Ontario.  $215  per  mo.  until 
registration  has  been  established.  $20  per  mo.  bonus  for  evening  &  $10 
for  night  duty.  Annual  increment  of  $10  per  mo.  for  3  years. 

44-hr.  wk.,   8   statutory   holidays,   21    days  vacation. 

12  days   leave  for  illness  with   pay  after   1    yr.  of  employment. 

APPLY:   DIRECTOR  OF   NURSING,  OSHAWA   GENERAL   HOSPITAL 
OSHAWA,  ONTARIO. 
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REGISTERED    NURSES 

Required  by  several  of  the  seventeen  (17)  hospitals  in  Saskatchewan's 
beautiful    Northwest.    This    area    has    excellent    recreational    facilities. 

General  Duty  Nurses:  40-hr.  5-dy.  wk.  with  generous  paid  holidays.  Excellent 
residence  facilities.  Salary  $260  —  $320. 

Superintendent  of  Nursing:  Several   required.  Wonderful  working  conditions 
with  first  class  residence  facilities.  Salary  $300  —  $385. 

Further  information  can  be  obtained,  &  application  submitted  to  Co-ordinafor, 
REGIONAL  HOSPITAL  COUNCIL,    1165   MAIN   STREET,   NORTH   BATTLEFORD,   SASKATCHEWAN. 


TWO  (2)  REGISTERED  NURSES 

For  a  new  modern,  46-bed  hospital.  —  Salary  $255  -  $285  per  month. 

40-hour  week,    no   split   shifts,   sick   leave, 

3   weeks  vacation   plus   8   statutory   holidays,   full   maintenance. 

Meals,    living   accommodation   in    Nurses'    Residence, 

and  uniforms  laundered  for  $34.50  per  month. 

App//: 

SUPERINTENDENT   OF   NURSES,   KAMSACK   UNION   HOSPITAL,   KAMSACK,    SASKATCHEWAN. 


CALIFORNIA 

REGISTERED  NURSES 

(General   Duty  with   opportunity  for  advancement) 

New  modern  1  1  2-bed  General  Hospital  in  dynamic  college  cify  in  beautiful 

San  Joaquin  Valley  only  2  hours  from  Los  Angeles 

Salary:  $325  to  begin.  Differential  for  evening  &  nights. 

5-day,  40-hr.  wk.  Progressive  personnel  policies. 

Transportation  costs  to  California  will  be  reimbursed  after  1-yr.  service. 

Send    full   parficulars   immediately   to: 

DIRECTOR   OF   NURSES,   GREATER   BAKERSFIELD    MEMORIAL   HOSPITAL 

420  -  34TH    STREET,   BAKERSFIELD,    CALIFORNIA 


Nursing   Home 

Fully  registered  18-bed  private  hospital.  One  of  the  oldest  established  in  Calgary.  2-storey  building  in  good 
condition.  3  sets  plumbing.  First  class  beds  &  equipment  throughout.  Well  located,  west  end.  Ideal  setup 
for  2  nurses  as  partners.  Owner  retiring.  Will  take  about  $10,000  cash  to  handle,  balance  arranged.  Ex- 
clusive agents.   Please  phone  or  write: 

MR.  JOHN  BARCLAY,  C/O  P.  LAWSON  AGENCIES,  119  —  7fh.  AVENUE  S.  W.,  CALGARY,  ALBERTA. 

PHONE:  AM.  2-5411 


DIRECTOR   OF   NURSING   REQUIRED 

For  new  modern  general  hospital  in  Northern  Ontario,  duties  to  commence  November  1,  1958.  42  adult 
beds,  11  bassinettes.  Must  have  experience  as  Director  or  Assistant  Director  of  Nursing.  Salary  range 
$349-$469  monthly.  Welfare  benefits  available.  Give  details  of  training,  experience,  postgraduate  studies, 
&  references  in  letter  to 

ADMINISTRATOR,  ANSON  GENERAL  HOSPITAL,  IROQUOIS  FALLS,  ONTARIO. 
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LADY  MINTO  HOSPITAL,  COCHRANE,  ONTARIO 

requires 

1.  Supervisors  for  Medical  Dept.  &  Operating  Room.  Salaries  according  to 
qualifications. 

2.  Head    Nurses   for   Medical,    Pediatrics,   Operating    Room    and   Outpatient 
Departments. 

3.  General    Duty    Nurses    —    all    departments.    Ontario    Registered    Nurses' 
salaries  according  to  the  R.N.A.O.  schedule. 

4.  Certified   Nursing  Assistants  —  all  departments. 

For  further  information   apply  Superintendent, 

LADY  MINTO   HOSPITAL,   COCHRANE,  ONTARIO. 


THE  B.  C.  CIVIL  SERVICE  REQUIRES 

Instructor  of  Staff  Nursing  1 
Mental  Health-Services  —  Essondale,  B.C. 

Salary:  $280-$330  per  mo.  Duties  include  teaching  various  subjects  in  the 
educational  program  of  the  School  of  Psychiatric  Nursing.  Applicants  must  be 
British  subjects  registered  or  eligible  for  registration  with  the  Registered 
Nurses  Association  of  B.C.  Must  hold  a  degree  or  diploma  in  nursing  education 
&  should   have   post   basic   preparation   &  experience  in   psychiatric  nursing. 

For  further  information  &  application  forms  apply  to  the 

PERSONNEL  OFFICER,   CIVIL  SERVICE  COMMISSION,   ESSONDALE, 
IMMEDIATELY.  COMPETITION   No.   58:308A. 


General  Duty  NURSES  wanted 

ONTARIO 
HOSPITAL 

Whitby 

The  Ontario  Hospital,  Whitby,  is  situated  in 
pleasant  surroundings  25  miles  east  of  Toronto, 
4  miles  from  Oshawa.  All  shifts  are  worked  over 
a  five  day,  forty  hour  week.  All  statutory  holidays, 
or  time  in  lieu,  are  given.  Nurses  are  entitled  to 
three  weeks  vacation  after  one  year's  service. 

Pension  plan  and  accumulative  sick  leave  allow- 
ance are  in  accordance  with  Ontario  Public 
Service  Regulations.  Gross  starting  salary  is  $240 
a  month  if  registered  in  Ontario.  $220  a  month 
until  registration  is  established.  Annual  increments 
awarded. 

Apply: — Miss  Helen  V/hiimen,  Reg.  N., 
Director  of  Nursing,   Ontario  Hospital,  Whitby 

ONTARIO    DEPARTMENT   OF   HEALTH 

Hon.   Mackinnon   Phillips, 
M.D.C.M.,    LL.D.,    Minister 


y 


THE  WINNIPEG  GENERAL 

HOSPITAL 

is  recruiting 

1.  AN  ASSOCIATE  DIRECTOR  OF 
NURSING  EDUCATION: 

To  supervise  and  assist  in  the  organ- 
ization and  development  of  the  edu- 
cational program  for  the  school  of 
Nursing, 
Qualifications: 

a.  Minimum,  a  B.A.,  or  B.Sc.  degree 
in  nursing  with  considerable  ex- 
perience in  supervisory  and  ad- 
ministrative capacities. 

b.  Desirable  but  not  essential,  a 
Master's  degree  or  equivalent 
education  and  experience. 

2.  CLINICAL  SUPERVISORS  IN 
MEDICINE  &  SURGERY 

3.  GENERAL  DUTY  NURSES  FOR 
ALL  SERVICES. 

Please  send  applications  direct  to: 

THE  DIRECTOR  OF  NURSING, 

THE  WINNIPEG 

GENERAL  HOSPITAL, 

WINNIPEG  3,  MANITOBA. 
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SOUTH    PEEL 
HOSPITAL 

COOKSVILLE,  ONTAJIIO 

(12  miles  west  of  Toronto) 

Hospital  opened  May  15,  1958. 

STAFF   REQUIRED: 

General    Duty  —  for   all   services 
Generous  benefits  —  40-hr.  week 

For  furfher  particulars  apply: 

DIRECTOR  OF  NURSING, 
SOUTH  PEEL  HOSPITAL, 
COOKSVILLE,    ONTARIO. 


Enjoy  Western  Canada's 
climate  &  hospitality 

THE  VANCOUVER 
GENERAL  HOSPITAL 

requires 
GENERAL  STAFF  NURSES 

1,500-bed  teaching  hospital,  heart 
of  British  Columbia's  Medical 
centre  —  new  500-bed  addition 
opening  1959.  Attractive  person- 
nel policies.  Salary:  $260-$300 
per  mo.  Eligibility  for  registration 
in   B.C.   necessary. 

Please  apply  io: 

Personnel  Department 
Vancouver  General  Hospital, 
Vancouver  9,  British  Columbia. 


VICTORIAN  ORDER   OF 
NURSES   FOR  CANADA... 

requires 

PUBLIC  HEALTH   NURSES 

for  Staff  and  Supervisory  positions  in 
various  parts  of  Canada. 

Applications  will  be  considered  from 
Registered  Nurses  without  Public 
Health  training  but  with  University 
entrance  qualifications. 

I 1 

.    SALARY,    STATUS    AND    PROMO- 
TIONS     ARE      DETERMINED      IN    ' 
RELATION    TO    THE    QUALIFICA-    ' 

TIONS  OF  THE  APPLICANT.  I 

I 1 

Apply  to: 

Director  in  Chief, 

Victorian  Order  of  Nurses 

for  Canada 

5  BLACKBURN  AVENUE 

Ottawa  2,  Ont. 


DIRECTOR  OF 

PUBLIC  HEALTH  NURSING 

City  of  London 

Must  possess  a  Public  Health  Nursing 
degree  in  Public  Health  Adminis- 
tration. 

Experienced  in  all  aspects  of  Public 
Health  nursing  services. 

Administrative  &  supervisory  responsi- 
bility. 

Duties  will  include  planning,  co-ordi- 
nation of  Public  Health  nursing 
services  &  supervision  of  nursing 
staff. 

Full  fringe  benefits. 

Salary  according  to  qualifications  & 
experience. 

Address   correspondence,   including   a 
photograph,  to: 

W.    J.   ANTHONY, 

PERSONNEL   OFFICER,    CITY   HALL, 

CITY    OF   LONDON,    ONTARIO. 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


^,  T-iBv^j^*^! 


•    HOSPITALS 

+     NURSING    STATIONS 

A    OTHER    HEALTH    CENTRES 


OPPORTUNITIES 

REGISTERED   HOSPITAL   NURSES,  PUBLIC  HEALTH  NURSES, 

AND  CERTIFIED  AUXILIARY  NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic, 
Northwest  Territories  and  the  Yukon  Territory. 


SALARIES 


(1)  Public  Health  Nursing  Supervisors:  up  to  $5,220  depending  upon 
qualifications  and  location. 

(2)  Directors  of  Nursing   in   Hospitals:   up  to  $4,950  depending  upon 
qualifications  and  location. 

(3)  Public    Health    Staff    Nurses:    up    to    $3,780    per   year   depending 
upon  qualifications  and  location. 

(4)  Hospital    Staff    Nurses:    up   to    $3,540    per   year   depending    upon 
qualifications   and    location. 

(5)  Certified    Nursing    Assistants    or    Licensed    Practical    Nurses:    up   to 
$200    per    month    depending    upon    qualifications    and    location. 

*  Room,  Board  and  Laundry  in  residence  at  reasonable  rates. 
Statutory  holidays.  Three  weeks'  annual  leave  with  pay.  Generous 
sick  leave  credits.  Hospital-Medical  and  superannuation  plans  available. 

*  Special  pay  and  leave  allowances  for  those  posted  to  isolated  areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern   Health   Services  at  one  of  the  following   addresses: 


(1)  Regional  Superintendent,  4824  Froser  Street,  Vancouver,  B.C. 

(2)  Regional  Superintendent,  1141  2-1 28th  Street,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  Motherwell  Building,  Regina,  Saskatchewan. 

(4)  Regional  Superintendent,  803-9  Confederation   Life  Building,  457  Main  Street,  Winnipeg, 
Manitoba. 

(5)  Regional  Superintendent,  4th   FI«or,  Booth  Building,  165  Sparks  Street,  Ottawa,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  Box  493,  h4orth  Bay,  Ontorio. 

(7)  Zone  Supervisor  of  Nursing,  P.O.  Box  430,  Haute  Ville,  3  Buade  Street,  Quebec  4,  P.O. 

or 
Chief,    Personnel    Division,    Department    of    National    Health    and    Welfare,   Ottawa,   Ontari*. 
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Official  Directory 
Provincial  Associations  of  Registered  Nurses 


ALBERTA 

Alberta  Association  of  Registered  Nurses 

Pres.,  Miss  M.  Street,  Calgary  Gen.  Hosp.,  Cal- 
gary; Past  Pres.,  Miss  E.  Bietsch;  Vice- Pres.,  Sr.  C. 
Leclerc,  Mrs.  D.  J.  Taylor,  Miss  R.  McClure.  Com- 
mittees: Nursing  Service.  Miss  K.  Macalister;  Nurs- 
ing Education,  Miss  M.  R.  Thompson;  Finance,  Miss 
E.  Bietsch;  Legislation  &  By-Laws,  Miss  J.  Clark. 
Exec.  Director,  Mrs.  C.  A.  Van  Dusen,  Ste.  5, 
10129-102nd  St.,  Edmonton.  Registrar,  Miss  R. 
Schwindt,  Ste.  5,  10129-102nd  St.  Edmonton. 

BRITISH  COLUMBIA 

Registered  Nurses'  Association  of  British  Columbia 

Pres.,  Miss  E.  Rossiter;  Past  Pres.,  Miss  A. 
Creasor;  Vice-Pres.,  Misses  H.  King,  M.  Frith;  Hon. 
Sec,  Miss  E.  Kunderman ;  Hon.  Treas.,  Miss  A. 
Camming.  Committees:  Legislation,  Constitution  & 
By-Laws,  Miss  M.  Campbell;  Nursing  Education, 
Miss  M.  Richmond;  Nursing  Service,  Miss  N.  Wylie; 
Public  Relations.  Miss  M.  Macdonell.  Exec.  Sec.  & 
Registrar,  Miss  Alice  L.  Wright,  2524  Cypress  St., 
Vancouver  9. 

MANITOBA 

Manitoba  Association  of  Registered  Nurses 

Pres.,  Mrs.  H.  C.  Mazerall,  10  Wildwood  Park, 
Winnipeg  9.  Executive  Secretary  &  Registrar,  Miss 
L.  E.  Pettigrew,  247  Balmoral  St.,  Winnipeg  1. 

NEW  BRUNSWICK 

New  Bnmswick  Association  of  Registered  Nurses 

Pres.,  Miss  L.  O.  Smith,  Provincial  Hospital,  Lan- 
caster; Past  Pres.,  Miss  G.  B.  Stevens;  Vice-Pres., 
Miss  K.  MacLaggan,  Miss  S.  Miles;  Hon.  Sec,  Sr. 
Theresa  Carmel.  Committees:  Nursing  Education, 
Miss  D.  Grieve,  General  Hosp.,  Saint  John;  Nursing 
Service,  Miss  M.  J.  Anderson,  Victoria  Public  Hosp., 
Fredericton;  Advisory  to  Schools  of  Nursing,  Miss 
M.  Hunter,  670  Regent  St.,  Fredericton;  Finance, 
Miss  K.  MacLaggan,  385  Union  Street,  Fredericton; 
Legislation  &  By-Laws.  Miss  S.  Milas,  Lancaster 
Hosp.,  Lancaster;  Public  Relations,  Mrs.  B.  Norris, 
Box  55,  Newcastle.  Sec.-Registrar,  Miss  M.  Archi- 
bald, 231  Saunders  St.,  Fredericton. 

NEWFOUNDLAND 

Association  of  Registered  Nurses 

Pres.,  Miss  J.  Story,  337  Southside  Rd.,  St.  John's; 
Past  Pres.,  Aliss  E.  Summers;  Vice-Pres.,  Miss  J. 
Lewis,  Brig.  H.  Janes,  Sr.  M.  Xaverius.  Councillors : 
Major  M.  Lydall,  Misses  G.  Rowsell,  R.  Bishop,  R. 
Harnett,  Rep.  St.  John's  Chapter,  N.  Tilley,  Rep. 
Corner  Brook  Chapter,  Sr.  M.  Calasanctius,  Rep. 
Nursing  Sisterhood.  Committees :  Nursing  Education, 
Miss  G.  Rowsell;  Nursing  Service,  Miss  H.  Penny; 
Finance,  Brig.  H.  Janes;  Legislation  &  By-Laws, 
Miss  J.  Lewis;  Publicity  &  Public  Relations,  Miss  I. 
Sutton;  Rep.  to:  The  Canadian  Nurse,  Miss  I. 
Sutton.  Exec.  Sec,  Miss  Pauline  Laracy,  Cabot 
Bldg.,  Duckworth  St.,  St.  John's. 


NOVA  SCOTIA 

Registered  Nurses'  Association  of  Nova  Scotia 

Pres.,  Sr.  C.  Gerard;  Past  Pres.,  Mrs.  D.  Mc- 
Keown;  Vice-Pres.,  Misses  M.  Matheson,  J.  Church, 
E.  MacLennan;  Rec.  Sec,  Miss  D.  Gill.  Victoria 
Gen.  Hosp.,  Halifax.  Committees:  Nursing  Education, 
Miss  F.  Lytle ;  A^Mrjin^  Service.  Mr.  W.  Landry; 
Finance.  Miss  P.  Lvttle;  Legislation  &  By-Laws,  Sr. 
M.  Bernadette;  Public  Relations,  Mrs.  H.  Mack; 
Discipline.  Miss  M.  Graham;  Credentials.  Miss  E. 
Purdy;  Nominations,  Miss  H.  Munroe;  Board  of 
Examiners,  Sr.  Clare  Marie.  Rep.  to:  Local  Council 
of  Women,  Miss  M.  Haliburton.  Sec-Registrar, 
Miss  Nancy  H.  Watson,  73  College  St.,  Halifax. 


ONTARIO 

Registered  Nurses'  Association  of  Ontario 

Pres.,  Miss  M.  P.  Morgan,  General  Hosp.,  Hamil- 
ton; Vice-Pres.,  Miss  E.  M.  Howard,  Mrs.  M.  Dun- 
canson.  Committees:  Nursing  Service,  Miss  E.  M. 
Howard;  Nursing  Education,  Miss  H.  G.  McArthur; 
Registration,  Miss  H.  A.  Bennett :  Public  Relations, 
Miss  I.  Black;  Finance,  Miss  I.  B.  Brand;  Legisla- 
tion &  By-Laws,  Miss  J.  E.  Young.  District  Presi- 
dents: Dist.  1,  Mrs.  Si.  G.  Smith,  1428  Lecaron 
Ave.,  Sarnia;  2,  Miss  H.  F.  Naudett,  Memorial 
Hosp.,  Listov/el;  3,  Miss  E.  Law,  28  Cameron  St., 
Gait;  4,  Miss  E.  L.  M.  Ferguson,  Mt.  Hamilton 
Hosp.,  Hamilton;  5,  Mrs.  R.  B.  Couse,  582  O'Connor 
Dr.,  Toronto;  6,  Mrs.  D.  Stewart,  R.R.  11,  Peter- 
borough; 7,  Mrs.  A.  B.  Rintoul,  Maitland;  8,  Miss 
E.  M.  Gordon,  Apt.  110,  150  Argyle  Ave.,  Ottawa; 
9,  Miss  G.  O'Leary,  204  Oak  Street,  Sudbury;  10, 
Miss  D.  L.  Adams,  900  Arthur  Street,  Fort  William; 
11,  Miss  E.  J.  Pittuck,  Ontario  Hosp.,  Orillia;  12, 
Miss  M.  V.  Kenney,  Anson  General  Hosp.,  Iroquois 
Falls.  Exec.  Sec,  Miss  F.  H.  Walker,  33  Price 
St.,  Toronto  5. 

PRINCE  EDWARD  ISLAND 

The  Association  of  Nurses  of  Prince  Edward  Island 

Pres.,  Miss  R.  Ross;  Past  Pres.,  Sr.  M.  Irene; 
Vice-Pres.,  Mrs.  V.  MacDonald,  Miss  K.  MacLen- 
nan; Hon.  Sec,  Mrs.  D.  Wonnacott,  58  Green  St., 
Charlottetown ;  Hon.  Treas.,  Mrs.  R.  Palmer,  Box 
84,  Summerside.  Councillors:  Srs.  M.  Patricia,  M. 
Hermina,  Mmes  L.  MacDonald,  D.  Mackay,  Misses 
M.  Cox,  F.  MacMillan.  Committees :  Nursing  Educa- 
tion, Miss  B.  Rowland;  Nursing  Service,  Sr.  M. 
Patricia;  Public  Relations.  Miss  H.  MacLaine; 
Finance,  Mrs.  L.  MacDonald;  Legislation  &  By- 
Laws.  Sr.  M.  Stanislaus;  Registration.  Miss  V. 
Darrach.  Exec.  Sec.-Registrar,  Mrs.  Helen  L.  Bol- 
ger,  188  Prince  St.,  Charlottetown. 

QUEBEC 

The  Association  of  Nurses  of  the  Province  of  Quebec 

Pres.,  Miss  Margaret  Wheeler,  4442  Oxford  Ave., 
Montreal;  Vice-Pres.,  (Fr.)  Miles  G.  Lamarre,  E. 
Merleau;  (Eng.)  Sr.  M.  Felicitas,  Miss  R.  Chittick; 
Hon.  Sec,  Miss  A.  Christie;  Hon  Treas..  Mile  G.  D. 
Cote.  Councillors:  Miles  G.  Gosselin  (Dist.  2),  D. 
Pontbriand  (Dist.  4),  Mme  J.  Morencv  (Dist.  6), 
Miles  M.  Gauthier  (Dist.  8),  L.  Couet  (Dist.  10)  The 
above  constitute  the  Executive  Council  and  are  mem- 
bers of  the  Committee  of  Management  together  with: 
Miles  L.  Lapointe,  J.  Clairmont,  A.  Mailloux,  F. 
Verret,  P.  Levesque,  M.  Talbert,  D.  Fortin,  J.  Oui- 
met.  Misses  C.  Aitkenhead,  G.  Purcell,  Srs.  Barcelo, 
T.  Forest.  Advisory  Committee:  Misses  J.  Golden, 
E.  C.  Flanagan.  C.  V.  Barrett,  H.  Lament,  E. 
Geiger,  Mme  A.  Bergeron,  Miles  S.  Pilon,  R.  Aubin, 
Srs.  Valerie  de  la  Sagesse,  St-Ferdinand,  D.  Lefeb- 
vre.  Committee  Chairmen :  Nursing  Education,  Sr.  J. 
Forest,  Miss  M.  Allen;  Nursing  Service,  Miss  G. 
Purcell,  Mile  G.  Charbonneau.  Chairmen,  Board  of 
Examiners.  (Eng.)  Miss  F.  Brvant,  Queen  Eliza- 
beth Hospital,  Montreal;  (Fr.)  Mile  J.  Trudel,  Ho- 
pital  Ste-Justine,  Montreal.  Sec.-Registrar,  Miss 
Helena  M.  Reimer.  Visitor  to  French  Schools  of 
Nursing,  Mile  Suzanne  Giroux,  Association  Head- 
quarters, 640  Cathcart  St.,  Montreal. 

SASKATCHEWAN 

Saskatchewan  Registered  Nurses'  Association 

Pres.,  Miss  L.  D.  Willis,  Ellis  Hall,  Univ.  of 
Saskatchewan,  Saskatoon;  Vice-Pres.,  Miss  L.  Miner, 
4  Bartleman  Apts.,  Regina;  Sr.  M.  Hildegarde,  St. 
Elizabeth's  Hosp.,  Humboldt.  Committees:  Nursing 
Education,  Mrs.  M.  Rosso,  Providence  Hosp., 
Moose  Jaw;  Nursing  Service,  Miss  K.  Ruane, 
University  Hosp.  Saskatoon;  Public  Relations.  Miss 
V.  Spencer,  3  Canada  Apts.,  Yorkton;  Chapters, 
Miss  B.  Hailstone,  6  Garnet  Apts.,  Regina.  Exec. 
Sec,  Miss  V.  Antonini,  401  Northern  Crown  Bldg., 
Regina.  (Effective  October  1,  1958).  Registrar,  Miss 
Grace  Motta,  401  Northern  Crown  Bldg.,  Regina. 


894 


THE  CANADIAN  NURSE 


Official  Directory 

CANADIAN  NURSES'  ASSOCIATION 
270  Laurier  Ave.,  W.,  Ottawa 

President    Miss  Alice  Glrard.  Hopltal  St.  Luc,  Lagauchetiere  St.,  Montreal,  Que. 

Past  President  Miss  Trenna  G.  Hunter,  Metropolitan  Health  Com.,  City  Hall,  Van- 
couver, B.C. 

First  Vice-President Miss  Helen  Carpenter,  50  St.  George  St.,  Toronto  5,  Ont. 

Second  Vice-President Miss  E.  A.  Electa  MacLennan,  School  of  Nursing,  Dalhousie  Univer- 
sity, Halifax,  N.S. 

Third  Vice-President Miss  Hazel  Keeler,  University  Hospital,  Saskatoon,  Sask. 

General  Secretary Miss  M.  Pearl  Stiver,  270  Laurier  Ave.  W.,  Ottawa. 

OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Presidents  of  Provincial  Associations — 

Alberta    Miss  Margaret  Street,  General  Hospital,  Calgary. 

British  Columbia Miss  Edna  Rossiter,  Shaughnessy  Hospital,  Vancouver. 

Manitoba    Mrs.  Hilda  Mazerall,  10  Wildwood  Park,  Winnipeg  9. 

New  Brunswick Miss  Lois  Smith,  Provincial  Hospital,  Lancaster. 

Newfoundland    Miss  Janet  Story,  337  Southside  Rd.,  St.  John's. 

Nova  Scotia  Rev.  Sister  C.  Gerard,  Halifax  Infirmary,  Halifax. 

Ontario    Miss  Margaret  Morgan,  Hamilton  General  Hospital,  Hamilton. 

Prince  Edward  Island  ....  Miss  Ruth  I.  Ross,  57  Orlebar  St.,  Charlottetovvn. 

Quebec  Miss  Margaret  Wheeler,  3015  Sherbrooke  St.  W.,  Montreal. 

Saskatchewan   Miss  Lucy   D.    Willis,   University   of   Saskatchewan,    Medical   Bldg., 

Saskatoon. 

Religious  Sisters  (Regional  Representation) — 

Maritimes  Rev.  Sister  M.  Irene,  Charlottetown  Hospital,  Charlottetown. 

Quebec  Rev.  Sister  M.  Felicitas,  St.  Mary's  Hospital,  Montreal. 

Ontario    Rev.  Sister  Madeleine  of  Jesus,  Ottawa  General  Hospital,  Ottawa. 

Western  Canada Rev.  Sister  M.  Laurentia,  Providence  Hospital,  Moose  Jaw. 

Chairmen  of  National  Committees — 

Nursing  Service Rev.  Sister  M.  Felicitas,  St.  Mary's  Hospital,  Montreal. 

Nursing  Education Miss  Hazel  Keeler,  University  Hospital,  Saskatoon. 

Public  Relations 

Legislation  and  By-L,aw8..  Miss  E.  A.  Electa  MacLennan,  School  of  Nursing,  Dalhousie  Univer- 
sity. Halifax. 

Finance   Miss  Helen  Carpenter,  50  St.  George  St.,  Toronto  5. 

Journal  Board Mrs.  Isobel  MacLeod,  Montreal  General  Hospital,  Montreal. 

EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses,  Mrs.  Clara  Van  Dusen,  Ste.  5,  10129-102nd  St.,  Edmonton. 
Registered  Nurses'   Ass'n   of  British   Columbia,  Miss  Alice  L.   Wright,  2524  Cypress  St.,   Van- 
couver 9. 

Manitoba  Ass'n  of  Registered  Nurses,  Miss  Lillian  E.  Pettigrew,  247  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses,  Miss  Muriel  Archibald,  231  Saunders  St.,  Fredericton. 

Ass'n  of  Registered  Nurses  of  Newfoundland,  Miss  Pauline  Laracy,  Cabot  Bldg.,  Duckworth  St., 
St.  John's. 

Registered  Nurses'  Ass'n  of  Nova  Scotia,  Miss  Nancy  H.  Watson.  73  College  St.,  Halifax. 
Registered  Nurses'  Ass'n  of  Ontario,  Miss  Florence  H.  Walker,  33  Price  St.,  Toronto  5. 
Ass'n  of  Nurses  of  Prince  Edward  Island,  Mrs.  Helen  L.  Bolger,  188  Prince  St.,  Charlottetown. 
Association  of  Nurses  of  the  Province  of  Quebec,  Miss  Helena  Reimer,  640  Cathcart  St.,  Montreal. 
Saskatchewan   Registered    Nurses'    Ass'n,   Miss   Victoria   Antonini,    401   Northern   Crown    Bldg., 
Reglna.  (Effective  October  1,  1958). 

ASSOCIATION  OFFICERS 

Canadian  Nurses'  Association:  270  Laurier  Ave.  West.  Ottawa.  General  Secretary-Treasurer,  Miss 
M.  Pearl  Stiver.  Secretary  of  Nursing  Service,  Miss  F.  Lillian  Campion.  Assistant  General  Secretary, 
Miss  Rita  Maclsaac. 

International  Council  of  Nurses:  1  Dean  Trench  St.,  Westminster,  London  S.W.  1,  England. 
General  Secretary,  Miss  Daisy  C.  Bridges. 
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HURLBUT 

WHITE  UNIFORM 
OXFORDS 


fee/  as  light  at  the  end  of 

your  "roc/nc/s"  as  at  the  beginning 

No  one  appreciates  genuine  day-long  comfort 
in  her  shoes  more  than  a  nurse.  And  that's  what 
you  get  in  Hurlbut  "uniform  whites". 

All  the  features  you  look  for  are  incorporated. 
Smart  looks?  .  .  .  yes.  Long  wear?  ...  to  be  sure. 
But,  above  all,  comfort.  Choice  of  military  and 
^^fcl^^  flat  heels;  leather  and  composition  soles;  plain, 

perforated,  and  roomy  moccasin  style 
vamps- All  goodyear  welted  and  made 
with  top  grade  white  Elk  uppers. 


About  ^9.95-^10.95 
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FOR    LASTING    HYGIENIC    PROTECTION 
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THE  PHYSIOLOGIC  PLASMA  ELECTROLYTE 


Provides  ionic  concentrations  of  sodium,  chloride,  calcium 
and  magnesium  precisely  as  found  in  human  plasma . . . 
the  potassium  concentration  is  twice  that  of  normal 
plasma  and  bicarbonate  is  also  provided  in  twice  its 
plasma  concentration  in  the  form  of  metabolizable  pre- 
cursors, acetate  and  citrate. 

INDICATIONS:  Uncomplicated  medical,  surgical,  pediatric, 
orthopedic  and  urologic  cases  ...  to  counteract  dehydration 
...  to  expand  volume  of  plasma  and  intracellular  fluid  with- 
out distorting  ionic  composition,. . .  to  prevent  postoperative 
potassium  deficiency ...  to  restore  normal  plasma  electrolyte 
values  in  infantile  diarrhea  .  .  .  and  in  the  management  of 
metabolic  acidosis. 

Because  of  the  unique  balance  of  its  components,  Plasma- 
LYTE  promotes  normal  fluid  and  electrolyte  balances  without 
inducing  potassium  toxicity,  tetany  or  metabolic  acidosis. 

HOW  SUPPLIED:  Bottles  containing  500  ml.  and  1000  ml. 

Where  protein-sparing  effect  and  increased  caloric  infusion 
are  indicated,  specify 

PLASMALYTE  with  Travert®10% 

Bottles  containing  500  ml.  and  1000  ml. 


BAXTER  LABORATORIES  OF  CANADA,  LTD. 


Alliston,  Ontario 
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diaper  rash? 


DESITIN  OINTMENT 
of  course* 


'soothing,  protective, 
anti-irritant  Desitin  Ointment 
has  been  the  answer  for 
preventing  and  clearing  up 
diaper  rash  in  millions 
of  babies  for  over 
30  years. 


We  would  be  pleased 

to  send  SAMPLES  on  request. 

DESITIN   CHEMICAL   COMPANY 

Sole  Canadian  Representative  and  Distributor 

LESLIE     A.      ROBB 

5  Traymore  Crescent,  Toronto  9,  Canada 


OCTOBER,  1958  •  VOL.  54,  No.  10 


899 


^etou^ce^t  Ou^^eli/i^^ 


During  the  "Nursing  in  the  News"  panel 
discussion  at  the  biennial  convention,  a 
question  was  asked  regarding  the  lapse  of 
time  that  occurs  so  frequently  between  the 
date  that  an  article  is  accepted  for  publi- 
cation and  the  issue  in  which  it  eventually 
appears  in  print.  It  is  reasonable  that  this 
question  should  be  raised  now  and  then.  The 
authors  forget  that  there  is  only  room  for 
some  eight  or  ten  articles  of  any  length, 
even  in  the  104-page  issues  we  have  been 
running  lately. 

In  an  attempt  to  throw  some  light  on  this 
matter,  we  have  prepared  this  month's  edi- 
torial in  the  form  of  two  letters  —  one 
from  an  imaginary  "E.M."  and  the  editor's 
reply  to  her.  We  hope  that  this  explanation 
will  be  read  by  those  nurses  who  have  shown 
their  interest  in  their  own  professional 
Journal  by  writing  for  it  —  and  who,  alas, 
sometimes  grouch  about  the  almost  inevitable 
delay.  Last  April,  for  instance,  we  acknowl- 
edged thirteen  articles,  four  came  in  May, 
six  in  June,  five  in  July. 

It  is  wonderful  to  have  this  backlog  of 
material  available.  Please  keep  it  coming. 
But  be  patient  with  us  when  publication  is 
slow. 

*  *       * 

The  last  two  of  the  addresses  given  at 
the  convention  that  we  shall  be  publishing 
are  included  in  this  number.  The  title  that 
Dr.  W.  S.  Stanbury  chose  for  the  Mary 
Agnes  Snively  Memorial  Lecture,  "Our 
Common  Heritage,"  reflects  the  very  im- 
portant role  of  nurses  in  the  operation  of  the 
Canadian  Red  Cross  Society.  Though  the 
active  membership  of  the  C.R.C.S.  includes 
thousands  of  non-professional  workers,  in  the 
event  of  an  emergency  or  a  disaster,  the 
burden  of  responsibility  falls  on  the  pro- 
fessional group.  It  is  well,  therefore,  that  we 
as  nurses  should  be  thoroughly  familiar  with 
the  guiding  principles  of  that  great  volun- 
tary organization,  the  Red  Cross. 

*  *      * 

One  of  the  accomplishments  of  an  able 
speaker  is  the  ability  to  hold  the  audience 
in  rapt,  almost  breathless  attention.  Oc- 
casionally, when  the  same  address  appears  in 
black  and  white  it  has  lost  some  of  the 
sparkle  and  interest  the  personality  of  the 
speaker  gave  it.  Those  of  us  who  have  been 
held  in  thrall  as  Helen  G.  McArthur  weaves 
her  magic  with  words  have  long  since  learn- 


ed that  the  published  address  will  carry  the 
imprint  of  her  personality  with  it.  It  will 
be  good  reading.  The  truth  of  this  comment 
is  fully  borne  out  in  the  address  she  delivered 
to  the  students  in  Ottawa  last  June.  Because 
only  about  2500  of  the  students  in  schools 
of  nursing  across  Canada  are  on  our  mailing 
list  to  receive  their  personal  copies,  we 
hope  that  graduates  will  share  this  October 
issue  with  those  other  students  so  that  all 
may  read  Miss  McArthur's  message  to  them. 

By  now,  most  graduates  in  Canada  are 
aware  of  the  fact  that  the  convention  body 
approved  a  retirement  plan  that  is  available 
to  every  active  member  of  the  Canadian 
Nurses'  Association.  While  brief  mention  of 
this  new  arrangement  was  made  in  the  story 
of  the  convention  in  the  August  issue,  a 
description  of  the  plan  is  included  here. 
Booklets  outlining  the  various  methods  by 
which  nurses  may  be  enrolled  are  in  process 
of  being  mailed  out.  You  may  already  have 
received  your  copy.  Study  them  carefully.  If 
you  have  some  questions  that  are  not  answer- 
ed, do  not  hesitate  to  write  to  the  National 
Life  Assurance  Company  for  your  answers. 
Plenty  of  questions  were  asked  from  the 
floor  at  the  convention.  Above  all,  seriously 
consider  the  importance  of  building  a  nest- 
egg  of  your  own  against  the  time  ten,  twenty, 
thirty,  forty  years  from  now  when  a  retire- 
ment income  that  you  have  provided  for 
yourself  may  make  the  difference  between 
comfortable  living  and  just  scratching  along. 


The  sun's  free  and  inexhaustible  supply 
of  energy  is  now  available  for  the  benefit 
of  the  nation's  hard-of-hearing.  This  was 
revealed  with  the  announcement  of  a  revolu- 
tionary new  eyeglass  hearing  aid  that  oper- 
ates  on  free  power  from  ordinary  sunlight. 

The  aid  utilizes  silicon  cells  of  the  same 
type  used  to  power  the  radio  transmitter 
in  the  U.S.  Navy's  Vanguard  satellite.  The 
manufacturer's  engineers  say  that  the  amount 
of  sunlight  received  on  a  slightly  overcast 
day  is  enough  to  operate  the  instrument  ef- 
ficiently and  entirely  on  free  solar  power, 
without  using  the  battery.  When  light  is 
insufficient,  the  battery  automatically  cuts 
in  to  operate  the  hearing  aid.  Bright  sun- 
light will  not  only  operate  the  hearing  aid 
but  will  also  recharge  the  battery. 

—  The  Hearing  Eye 
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for  your  own  and  your  patients'  skin  care 

preventsjelieves  rough,  diy  skin 


. . .  ideal  after  "scrub-ups 


for  "detergent  hands' 


dermatoses 


for  use  after 


for  babies'  tender  skin, 


powder  base, chafing,  chapping . . . 


l^/izaCr^me 


as^ 


'Cro^ 


smooth-spreadirg  .  .  .  quickly  absorbed 
2%  oz.  tube,  4  and  15  oz.  jars 


COMPANION 
PRODUCT: 

VANZA 
SUPERFATTED  SOAP 

for  sensitive  or 

dry  skin;  fine,  also, 

for  nursery  use. 


Soothing,  emollient  Vanza  Creme  forms  a  thin, 
protective,  non-greasy  film  which  protects  against 
dehydration ...  "lubricates"  with  a  cholesterinized 
water-in-oil  emulsion. 

MAIL  COUPON  FOR  FULL-SIZE  TUBE 


VanZ 
357  C 

Please 
Creme 

NAME. 

□  nt  &  Co.,  Lim 
ollege  Street, 

mail  me  free  o 
and  guest  size  \ 

ited,  Dept.  CN-1 
Toronto,  Ontario 

charge  a  complimentary  tube  of  Vanza 
anza  Superfatted  Soap. 

STREET 

CITY.  . 

PROV 
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Edited  by  DEAN  F.  N.  HUGHES 

Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 


ENZACTIN  CREAM 

Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 

Description — Each  gm.  contains  250  mg.  glyceryl  triacetate  in  an  emollient  base. 

Indications — Superficial  dermatophytoses,  particularly  athlete's  foot  and  ringworm  of 
the  scalp. 

Administration — Twice  daily  (preferably  morning  and  evening)  cleanse  affected  and 
surrounding  area  with  diluted  alcohol  or  a  mild  soap  and  warm  water.  Pat  dry  and  apply 
the  cream  liberally.  To  prevent  contact  with  rayon  fabrics  cover  area  with  clean  cotton 

cloth  or  bandage. 

FLAVACO  WITH  HYDROCORTISONE  OINTMENT 

Manufacturer — Charles  E.  Frosst  &  Co.,  Montreal. 

Description — Gramicidin  0.005%,  neomycin  sulphate  0.1%,  aminacrine  hydrochloride 
0.1%,  hydrocortisone  1.5%. 

Indications — An  anti-inflammatory,  anti-infective  ointment  for  use  in  the  eye  —  con- 
junctivitis and  keratitis;  and  in  the  ear  —  inflammations  of  the  external  auditory  canal, 
and  acute  and  chronic  otitis  media. 

Not  to  be  used  in  ocular  tuberculosis. 

Administration — Small  quantities  to  be  applied  under  the  eyelid,  or  in  the  ear  3  or  4 

times  daily. __^^ 

FLEXILON-HC 

Manufacturer — McNeil  Laboratories  of  Canada  Ltd.,  Toronto. 

Description — Each  enteric-coated  pink  tablet  contains:  Flexin  (zoxazolamine)  125  mg., 
tylenol  (acetaminophen)  300  mg.,  hydrocortisone  2.5  mg. 

Indications — As  a  muscle  relaxant,  analgesic  and  anti-inflammatory  agent  in  a  variety 
of  orthopedic  and  rheumatic  disorders. 

Adininistration — Dosage  should  be  individualized.  Start  with  one  tablet  3  or  4  times 
a  day  with  food.  May  be  increased  to  2  tablets  3  or  4  times  a  day.  Additional  steroid  may  be 

administered  at  the  physician's  discretion. 

KENACORT  TABLETS 

Manufacturer — E.  R.  Squibb  &  Sons  of  Canada,  Limited,  Montreal. 

Description — Triamcinolone,  oral  corticosteroid  compound  devoid  of  mineralocorticoid 
activity.  It  does  not  affect  potassium  balance,  provides  anti-inflammatory,  anti-rheumatis- 
mal  and  anti-allergic  activity,  without  sodium  and  water  retention.  Does  not  cause  un- 
natural euphoria,  and  is  therefore  completely  free  of  troublesome  psychic  activity. 

Indications — Rheumatoid  arthritis,  bronchial  asthma,  vasomotor  rhinitis,  angioneurotic 
edema,  dermatosis,  leukemias,  lymphosarcoma,  Hodgkin's  disease,  disseminated  lupus 
erythematosus,  the  nephrotic  syndrome,  pulmonary  emphysema  and  pulmonary  fibrosis. 
May  also  be  of  value  in  the  treatment  of  acute  bursitis,  rheumatic  fever,  in  certain  blood 
dyscrasias,  and  in  patients  with  congestive  heart  failure  resistant  to  other  diuretics. 

Administration — Optimum  dosage  levels  vary  from  patient  to  patient  and  must  be  de- 
termined individually  for  each  patient  and  for  the  disease  under  treatment.  The  suggested 
starting  dose  is  8  to  20  mg.  per  day,  in  divided  doses.  When  a  satisfactory  response  is  ob- 

tained,  dosage  should  be  reduced  gradually  (2  mg.  every  2  to  3  days). 

QUIACTIN 

Manufacturer — Wm.  S.  Merrell  Company,  St.  Thomas. 

Description — Each  orange-colored  coated  tablet  contains:  Quiactin  (oxanamide) 
(2-ethyl-3-propylglycidamide)  400  mg.,  tranquilizer  chemically  unrelated  to  any  other  in 
present  use.  Modifies  central  nervous  system  activity,  producing  a  quieting  effect  which 
lasts  from  3  to  4  hours  but  which  does  not  seem  to  affect  the  alerting  system.  Mental  alert- 
ness is  not  dulled,  nor  is  drowsiness  a  problem. 

Indications — For  excited  and  over-anxious  patients.  Improves  behavior  in  the  anx- 
ious person;  calms  the  restless  tense  person. 

Administration — Usual  dosage  as  a  quieting  or  tranquilizing  agent,  one  400  mg.  tablet 
4  times  a  day.  Varies  with  amount  of  tension  and  increased  activity  present. 

ROBAXIN 

Manufacturer— A.  H.  Robins  Co.  of  Canada  Ltd.,  Montreal. 

Description — Each  tablet  contains  Methocarbamol  (3-(o-methoxyphenoxy)-2-hydroxy- 
propyl-1-carbamate)  0.5  gm.,  skeletal  muscle  relaxant. 

_  Indications — Acute  back  pain  associated  with  muscle  sprain,  secondary  to  trauma  or 
incident  to  nerve  irritation;  muscle  spasm  secondary  to  discogenic  disease  and  postopera- 
tive orthopedic  procedures;  bursitis  and  torticollis. 

Administration — Adults:  minimal  initial  daily  dose  4  gm.  May  be  increased  to  maximal 
daily  dose  of  9  gm.  depending  on  severity  of  muscle  spasm  —  2  tablets  4  times  daily  up  to 
3  tablets  every  4  hours. 

The  Journal  presents  pharmaceuticals  for  information.  Nurses  understand  that  only  a  physician  may  prescribe. 
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McMASTER   UNIVERSITY 

School  of  Nursing 

1957-1958 

DEGREE  COURSE  IN  BASIC  NURSING  (B.Sc.N.) 

A  Four-Calendar-Year  Course  designed  to  prepare  students  for  all 
branches  of  community  and  hospital  nursing  practice  and  leading  to  the 
degree,  Bachelor  of  Science  in  Nursing  (B.Sc.N.).  It  includes  studies  in  the 
humanities,  basic  sciences  and  nursing.  Bursaries,  loans  and  scholarships 
are  available. 

DEGREE   COURSE   IN  SCIENCE  TEACHING 
FOR   GRADUATE   NURSES  (B.Ed.N.) 

A  Two-Year  Course  designed  to  prepare  graduate  nurses  to  teach  basic 
sciences  in  schools  of  nursing  and  leading  to  the  degree.  Bachelor  of 
Education  in  Nursing  (B.Ed.N.).  It  includes  studies  in  the  humanities,  the 
physical,  social  and  biological  sciences,  teaching  and  nursing  education. 
Bursaries  of  Six  Hundred  Dollars  each  are  offered  in  both  years  of  this 
Course. 

For  additional  information,  write  to: 

School   of   Nursing, 
McMaster   University,   Hamilton,   Ontario. 


AMETHONE  HYDROCHLORIDE  CONCENTRATE 

Manufacturer — Abbott  Laboratories  Ltd.,  Montreal 

Description — Contains  amethone  hydrochloride  [3-/3-diethylaminoethYl)-3-phenyl-2- 
benzofuranone],  9%,  in  sterile  aqueous  solution. 

A  highly  effective  topical  anesthetic  agent  for  urological  procedures;  practically  free  of 
local  and  systemic  side  effects.  No  cases  of  sensitivity  or  cross-sensitivity  observed  in  ex- 
tensive clinical  trials. 

Indications — For  relief  of  pain  associated  with  urologic  manipulations  and  instru- 
mentation. Safe  for  use  in  presence  of  lacerated  urethral  mucosa  or  urethral  bleeding. 

Administration — Prepare  a  0.33%  solution  by  aseptically  adding  20  cc.  of  concentrate 
to  500  cc.  of  sterile  water  (or  10  cc.  of  concentrate  to  250  cc.  of  water).  Instil  sufficient  diluted 
solution  into  the  urethra  for  complete  filling.  Close  meatus  with  penile  clamp  and  wait  3 
minutes.  Procedure  may  proceed  immediately  on  release  of  clamp.  Diluted  solution  should 
be  used  within  5  to  7  days. 

ARISTOCORT  TABLETS 

Manufacturer — Lederle  Laboratories  Division  North  American  Cyanamid  Limited, 
Montreal  16. 

Description — Brand  of  Triamcinolone,  a  potent  steroid  with  anti-inflammatory,  hor- 
monal and  metabolic  effects.  It  has  not  shown  the  sodium  retaining  or  edema-producing 
properties  of  other  cortisone-like  compounds. 

Indications — Treatment  of  a  variety  of  disorders  including  rheumatoid  arthritis,  bron- 
chial asthma,  vasomotor  rhinitis,  angioneurotic  edema,  dermatoses,  acute  leukemia, 
lymphosarcoma,  Hodgkin's  disease,  chronic  types  of  leukemia,  disseminated  lupus  erythe- 
matosus, the  nephrotic  syndrome,  pulmonary  emphysema  and  pulmonary  fibrosis.  Pre- 
liminary evidence  indicates  that  it  may  be  of  benefit  in  acute  bursitis,  rheumatic  fever,  and 
certain  blood  dyscrasias. 

Administration — Orally  in  a  wide  range  of  dosages.  The  physician  should  adjust  the 
dosage  for  the  disease  under  treatment  as  well  as  for  the  individual  patient.  In  adults  with 
the  common  diseases  amenable  to  steroid  therapy,  the  usual  initial  dose  ranges  from  8  mg. 
to  20  mg.  per  day  divided  into  3  or  4  doses.  When  a  satisfactory  response  is  obtained,  the 
initial  dose  should  be  reduced  gradually  by  decrements  of  2  mg.  every  2-3  days  until  a 
dose  is  obtained  which  will  adequately  maintain  the  patient. 
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THE  JOHNS  HOPKINS 
HOSPITAL 

SCHOOL  of  NURSING 

Oflfers  to  qualified  Registered  Nurses 
a    16-week    supplementary    course    in 

OPERATIVE  ASEPTIC  TECHNIC 

with  instruction  and  practice  in  the 
general  surgical,  neurosurgical,  plastic 
orthopedic,  gynecologic,  ophthalmolo- 
gic, urologic  and  ear,  nose  and  throat 
operating  room  services.  Maintenance 
and  stipend  are  provided. 

For  viforrtiation  write  to: 

Director,  School  of   Nursing 

The   Johns   Hopl<ins   Hospital 

Baltimore   5,  Maryland,   U.S.A. 


THE  MOUNTAIN 
SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH 

POSTGRADUATE  COURSE 

IN  THE  IMMUNOLOGY, 

PREVENTION  &  TREATMENT 

OF  TUBERCULOSIS 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuberculo- 
sis Nursing. 

For  further  information  apply  to: 

Director  of  Nursing, 

Mountain  Sanatorium 

Hamilton,  Ontario. 


PSYCHIATRIC  COURSE 

for 

REGISTERED  NURSES 

The  Nova  Scotia  Hospital  offers  to 
qualified  Registered  Nurses  a  six- 
month  certificate  course  in  Psychiatric 
Nursing. 

•  Classes  in  March  and  September. 

•  Remuneration. 

•  Preference  given  to  Nova  Scotia 
applicants. 

For  further  information  apply  to: 

Superintendent  of  Nurses 
Nova  Scotia  Hospital 
Drawer  350 
Dartmouth,  Nova  Scotia 


NOVA  SCOTIA  SANATORIUM 

KENTVILLE  N.S. 

Offers  to  Graduate  Nurses  a  Six- 
Month  Course  in  Tuberculosis  Nursing, 
including  Immunology,  Prevention, 
Aledical  &  Surgical  Treatment. 

1.  Full  series  of  lectures  by  Medical 
and  Surgical  staff. 

2.  Demonstrations  and  Clinics. 

3.  Experience   in   Thoracic   Operating 
Room  and  Postoperative  Unit. 

4.  Full  maintenance,  salary  &  all  staff 
privileges. 

5.  Classes  start  May  1st  and  Novem- 
ber 1st. 

For  infortnation  apply  to: 

SUPT.    OF   NURSES,   NOVA   SCOTIA 
SANATORIUM,    KENTVILLE,   N.S. 
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ROYAL 
VICTORIA 
HOSPITAL 

SCHOOL  Of  NURSING 

MONTREAL,  QUEBEC. 

Postgraduate  Courses 

1.  (a)  Six  month  clinical  course  in  ObsJet- 
rical  Nursing. 

Classes  —  September  and    February. 

(b)  Two  month  clinical  course  in  Gyneco- 
logical Nursing. 

Classes  following  the  six  month  course 
in  Obstetrical  Nursing. 

(c)  Eight    week    course    in    Care    of    the 
Premature  Infant. 


2.   Six    month    course    in    Operating    Room 
Technique  and  Management. 

Classes  —  September  and  March. 


3.   Six  month  course  in  Theory  and  Practice 
in  Psychiatric  Nursing. 

Classes  —  September  and  March. 


Complete   maintenance  or  living-out  allow 
ance  is  provided  for  the  full  course. 

Salary    —    a    generous    allowance    for    the 
last  half  of  the  course. 

Graduate  nurses  must  be  registered  and  in 
good     standing     in    their    own     Provinces. 

For  informoti'on  and  details  of  the  courses, 
apply  to: — 

Miss  H.  M.  Lamont,  B.N. 

Director  of  Nursing, 

Royal  Victoria  Hospital, 

Montreal,  P.Q. 


BLAND'S  STUDENT 

UNIFORMS  ASSUREDLY 

EXPRESS  A  SCHOOL'S 

PERSONALITY. 

THEY  ARE  BEAUTIFULLY 

AAADE,   IN   THE  SCHOOL'S 

OWN   ESPECIAL  STRIPE  OR 

IN   PLAIN   CLOTHS,  THUS 

ADDING  HAPPINESS  AND 

COMFORT  TO 

THE  STUDENTS. 

BLAND'S   STUDENT 
UNIFORMS  ARE 
OUTSTANDING. 

YOU    REALLY   SHOULD   WRITE   US. 

BLAND  &  GO.  LTD. 

2048  UNION  AVENUE, 
MONTREAL,  CANADA 
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COURSES 

FOR 

GRADUATE   NURSES 

In  various  clinical  fields, 
beginning  December  15, 
1958,  March  9,  June  1,  and 
August  24,   1959. 

Room,  meals,  laundering  of 
uniforms,  and  stipend  pro- 
vided. 

Apply  to: 

DIRECTOR, 

COOK  COUNTY  SCHOOL 

OF  NURSING, 

DEPT.  C,  1900  WEST  POLK  ST., 

CHICAGO   12,  ILLINOIS 


MONTREAL 

NEUROLOGICAL 

INSTITUTE 

McGILL   UNIVERSITY 

GRADUATE  COURSE 

in 

NEUROLOGICAL  AND 

NEUROSURGICAL  NURSING 

AND  OPERATING   ROOM 

TECHNIQUE 

Classes:  Feb.  1   &  Oct.  1 

One  half  staff  salary  is  paid  during 
course.  Students  may  live  in  or  out. 

For   information   apply: 

MISS   E.    C.    FLANAGAN,   B.A.,    R.N. 

Director   of   Nursing, 

3801    University   St. 

Montreal,   Que. 


WILLS  EYE  HOSPITAL 
Philadelphia,  Penna. 


The  largest  eye  hospital  in  the 
United  States,  otifers  a  six-month 
course  in  Nursing  Care  of  the  Eye  to 
Graduates  of  Accredited  Nursing 
Schools.  Operating  Room  Training  is 
scheduled  in  the  course. 

•  $180  PER  MONTH  &  MAINTENANCE  is 

provided  for  first  four  months.  For  the 
next  two  months  compensation  is  $190 
&  maintenance. 

•  REGISTRATION  FEE  is  $20 

•  Course  starts  March  15  &  Septem- 
ber 15.  Ophthalmic  Nurses  in  great 
demand  for  hospital  eye  departments, 
operating  rooms  &  ophthalmologists' 
oflfices. 


For  information  write  to: 

Director  of  Nurses, 

Wills  Eye  Hospital, 

1601  Spring  Garden  Street, 

Philadelphia  30,  Penna. 


THE  WINNIPEG  GENERAL 
HOSPITAL 

Offers  to  qualified  Registered  Grad- 
uate Nurses  the  following  oppor- 
tunities for  advanced  preparation : 

1.  A  six  month  Clinical  Course  in 
Obstetrics. 

2.  A  six  month  Clinical  Course  in 
Operating  Room  Principles  and 
Advanced  Practice. 

These  courses  commence  in  January 
and  September  of  each  year.  Main- 
tenance is  provided.  A  reasonable  sti- 
pend is  given  after  the  first  month. 
Enrolment  is  limited  to  a  maximum  of 
six  students  in  each  course. 

For  further  information  please 

ivrite  to: 

DIRECTOR   OF   NURSING 

GENERAL   HOSPITAL 
WINNIPEG,    MANITOBA 
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Just  Published! 

4th  Edition  Mosby's 

COMPREHENSIVE   REVIEW   OF   NURSING 

The  Most  Popular  and  Widely  Used  Review  Book  in  the 
Nursing  Field 

The  well  informed  nurse  .  .  .  the  one  who  possesses  a  firm  foundation  in  basic 
nursing  subjects  ...  is  generally  the  one  who  moves  ahead  most  rapidly  in  her 
profession. 

Mosby's  COMPREHENSIVE  REVIEW  OF  NURSING  has  long  been 
considered  by  students  as  an  indispensable  study  aid  and  is  valued  by  graduates 
as  a  comprehensive  review  of  all  subjects  in  the  nursing  curriculum.  The  re- 
cently published  4th  edition  is  revised,  rearranged  and  streamlined  to  keep  the 
subject  matter  current  with  curriculum  changes  in  the  nation's  leading  nursing 
schools. 

For  the  first  time,  medical  and  surgical  nursing  are  combined  and  presented 
as  one  course.  A  new  section  on  fundamental  principles  of  rehabilitation  is 
added,  and  the  rehabilitation  aspects  of  nursing  are  incorporated  in  all  clinical 
areas.  Throughout  the  book,  the  members  of  the  contributing  panel  continue 
to  keep  each  nursing  subject  up  to  date  in  both  content  and  arrangement. 
The  extensively  rewritten  exam  questions  with  answers  prepare  the  student 
for  subject  exams  and  serve  as  an  excellent  refresher  course  for  the  graduate 
nurse.  The  exam  section  alone  is  well  worth  the  price  of  the  book. 

By  an  Editorial  Board  of  14  Well  Known  Nnrsing  Educators.  Jnst  Poblished. 
4th  edition,  788  pages,  8"  x  \Wz".  Price,  $7.50. 

Just  Published! 

3rd  Edition  Alexander 

THE  CARE   OF  THE   PATIENT   IN   SURGERY 

INCLUDING   TECHNIQUES 

Formerly  Operating  Room  Technique 

Vital  Reading  for  Anyone  Concerned  with  Any  Phase  of 

Surgical  Care 

Well  written  and  well  reinforced  with  over  500  photographs  and  drawings,  the 
new  3rd  edition  of  this  book  is  an  840  page  presentation  of  pertinent  information 
on  every  aspect  of  pre-operative,  operative  and  post-operative  care.  It  is 
essential  reading  for  any  nurse  concerned  with  any  phase  of  surgical  care. 
Integrating  the  major  indications,  anatomical  and  physiological  considerations, 
procedures  and  precautions  to  be  used  in  surgery,  this  new  edition  has  been 
broadened  in  scope  and  almost  entirely  rewritten.  It  presents  facts,  ideas,  illus- 
trations and  references  on  modern  operating  facilities,  safety  measures,  and 
suggested  procedures  for  ensuring  a  safe  comfortable  environment  and  prompt 
wound  healing.  In  its  present  form,  it  is  the  most  comprehensive  and  genuinely 
helpful  book  on  the  subject  available  today. 

By  EDYTHE  L,OUISE  ALEXANDER,  B.N.,  B.S.,  M.A.,  Director  of  Nursing 
Service  and  Principal  of  the  School  of  Nursing,  Lutheran  Medical  Center, 
Brooklyn,  N.T. ;  Formerly  Supervisor  of  Operating  Rooms  and  Associate 
Director  of  Nursing  Service  at  the  Roosevelt  Hospital,  New  York,  N.Y.;  For- 
merly Supervisor  at  Mountainside  Hospital,  Montclair,  N.J.  and  of  the  Private 
Pavilion  Operating  Booms,  New  York  Hospital,  New  York,  N.Y,  Jnst  Published. 
3rd  edition,  840  pages,   6%"  x  9%",  555  illustrations,  5  in  color.  Price,  $12.75. 

Order  Your  Personal  Copies  Today  From 

McAINSH  and  Co.  Ltd.      1251  Yonge  St.  Toronto,  Ontario 

Representing  the  Publishers 
The  C.  V.   MOSBY  Company,  3207  Washington  Blvd.,  St.  Louis  3,  Missouri,  U.S.A. 
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for 

suga  r-  restricted 

dieters . . . 

all  the  sweetness 
they  want 


GREATER  VARIETY  of  fully 
sweetened  foods  can  be  included 
in  sugar-restricted  diets  with  the 
use  of  Sugar YL,  because  this  new 
non-caloric  sweetener  can  be  used 
in  all  cooking,  baking,  canning 
and  freezing  processes  without  los- 
ing its  sugar-like  sweetness.  Pa- 
tients like  it,  too,  because  there  is 
no  bitter  or  metallic  aftertaste  in 
ordinary  use.  Sucaryl  is  available 
at  all  pharmacies  in  both  tablet 
and  solution  forms,  including  a 
calcium  solution  for  use  in  low- 
salt  diets.  Recipe  booklets  for 
distribution  to  dieting 
patients  may  be  ob-^^r-—^ 
tained  by  writing:         l^lUTO^ 

Abbott  Laboratories  Ltd., 
Montreal 
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MONTREAL,      OCTOBER      1958 


Meeting  the  Deadline 


Dear  Editor: 

I  have  just  finished  reading  my 
August  and  September  copies  of  the 
Journal  and  I  felt  that  I  must  tell  you 
how  much  I  have  enjoyed  them.  Since 
I  was  not  one  of  the  fortunate  dele- 
gates making  up  the  2,356  attending 
the  Convention,  it  has  been  wonderful 
to  have  the  reports  and  the  addresses 
appear  in  print. 

What  a  wonderful  time  you  must 
have  had.  How  I  would  have  loved  to 
have  seen  Cavalcade  in  White !  How- 
ever, I  am  beginning  to  plan  now  for 
Halifax,  1960. 

There  is  one  other  little  matter  on 
my  mind.  Quite  some  time  ago,  in 
January  to  be  exact,  I  sent  along  a 
nursing  care  study  on  one  of  my  pa- 
tients who  had  had  particularly  suc- 
cessful treatment  for  cancer. 

You  very  kindly  accepted  it  but  so 
far  I  have  not  seen  it  in  print.  After 
reading  those  convention  addresses,  I 
realize  that  my  literary  efforts  must 
seem  rather  inadequate.  I  still  have 
this  urge  to  express  myself  on  paper 
once  in  awhile.  If  you  would  suggest 
suitable  topics  and  advise  me  about  the 
length  of  the  article  and  the  way  it 
should  be  approached,  I  should  like  to 
try  again. 


I  am  a  general  duty  nurse  on  a  large 
surgical  floor.  Just  at  the  moment  we 
are  experimenting  with  a  TV  circuit 
on  the  ward  to  see  how  it  afifects  closer 
supervision  of  our  patients.  As  an 
older  graduate  I  am  somewhat  skeptical 
—  but  I  am  trying  to  keep  an  open 
mind. 

I  am  looking  forward  with  interest 
to  your  reply. 

Yours  sincerely 
E.  M. 

Dear  Miss  M : 


I  was  delighted  to  have  your  com- 
ments on  the  August  and  September 
issues.  Perhaps  you  do  not  realize  it 
but  letters  such  as  yours  perform  a  real 
service  for  the  staff  of  your  Journal.  It 
is  one  of  the  few  ways  that  we  have  of 
finding  out  whether  or  not  our  sub- 
scribers are  satisfied.  I  wish  more  of 
them  would  write  us  even  if  the  results 
are  less  complimentary  than  your  re- 
marks. 

Yes,  it  zvas  a  wonderful  convention. 
Even  the  weather  cooperated.  I  am 
glad  that  you  have  been  able  to  capture 
a  bit  of  the  thrill  from  our  reports  and 
the  addresses.  But  there  is  nothing  like 
being  a  part  of  such  a  meeting  —  so 
just  keep  Halifax,  1960  in  mind. 
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Now,  about  your  article.  It  was 
filed  in  our  office  on  January  15  and 
our  letter  of  acceptance  was  mailed  the 
same  day.  Contrary  to  your  feeling 
that  it,  perhaps,  did  not  measure  up 
too  well  as  acceptable  editorial  material, 
I  considered  it  an  excellent  study.  The 
time  lag  in  publication  can,  very 
understandably,  be  disappointing,  so 
let  me  explain  why  it  is  one  of  the 
necessary  evils  in  producing  a  maga- 
zine such  as  ours. 

When  your  letter  and  article  arrived 
on  January  15,  we  had  already  done 
considerable  planning  for  the  next  12 
months.  As  a  matter  of  fact  the  January 
issue  was  on  its  way  to  the  subscribers 

—  you  included;  the  material  for  the 
February  issue  had  started  to  come 
back  from  the  printers  for  proofread- 
ing; the  editorial  material  for  March 
had  been  planned  and  was  being  typed 
for  the  printers  and  we  knew  pretty 
well  what  would  be  in  the  April  issue 

—  the  articles  for  it  were  in  the  pro- 
cess of  being  edited.  To  go  on,  we  even 
knew  what  would  be  in  the  July  issue 
since  it  is  becoming  somewhat  of  a 
tradition  to  publish  the  patient  care 
studies  of  the  successful  students  in  the 
Macmillan  Award  competition.  This 
usually  takes  up  every  available  line  of 
space  that  we  have  for  major  editorial 
material  in  that  month. 

June  was  our  special  anniversary 
issue  honoring  the  CNA.  I  hope  you 
enjoyed  that  number.  We  are  especial- 
ly proud  of  it !  You  will  remember,  too, 
that  to  provide  space  for  our  distin- 
guished authors  we  printed  very  little 
else  except  their  articles.  You  have 
already  commented  upon  the  August 
and  September  numbers.  Somehow,  I 
do  not  think  you  would  have  been  as 
pleased  if  the  convention  addresses  had 
appeared  in  the  December  issue  ! 

I  can  almost  hear  you  saying  "Well, 
why  not  print  a  larger  edition  of  the 
JotirnalV  The  answer  is  very  simple. 
It  is  for  the  very  same  reason  that  you 
decided  that  last  summer's  hat  would 
do  for  this  year  —  the  budget  simply 
would  not  stretch  any  further. 

Let  us  look  ahead  now.  You  will  not 
be  disappointed  again  when  you  see 
the  November  issue.  Your  article  will 
be^  there  and  you  will  discover  some- 
thing special  about  it.  By  waiting  until 
then  for  publication,  it  will  have  gained 


in  significance  and  practical  value  since 
we  will  be  incorporating  it  into  an 
issue  devoted  almost  entirely  to  cancer 
and  its  treatment.  Incidentally  we  have 
had  the  balance  of  the  material  for  that 
issue  on  hand  almost  as  long  as  we 
have  had  your  article. 

I  hope  that  this  has  explained  the 
situation.  True,  this  was  rather  a 
special  year  —  but  then  every  year  has 
its  quota  of  special  events,  and  we 
must  arrange  our  publication  of  materi- 
al accordingly. 

You  asked  for  suggestions  for  the 
future.  My  best  advice  to  you  or  to  any 
other  contributor  is  simply  to  look 
around  you,  see  what  is  happening  in 
your  otvn  field  that  you  could  share 
with  others  —  and  then  let  us  know 
about  it.  Be  sure  your  facts  are  ac- 
curate, sufficiently  detailed  to  be  useful 
to  others  and  that  they  have  been 
cleared  by  the  necessary  authorities  in 
your  situation  if  this  seems  to  be  called 
for.  Just  for  a  start  —  what  about  this 
experiment  in  the  use  of  a  ward  TV 
circuit?  That  is  certainly  a  new  de- 
velopment that  would  be  of  interest  to 
many  people  in  the  nursing  service 
field.  Let  us  hear  about  it  as  soon  as 
you  have  some  facts  on  its  usefulness. 

By  the  way,  it  is  ages  since  we  have 
had  any  news  items  from  your  hospital 
or  the  alumnae  association.  You  know, 
we  asked  the  nurses  attending  the 
Convention  if  they  really  wanted  us  to 
continue  this  section  or  not.  Some  did 
not,  but  the  majority  said  "yes"  most 
emphatically.  Do  you  think  you  could 
help  to  find  one  of  your  nurses  willing 
to  take  on  the  job  of  submitting  news 
about  your  hospital  and  graduates  reg- 
ularly —  preferably  every  month? 
How  about  volunteering  for  the  job 
yourself? 

Oh,  yes  —  I  have  also  put  your 
name  down  on  our  list  of  possible  book 
reviewers.  We  have  many  excellent 
texts  on  general  surgical  nursing  come 
to  us  for  review  and  I  think  you  would 
enjoy  doing  a  review.  Besides,  you  get 
the  book  as  a  reward  ! 

The  printer  has  just  called  —  will 
we  please  send  down  more  copy.  So, 
on  a  bright,  warm  September  day,  here 
I  am  planning  our  Christmas  number. 

Yours  sincerely. 
The  Editor. 


910 


THE  CANADIAN  NURSE 


Onr  Common  Heritage 


W.  Stuart  Stanbury,  M.B.E.,  B.A.,  M.D. 


IT  IS  A  SPECIAL  PLEASURE  for  me  tO 
deliver  the  Mary  Agnes  Snively 
Memorial  Lecture  in  this  your  50th 
Anniversary  year,  as  the  coming  of  age 
of  the  nursing  profession  and  the  Red 
Cross  in  Canada  were  almost  simultan- 
eous. During  the  years  when  Canadian 
nurses  were  battling  for  recognition 
as  a  professional  group,  a  small  band 
of  volunteers  under  the  leadership  of 
Major  General  George  Sterling  Ryer- 
son  was  struggling  to  establish  the 
Red  Cross  movement  in  Canada  as  the 
first  colonial  branch  of  the  British  Red 
Cross  Society.  In  1908,  Miss  Snively 
succeeded  in  forming  the  Canadian 
National  Association  of  Trained  Nurses 
and  in  the  following  year  the  Govern- 
ment of  Canada  granted  an  Act  of 
Incorporation  to  the  Canadian  Red 
Cross  Society. 

In  the  intervening  half  century,  our 
two    organizations    were    inextricably 
bound  together  by  common  ideals  and 
aims.  Red  Cross  did  much  to  strengthen 
and  support  the  work  of  the  nursing  . 
profession.    Members    of   the    nursing 
profession  have  been  and  are  an  inte- 
gral part  of  the  Red  Cross  movement. 
Speaking  of  tradition  in  one  of  his 
essays  on  poetry,  T,  S.  Eliot  said : 
It  cannot  be  inherited,  and  if  you  want 
it  you  must  obtain  it  by  great  labor  .  .  . 
What  is  to  be  insisted  upon  is  that  the 
poet  must  develop  or  procure  the  con- 
sciousness of  the  past  and  that  he  should 
continue    to    develop    this    consciousness 
throughout  his  career. 
A  society  without  a  rich  heritage  of 
cultural,    scientific    and    humanitarian 
achievement    is    a    barren    one.    The 
theme  of  your  conference  has  been  the 
challenge     of    Florence     Nightingale : 
"Into  the  future  —  open  a  better  way." 
Tonight,   I   am   asking  you   to  honor 
with  me  our  heritage  from  the  past,  a 
heritage  which  has  made  the  present 


Dr.  Stanbury,  who  is  National  Com- 
missioner of  the  Canadian  Red  Cross 
Society,  prepared  this  material  for  de- 
livery to  the  Canadian  Nurses'  Associa- 
tion on  June  27,  1958. 


possible  and  will  help  to  open  the  way 
for  a  better  future. 

Next  year,  we  shall  celebrate  the 
Centennial  of  the  birth  of  the  Red 
Cross  idea  in  the  mind  of  its  founder, 
Henri  Dunant.  In  this,  you,  as  mem- 
bers of  the  Canadian  Nurses'  Associa- 
tion, will  share  in  your  own  right.  Just 
as  Florence  Nightingale  and  Scutari 
represent  the  recognition  of  the  value 
of  professional  nursing  to  armies  in 
the  field,  so  are  Henri  Dunant  and 
the  Battle  of  Solferino  synonymous 
with  the  Geneva  Conventions  and  the 
protection  of  medical  and  nursing  per- 
sonnel in  times  of  war.  Nowhere  have 
I  found  a  finer  and  more  moving 
elucidation  of  our  common  heritage 
than  in  Red  Cross  Principles,  as  re- 
cently defined  by  Dr.  Jean  S.  Pictet, 
Director  for  General  Affairs  of  the 
International  Committee  of  the  Red 
Cross. 

According  to  Dr.  Pictet,  our  doc- 
trine can  be  described  in  seven  "Fun- 
damental Principles"  which  inspire  the 
Red  Cross  and  influence  its  actions, 
and  ten  "Organic  Principles,"  which 
guide  the  practical  application  of  doc- 
trine. I  do  not  propose  to  speak  of  the 
Principles  in  any  particular  order,  nor 
to  distinguish  between  the  Fundamen- 
tal and  Organic  Principles,  but  shall 
use  them  in  the  most  convenient  form. 
Of  necessity,  I  shall  quote  Dr.  Pictet's 
own  words  so  freely  that  it  is  impos- 
sible to  give  due  credit  in  this  case. 

Auxiliary  Status: 

While  not  directly  applicable  to  the 
Canadian  Nurses'  Association,  the 
principle  of  auxiliary  status  as  related 
to  the  Canadian  Red  Cross  Society 
establishes  our  early  mutual  interests. 

The  National  Red  Cross  Societies 
were  created  in  the  first  instance  for 
the  sole  purpose  of  being  auxiliaries 
to  the  Army  Medical  Services.  It  is  an 
absolute  condition  of  recognition  by 
the  International  Committee  that  a 
National  Society  shall  have  been  so 
acknowledged  by  its  own  government. 
Hence  the  first  purpose  of  the  Cana- 
dian Red  Cross  Society,  as  cited  in 
its  Charter  is,  "to  furnish  volunteer  aid 


OCTOBER,  1958  •  VOL.  54,  No.  10 


911 


to  the  sick  and  wounded  of  armies  in 
time  of  war." 

As  late  as  World  War  I,  the  Cana- 
dian Red  Cross  Society,  and  in  fact 
Red  Cross  throughout  the  world,  was 
mainly  restricted  to  war  service  acti- 
vities. The  part  played  by  Canada's 
nursing  sisters  overseas  in  World  War 
I  is  a  glowing  page  in  her  history.  The 
first  contingent  of  Canadian  Red  Cross 
nurses  did  not  go  overseas  until  1915, 
but  from  the  onset  of  hostilities  and 
throughout  the  war  the  Society  was 
performing  other  facets  of  its  tradi- 
tional role.  A  postwar  report  pays 
tribute  to  the  skilled  cooperation  of 
graduate  nurses  across  the  country  and 
particularly  to  Miss  Jean  I.  Gunn, 
Lady  Superintendent  of  the  Toronto 
General  Hospital,  for  her  invaluable 
assistance  in  the  standardization  of 
surgical  supplies.  Our  greatest  contri- 
bution to  the  war  effort  was  the  estab- 
lishment of  seven  hospitals  in  England 
and  France  and  a  convalescent  rest 
home  for  Canadian  nurses  in  England. 

In  1930,  the  Canadian  Nurses'  As- 
sociation and  the  Candian  Red  Cross 
Society  launched  a  plan  of  enrolling 
registered  nurses  for  emergency  ser- 
vice in  both  war  and  disaster.  By 
September,  1939,  4,080  nurses  were 
enrolled  by  the  Joint  Committee  and 
this  list  was  kept  in  constant  revision 
until  September,  1943,  when  the  com- 
mittee was  dissolved.  It  was  felt  that 
the  original  objective  had  been 
achieved,  namely,  recognition  of  basic 
standards  for  the  selection  of  nursing 
personnel  for  service  with  the  Armed 
Forces  and  for  disaster. 

Foresight: 

There  is  no  doubt  that  the  principle 
of  Foresight  carries  implications  in 
many  lines  of  endeavor  but  you  and 
we,  in  particular,  must  always  be  ready 
for  the  tasks  with  which  we  are  faced. 

Although  originally  established  as 
an  auxiliary  to  the  Army  Medical 
Services,  it  was  gradually  recognized, 
and  expounded  by  the  League  of  Na- 
tions, that  Red  Cross  could  also  be  of 
assistance  to  the  public  authorities  in 
peacetime,  particularly  in  the  medical, 
nursing  and  public  health  fields.  After 
World  War  I.  therefore,  the  League  of 
Red  Cross  Societies  came  into  being 
for  the  express  purpose  of  giving 
leadership  and  guidance  to  the  Na- 
tional Societies  and  consolidating  their 


peacetime  efiforts.  It  is  interesting  to 
note  that  the  Canadian  Red  Cross 
Society  Act,  assented  to  in  1909,  re- 
stricted the  activities  of  the  Society  to 
times  of  war.  It  was  not  until  the  Act 
was  amended  in  1919,  in  conformity 
with  Article  25  of  the  Convenant  of 
the  League  of  Nations,  that  the  Gov- 
ernment of  Canada  granted  authoriza- 
tion :  "in  time  of  peace  or  war  to 
carry  on  and  assist  in  work  for  the  im- 
provement of  health,  the  prevention  of 
disease  and  the  mitigation  of  suffering 
throughout  the  world,"  and  so  tied  our 
future  together  at  all  times. 

Recognizing  the  need  for  public 
health  nurses  with  some  special  prep- 
aration, and  as  a  tribute  to  nursing 
services  during  the  war,  one  of  the 
first  acts  of  our  Society  under  its  ex- 
tended mandate  was  to  finance  courses 
in  public  health  nursing  in  five  univer- 
sities across  the  country.  In  addition, 
in  some  provinces  we  engaged  public 
health  nurses  to  work  in  rural  districts 
under  the  supervision  of  the  provincial 
Departments  of  Health  for  limited 
periods. 

Our  tribute  to  the  nurses  of  World 
War  II  was  to  sponsor  and  heavily 
subsidize  the  Demonstration  School 
of  Nursing  in  Windsor,  Ontario,  the 
first  attempt  to  create  a  new  pattern  of 
nursing  education  along  sound  educa- 
tional lines,  as  opposed  to  the  so- 
called  apprenticeship  system  of  in- 
service  training  and  incidentally  to 
reduce  the  nursing  course  from  three 
to  two  years. 

Our  Nursing  Services  Committee, 
drawn  from  among  your  most  distin- 
guished members,  is  conscious  that 
one  of  the  concerns  of  your  Associa- 
tion is  inadequacy  of  bursary  facilities 
to  enable  qualified  nurses  to  pursue 
advanced  studies  in  the  specialized 
fields  of  nursing.  For  some  years,  we 
have  had  a  small  annual  budget  to 
provide  bursaries  for  our  own  staff 
who  wish  to  return  to  university,  and 
latterly,  a  bursary  is  available  to  the 
nursing  profession  as  a  whole  in  prep- 
aration for  nursing  research. 

It  is  one  of  our  basic  philosophies 
that  assistance,  to  be  effective,  must 
have  a  solid  groundwork  of  prepara- 
tion. The  provision  of  instruction  in 
First  Aid  and  Home  Nursing,  the 
initiation  of  the  Sickroom  Supply  Loan 
Service    in    communities    across    the 
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country,  were  all  efforts  to  prepare 
ourselves  and  the  Canadian  people  for 
tasks  which  would  surely  arise. 

Our  By-laws  enjoin  us  to  cooperate 
with  other  nationally  organized  and 
voluntary  bodies  performing  work 
within  Red  Cross  Principles.  In  line 
with  this  policy,  an  agreement  between 
the  St.  John  Ambulance  and  us  has 
been  designed  to  prevent  any  possible 
duplication  in  facilities  for  teaching 
First  Aid  and  Home  Nursing.  As  the 
two  recognized  training  agencies  for 
Civil  Defence  Home  Nursing  auxi- 
liaries and  with  the  assistance  of  vol- 
unteer professional  nurses,  an  impor- 
tant role  in  Civil  Defence  is  presently 
being  fulfilled.  One  of  our  most  im- 
pressive Home  Nursing  statistics  in 
1957  was  the  28,488  hours  of  volunteer 
instruction  given  by  registered  nurses, 
for  which  we  are  profoundly  grateful 
and  we  know  that  the  St.  John  Ambu- 
lance can  report  a  similar  response. 

The  advent  of  a  national  hospitaliza- 
tion plan  makes  the  strengthening  of 
resources  in  the  home  even  more  ur- 
gent and  important.  Ever  mindful  of 
the  necessity  for  foresight,  therefore, 
our  National  Nursing  Committee  has 
arranged  for  Dr.  Kathleen  Russell, 
Professor  Emeritus  of  the  School  of 
Nursing,  University  of  Toronto,  and 
our  former  Honorary  Adviser  in  Nur- 
sing, to  undertake  a  study  into  re- 
sources available  for  nursing  and  re- 
lated services  in  the  home. 

Unity: 

Due  Proportion: 

Under  the  Principle  which  he  delin- 
eates as  "Unity,"  Dr.  Pictet  reminds 
us  that  a  National  Society  must  be  the 
only  one  of  its  kind ;  its  action  must 
embrace  the  whole  territory ;  it  must 
be  centrally  controlled  and  it  can  be 
represented  in  the  international  world 
only  by  its  central  body.  To  the  public 
there  is  only  one  Red  Cross ;  success 
or  failure  on  the  part  of  each  unit  to 
live  up  to  our  Principles  affects  the 
whole  body. 

Only  through  a  strong  and  unified 
organization  can  we  ensure  that  the 
entire  resources  of  the  Society  can  be 
mobilized,  quickly  and  efficiently,  in 
case  of  national  emergency.  "Due  Pro- 
portion" reminds  us  that  assistance 
should  be  given  on  a  basis  of  need,  not 
loss,  and  that  equal  service  must  match 
an  equal  degree  of  distress. 


Like  most  of  our  other  Principles, 
"Unity"  and  "Due  Proportion"  are  un- 
written principles  of  the  nursing  pro- 
fession in  Canada.  Your  licensing 
bodies  are  provincial,  but  it  is  only 
through  a  central  organization  like  the 
Canadian  Nurses'  Association  that  you 
have  been  able  to  establish  and  main- 
tain high  professional  standards 
throughout  the  country,  to  be  recog- 
nized internationally  and,  through  your 
international  channels,  to  contribute  to 
the  training  and  welfare  of  your  col- 
leagues in  other  countries.  The  nurse, 
in  her  daily  work,  is  constantly  faced 
with  the  problem  of  living  up  to  the 
ideal  of  "Due  Proportion."  The  pa- 
tient who  receives  the  first  service, 
and  the  greatest  degree  of  service,  must 
be  the  patient  whose  need  is  the  most 
urgent,  and  to  this  principle  the  nurse 
must  sublimate  all  her  natural  emo- 
tions of  friendship  or  bias. 

Dr.  Margaret  Mead,  internationally 
known  anthropologist  and  author,  has 
expressed  the  place  of  the  nurse  in 
the  community  as : 

You  stand  between  all  those  who  are 
vulnerable   and   the   possibility   that   the 
community   may    forget    them,    may   not 
care  for  them  .  .  .  and  there  is  no  possi- 
bility of  a  human  society  where  this  will 
not  always  exist. 
Universality: 
Equality: 
Solidarity: 

Service  must  extend  to  all  men  and 
all  countries.  We  must  be  ready  to 
come  to  the  help  of  each  individual, 
equally  and  without  any  form  of  dis- 
crimination. Solidarity  is  established 
through  mutual  relationships  between 
countries  which  recognize  that  it  is 
their  duty  to  help  one  another.  These 
are  principles  which,  without  doubt, 
are  common  to  us  both. 

"Red  Cross,"  Dr.  Pictet  tells  us, 
"has  achieved  in  practice  the  univer- 
sality which  the  most  advanced  civili- 
zations, and  even  religions,  have  con- 
ceived but  not  been  able  to  attain."  To 
Red  Cross,  the  people  of  the  world 
are  divided  into  those  who  are  fortun- 
ate enough  to  be  able  to  give  help  and 
those  who  need  help.  The  80  National 
Societies  are  separate  entities  but  they 
have  all  met  the  same  conditions  of 
recognition  by  the  International  Com- 
mittee and  the  League.  They  have 
established    mutual    relationships    and 
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recognize  that  it  is  their  duty  to  help 
one  another. 

To  help  a  sister  Society  can  and 
does  mean  that  one  helps  the  Society 
itself  — ■  by  the  provision  of  technical 
and  educational  materials,  through 
study  visits  of  officers  and  staff  to  more 
highly  developed  countries  and  in  many 
other  ways.  It  has  been  our  privilege 
to  welcome  nurses  from  many  parts  of 
the  world.  More  frequently,  help  takes 
the  form  of  material  assistance  to  en- 
able a  sister  Society  to  care  for  its 
own  people  in  times  of  natural  or  man- 
made  disaster.  One  of  the  inflexible 
rules  of  international  relief  in  the  Red 
Cross  world  is  that  assistance  must  be 
channeled  through  either  the  National 
Society  of  the  recipient  country  or  the 
International  Red  Cross,  in  order  to 
ensure  freedom  from  discrimination  in 
any  form.  You.  as  nurses,  would  have 
broken  the  pledge  you  made  at  your 
graduation  if  you  gave  a  higher  stan- 
dard of  service  to  one  patient  than  to 
another  who  was  equally  ill.  We,  as 
trustees  of  Red  Cross,  are  adamant 
that  the  needy  shall  be  categorized 
according  to  degree  of  need  only. 

Autonomy: 

E Qualify  of  the  National 

Societies: 

Red  Cross  is  at  the  same  time  a 
private  organization  and  a  public  ser- 
vice. One  of  the  conditions  for  recog- 
nition of  a  National  Society,  which 
governments  themselves  have  sanc- 
tioned under  the  Geneva  Conventions, 
is  that  it  "must  be  free  to  operate  in 
conformity  with  the  Fundamental 
Principles  of  Red  Cross."  When  it 
serves  as  a  channel  through  which  its 
government  distributes  relief  in  foreign 
countries,  it  must  be  careful  never  to 
become  an  instrument  for  establishing 
political  influence.  This  has  never  been 
a  problem  in  Canada  where  our  govern- 
ment recognizes  that  we  accept  desig- 
nated funds  with  the  stipulation  that 
they  will  be  administered  in  accordance 
with  Red  Cross  principles,  that  is, 
distribution  will  be  effected  through 
the  national  Society  of  the  country 
concerned  or  the  International  Red 
Cross  on  the  basis  of  need  only. 

In  both  national  and  international 
spheres  we,  like  the  nursing  profession. 
have  a  policy  of  equal  rights  for  all 
components,  taking  no  account  of 
strength    or    weakness,    to    avoid    the 


danger  of  introducing  politics  or  of  a 
struggle  for  undue  influence. 
Multitudinism  : 

One  of  the  articles  of  the  "Inter- 
national Code  of  Nursing  Ethics" 
states : 

Professional  nursing  service  is  un- 
restricted by  consideration  of  nationality, 
race,  creed,  color,  politics  or  social  status. 
This  is  almost  identical  to  one  of 
the  conditions  for  recognition  of  a 
National  Red  Cross  Society,  namely, 
that  it  "shall  not  withhold  membership 
from  any  of  its  nationals,  whoever 
they  may  be,  on  grounds  of  race,  sex, 
class,  religion  or  political  opinions." 
We  frequently  remind  our  branches 
that  this  statement  might  be  trans- 
posed into  a  more  positive  form  by 
saying  that  a  National  Society  should 
recruit  as  many  members  as  possible, 
on  the  widest  basis,  without  any  form 
of  discrimination,  not  forgetting  to  in- 
clude the  foreign-born  who  are  making 
new  homes  in  our  midst.  Both  you  and 
we  must  be  constantly  vigilant  to  up- 
hold this  tenet  so  that  Canada  may  be 
an  example  to  those  countries  of  the 
world  where  this  principle  is  some- 
times forgotten  or  ignored. 
Independence : 
Selflessness: 

As  is  true  of  the  International  Coun- 
cil of  Nurses,  if  Red  Cross  is  to  remain 
the  Red  Cross,  it  must  be  master  of  its 
own  decisions ;  it  must  control  its  own 
actions  and  words.  It  must  be  free  to 
base  its  actions  on  purely  humanitarian 
motives,  free  to  remain  universal.  In 
a  country  such  as  Canada,  the  likeli- 
hood of  undue  political  or  religious 
influence  is  negligible,  but  we  must 
also  protect  our  economic  indepen- 
dence. Red  Cross  cannot  be  incor- 
porated in  or  associated  with  another 
institution  which  does  not  fully  respect 
its  spiritual  and  material  independence. 
In  spite  of  the  fact  that  its  livelihood  is 
contingent  on  public  support,  it  must 
refuse  any  financial  contribution  which 
would  afifect  its  independence  to  even  a 
very  slight  extent. 

In  times  of  peace,  it  is  sometimes 
difficult  for  persons  not  actively  as- 
sociated with  Red  Cross  to  fully  ap- 
preciate why  our  independence  must 
be  so  rigidly  guarded.  They  tend  to 
forget  that  the  Red  Cross  emblem  is 
more  than  a  trademark  of  a  charitable 
organization.  It  is  also,  and  primarily, 
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the  symbol  of  the  greatest  and  most 
widely  respected  code  of  international 
law  the  world  has  ever  known.  If  the 
emblem  is  not,  in  times  of  peace, 
restricted  to  the  principles  and  uses 
enunciated  in  the  Geneva  Conventions 
and  resolutions  of  the  International 
Red  Cross  Conferences,  it  will  cease 
to  be  respected  in  times  of  war  and 
internal  conflict. 

During  the  revolt  in  Hungary,  many 
charitable  organizations,  both  religious 
and  lay,  provided  generous  quantities 
of  relief  supplies  for  the  Hungarian 
people,  but  only  the  International 
Committee  of  the  Red  Cross  —  the 
traditionally  neutral  body  composed 
entirely  of  Swiss  citizens  —  was  given 
permission  by  the  Hungarian  and 
Soviet  Governments  to  accompany 
medical  and  relief  supplies  into  Hun- 
gary and  supervise  their  distribution. 
In  times  of  war,  the  emblem  gives 
nursing  and  medical  personnel  of  the 
Armed  Forces  the  right  to  the  respect 
and  protection  of  the  civil  and  military 
authorities  of  all  belligerents,  but  it 
also  imposes  on  them  the  duty  of  car- 
ing for  all  wounded  and  sick,  both 
friend  and  foe,  with  the  same  solicitude, 
reasons  of  medical  urgency  alone  justi- 
fying priority  in  any  particular  case. 

Voluntary  Service: 

As  Mr.  Jean  J.  Lossier  has  ex- 
pressed it : 

To  serve  means  to  give,   to  sacrifice 

part  of  oneself,  part  of  what  one  is,  of 

what  one  has,  on  behalf  of  others. 

The  Canadian  Red  Cross  Society  is 
classified  as  a  "voluntary  agency"  and, 
in  spite  of  a  fairly  large  professional 
and  technical  stafif,  the  major  portion 
of  our  work  is  still  performed  by  our 
hundreds  of  thousands  of  volunteers  — 
our  officers,  committee  chairmen  and 
members,  campaign  canvassers,  Jun- 
ior Red  Cross  teacher-directors,  mem- 
bers of  the  Canadian  Red  Cross  Corps, 
instructors  in  Home  Nursing,  First 
Aid  and  Water  Safety,  women  who 
sew  and  knit  for  the  Women's  Work 
Committee,  blood  donors  and  the  count- 
less others  who  serve  quietly  and  un- 
obstrusively  on  individual  projects. 

In  Canada,  we  tend  to  speak  of  a 
volunteer  in  terms  of  one  who  is  un- 
paid for  his  services.  Dr.  Pictet  points 
out,  however,  that  "voluntary"  does 
not  necessarily  mean  that  one  works 
without  remuneration  but  rather  that 


one  is  working  of  his  own  free  will, 
and  will  freely  adhere  to  the  task  he 
has  undertaken,  no  matter  how  diffi- 
cult or  dangerous.  There  are  few  jobs 
in  Red  Cross  where  it  is  possible  to 
keep  business  hours  and  no  "overtime" 
is  paid.  It  is  a  credit  to  Canadians, 
that  so  many  men  and  women  continue 
to  work  for  the  Society,  in  spite  of 
the  many  practical  disadvantages. 

There  are  no  truer  volunteers,  in 
Dr.  Pictet's  sense  of  the  word,  than 
our  nursing  staff,  the  majority  of 
whom  are  employed  either  in  the 
Blood  Transfusion  Service,  involving 
as  it  does  attendance  at  evening  and 
mobile  clinics,  or  in  outpost  hospitals. 
Outpost  nursing  demands  a  great  deal, 
both  personally  and  professionally, 
without  the  compensations  which  life 
in  a  city  hospital  can  ofifer,  particularly 
to  the  younger  nurses.  As  one  of  our 
chairman  has  expressed  it : 

Against  a  serious  background  of  short- 
age of  nurses  we  have  to  offer  positions 
of  social  and  professional  isolation,  calling 
for  unusual  demands  on  time  and  oftimes 
hazardous   visits   at   distances   from   our 
outposts.    Our    positions    call    for    self- 
reliance    and    ability   to   carry   the    Red 
Cross  flag  into  our  frontiers. 
Last  year,  a  foreign  visitor,  impres- 
sed by  the  high  standard  of  outposts  in 
remote  sections  of  Ontario,  asked  what 
salary  bonus  was  paid  to  attract  nurses 
from  city  hospitals.   It  gave  us  much 
pleasure  to  be  able  to  reply  that  our 
outpost  nurses  had  that  rare  combina- 
tion   of    attributes :    dedication    to    an 
ideal  of  service  and  vision  to  weigh  the 
value  of  professional  experience  under 
pioneer    conditions    against    the    more 
comfortable    but    much    more    circum- 
scribed life  of  a  ward  nurse  in  a  city 
hospital. 

International  recognition  was  paid 
last  year  to  our  National  Director  of 
Nursing  Services  and  one  of  your  Past 
Presidents,  Miss  Helen  G.  McArthur, 
who  was  awarded  the  Florence  Night- 
ingale Medal,  one  of  the  highest  decor- 
ations in  the  nursing  field.  I  am  sure 
that  the  International  Committee,  in 
making  this  award,  was  more  than  a 
little  influenced  by  Miss  McArthur's 
eighteen  months'  service  as  delegate 
of  the  League  of  Red  Cross  Societies 
in  Korea.  Living  and  working  under 
far  from  ideal  conditions,  she  was  able 
to    assist    not    only    in    rebuilding   the 
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Korean  Red  Cross  Society  but  also  in 
raising  the  status  of  nurses,  and  in  fact 
of  all  Korean  women,  struggling  to 
make  a  contribution  to  the  public  wel- 
fare of  their  country. 
Free  Service: 

This  Principle  does  not  mean  that 
the  Red  Cross  must  refuse  to  receive 
payment.  It  is,  throughout  the  world, 
constantly  extending  its  services  and 
meeting  emergency  situations,  with  the 
result  that  receipts  never  balance  ex- 
penditures. It  must  not,  however,  make 
its  services  contingent  on  receiving 
payment  as  this  would  be  equivalent 
to  refusing  help  to  those  who  are  not 
in  a  position  to  pay. 

Nor  is  there  any  reason  why  a  gov- 
ernment should  not  reimburse  us  for 
expenditures  resulting  from  special 
tasks  undertaken.  We  had  two  ex- 
cellent examples  of  this  principle  in 
connection  with  Hungarian  refugees 
last  year. 

At  the  special  request  of  the  De- 
partment of  Immigration,  we  provided 
nursing  services  for  all  camps  in  The 
Netherlands  housing  Hungarian  refu- 
gees destined  for  Canada,  the  expense 
being  borne  by  the  Government  of 
Canada.  Much  comfort  and  reassur- 
ance was  brought  to  these  lonely  and 
homesick  people  by  our  nurses  who, 
through  all  the  hazards  and  incon- 
veniences of  living  and  working  in 
refugee  camps,  represented  Canadian 
nursing  in  a  manner  in  which  we  can 
all  take  pride. 

The  government  of  Ontario  invited 
our  local  Division  to  accept  adminis- 
trative responsibility  for  its  reception 
centres  in  Toronto,  the  government 
undertaking  to  bear  the  expenses  in- 
volved. It  would  be  impossible  to  ex- 
press sufficient  appreciation  for  the 
services  freely  and  generously  given  in 
these,  and  other  reception  centres 
across  Canada,  by  registered  nurses 
and  the  nursing  aides  trained  by  them. 
The  person  who  reported  from  Ottawa 
expressed  the  spirit  which  animated 
the  volunteers  across  the  country  when 
she  wrote : 

The  graduate  nurses  and  our  Volun- 
teer Nursing  Services  aides  gave  cheer- 
fully and  freely  of  their  time  and  energy, 
but  felt  well  repaid  when  the  suffering 
refugees  made  every  attempt  to  express 
their  gratitude. 
Humanity: 


Neutrality: 
Impartiality: 

I  have  left  till  the  last,  three  of  the 
Fundamental  Principles,  which  were 
basic  to  the  deliberations  of  two  great 
international  conferences  last  year: 
Humanity  which  fights  against  suffer- 
ing and  death,  which  demands  that 
man  shall  be  treated  humanely  under 
all  circumstances ;  Neutrality  demand- 
ing observance  of  strict  neutrality  in 
the  military,  political,  denominational 
and  philosophical  spheres ;  and  Im- 
partiality which  demands  action  with- 
out favor  or  prejudice  towards  or 
against  anyone. 

In  June,  the  International  Council  of 
Nurses,  the  oldest  professional  women's 
organization  in  the  world,  held  a  Con- 
gress in  Rome  at  which  nurses  of  57 
countries  sought  to  improve  profes- 
sional standards  and  services  in  their 
own  and  other  countries.  The  Congress 
concluded  with  this  inspiring  watch- 
word from  the  President : 

May  we  grow  in  faith,  in  works,  in 
understanding,     that    we    may    achieve 
wisdom,   so  necessary  to  us   as  profes- 
sional women  and  citizens. 
In   October,   the    International   Red 
Cross    Conference    was    convened    in 
New    Delhi.    This    conference    is    the 
chief  deliberative  body  of  Red  Cross, 
composed  of  representatives  from  the 
League,   the  International   Committee, 
National  Societies  and  all  Governments 
signatory  to  one  or  more  of  the  Geneva 
Conventions.  These  conferences,  there- 
fore, are  of  a  quasi-diplomatic  charac- 
ter and  over  the  years  have  been  the 
motive  force  in  initiating  and  codifying 
international  humanitarian  law. 

Flags  of  83  nations  fluttered  in  the 
breeze  outside  the  Conference  Hall  in 
New  Delhi  to  welcome  the  delegates. 
As  one  Indian  newspaper  phrased  it : 
It    was    the    biggest    international    as- 
sembly   in    India,    not    only    because    83 
nations   were   participating,  but  because 
more  of  the  world's  peoples  were  repre- 
sented  at    this    conference   than    in   any 
other  international  organization. 
The  Red  Cross  today  embraces  more 
of  mankind  than  any  other  organiza- 
tion, including  the  United  Nations  and 
its   member  agencies.   In  a  very  true 
sense  it  is  the  voice  of  humanity. 

The  theme  of  the  Conference  was 
"Human  Rights."  It  could  just  as  well 
have  been  characterized  by  the  word 
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"Humanity,"  as  it  was  occupied 
throughout  by  the  fight  against  suf- 
fering and  death ;  the  demand  that  man 
shall  be  treated  humanely  under  all 
circumstances.  In  common  with  nur- 
sing, humanity  is  the  fundamental  basis 
of  Red  Cross,  indicating  at  the  same 
time  its  ideal,  the  reason  for  its  exist- 
ence and  its  objectives.  Nevertheless, 
as  Dr.  Pictet  points  out : 

Red  Cross  cannot  be  expected  to  carry 
out  all  and  every  task  that  is  considered 
to  be  of  a  charitable  or  humanitarian 
nature.  It  must,  on  the  contrary,  restrict 
its  activities  to  specific  duties  for  which 
it  is  better  equipped  than  other  organi- 
zations. Only  thus  can  it  guard  against 
the  danger  of  dispersing  its  efforts  so 
widely  that  it  will  be  incapable  of  dis- 
charging the  duties  for  which  it  is  pri- 
marily responsible,  and  then  only  if 
supported  by  those  who  adhere  to  a 
common  purpose  in  which  you,  as  nurses, 
play  no  small  part. 

Throughout  the  conference  many 
important  resolutions  of  a  humanitarian 
nature  were  submitted  to  the  Plenary 
Sessions  of  the  conference  for  approval. 
Of  particular  significance  to  the  nur- 
sing profession  was  a  long  resolution 
of  the  Medico-Social  Commission  on 
the  subject  of  nursing  which  stressed 
the  need  for  "detailed  instruction  on 
the  rights  and  obligations  of  nursing 
personnel  who,  in  time  of  conflict,  en- 
joy the  protection  of  the  Red  Cross 
emblem,  as  provided  for  in  the  Geneva 
Conventions." 

It  has  always  been  a  matter  of  deep 
concern  to  the  International  Committee 
that  the  lives  of  many  nurses  on  active 
service  have  been  lost  because  they 
were  not  themselves  aware  of  their 
rights  and  privileges  as  protected  per- 
sonnel under  the  Geneva  Conventions. 
The  International  Committee  feels  it 
is  not  when  a  country  is  at  war  that 
this  instrviction  should  be  given ;  it 
should  be  integrated  into  the  peace- 
time curriculum  of  nurses. 

In  a  democratic  country  such  as 
Canada  it  is  not  possible,  or  even 
desirable,  for  either  the  government  or 
the  National  Society  to  attempt  to 
force  such  instruction  on  the  nursing 
profession.  Your  association,  however, 
might  well  consider  taking  the  leader- 
ship in  the  dissemination  of  knowl- 
edge of  the  Geneva  Conventions  among 
your  own  members.  A  little  pamphlet 


on  the  Conventions,  issued  by  the 
International  Committee  entitled  "Brief 
Summary  for  Members  of  the  Armed 
Forces  and  the  General  Public"  can 
be  purchased  for  approximately  one 
Swiss  franc.  To  complement  the  "Sum- 
mary" is  an  excellent  memorandum 
of  a  few  pages  entitled  "Some  Advice 
to  Nurses  and  Other  Members  of  the 
Medical  Services  of  the  Armed 
Forces,"  prepared  by  Mile.  Lucie 
Odier,  a  member  of  the  International 
Committee  and  herself  a  nurse. 

Unlike  so  many  international  trea- 
ties, discraded  as  "scraps  of  paper," 
the  greatest  code  of  International  Hu- 
manitarian Law  —  The  Geneva  Con- 
ventions —  has  been  respected  and 
observed  by  some  63  nations  over  the 
past  century,  many  of  them  frequently 
at  total  war.  Inspired  and  formulated 
by  the  Red  Cross  which,  through 
International  Red  Cross  Conferences, 
has  given  leadership  to  governments  in 
the  revision  and  extension  of  these 
humanitarian  treaties,  the  Geneva 
Conventions  have  resulted  in  the  pro- 
per care  and  treatment  of  battle  casual- 
ties, friend  and  foe  alike,  and  the 
protection,  indeed  the  survival,  of 
millions  of  prisoners  of  war. 

It  was  fitting,  therefore,  that  atten- 
tion should  be  given  to  a  set  of  "Draft 
Rules  for  the  Limitation  of  the  Dan- 
gers Incurred  by  the  Civilian  Popu- 
lation in  Time  of  War"  and  submitted 
to  the  governments  of  the  world, 
through  the  intermediary  of  the  Inter- 
national Committee.  A  second  resolu- 
tion called  on  all  nations  to  renounce 
war,  intensify  their  efforts  to  bring 
about  general  disarmament  and  adopt 
measures  which  could  efi^ectively  pro- 
tect humanity  from  the  terrible  con- 
sequences of  the  use  of  incendiary, 
chemical,  bacteriological,  radioactive 
and  other  such  weapons. 

A  further  resolution  sponsored  by 
the  Canadian  Red  Cross  Society  and, 
after  initial  differences  of  opinion, 
finally  adopted  by  the  conference  with- 
out a  single  dissenting  vote  from  par- 
ticipating governments  or  national 
societies,  dealt  with  reunion  of  families 
dispersed  as  the  result  of  war,  internal 
conflicts  and  other  events  beyond  the 
control  of  persons  involved.  This 
grievous  problem  of  missing,  displaced 
and  uprooted  men,  women  and  chil- 
dren is  not  confined  to  any  country  or 
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to  any  continent,  but  is  a  human 
tragedy  of  world-wide  scope.  The 
Canadian  resohition  was  impartial, 
non-political  in  character,  designed  to 
meet  the  needs  of  all  peoples  within 
our  humanitarian  traditions  and  frame- 
work and  is  of  particular  interest  and 
significance  to  New  Canadians  on 
whose  behalf  we  have  been  intervening 
to  effect  reunion  in  Canada  of  their 
next  of  kin,  now  resident  in  certain 
eastern  European  and  Asiatic  coun- 
tries. We  have  had  a  considerable 
measure  of  success  through  the  inter- 
mediary of  Red  Cross  societies  of  the 
countries  concerned,  but  with  this 
resolution  we  now  have  new  hope  and 
encouragement.  This  is  a  task  which 
requires  patience,  tact  and  persever- 
ance, but  above  all  mutual  understand- 
ing and  respect  between  us  and  men 
and  women  of  many  lands,  creeds  and 
political  ideologies. 

Our  Fundamental  Principles,  accord- 
ing to  Dr.  Pictet,  number  only  seven. 
The  objectives  of  the  Canadian  Nurses' 
Association  are  even  more  modestly 
stated,  numbering  as  they  do  only 
four.   I   am   sure,   however,   that  your 


accomplishments  in  the  brief  half- 
century  of  your  existence  would  not 
have  been  possible  were  it  not  that  be- 
hind and  beneath  your  stated  objects 
are  others  identical  with  the  Funda- 
mental Red  Cross  Principles.  I  have 
been  able  to  do  no  more  than  briefly 
outline  the  Principles,  which  are  per- 
manent, unchanging  and  universal,  as 
long  as  strife,  fear,  suspicion,  hunger, 
suffering  and  pestilence  stalk  the  world. 
If  you  and  we  had  only  one  principle, 
it  would  be  humanity,  which  is  our 
primary  and  essential  vocation,  the 
preservation  of  the  dignity  and  welfare 
of  men,  women  and  children  of  all 
countries,  of  all  philosophies  of  life. 

Next  year,  you,  as  nurses,  will  share 
in  the  celebration  of  the  birth  of  the 
Red  Cross,  because  in  your  own  pro- 
fession you  are  dedicated  to  upholding 
the  Principles  of  Humanity,  Neutrality 
and  Impartiality.  They  have  outlived 
Henri  Dunant  by  many  years  and  will 
outlive  all  of  us  who  are  serving  them 
today.  We  shall  have  fulfilled  our  pur- 
pose if  we  pass  on  to  another  genera- 
tion this,  our  common  heritage,  with 
Principles  untarnished. 


In  the  Good  Old  Days 

(The  Canadian  Nurse  —  October,  1918) 


I  often  think  that  in  our  Schools  of  Nursing 
we  have  been  living  in  the  past.  I  believe  we 
did,  more  than  many,  look  back  on  precedents. 
We  either  live  in  the  past  or  we  are  working 
hard  to  maintain  the  present  current  situation, 
but  I  am  sure  we  have  not  looked  far  enough 
into  the  future  ...  It  is  a  very  good  thing  for 
us  to  have  to  waken  to  the  fact  that  if  our 
schools  are  to  render  the  service  they  ought 
to  render,  we  must  look  into  the  future. 

*  *      * 

Canada  has  a  great  industrial  future  but 
you  cannot  have  a  great  industrial  future 
without  a  healthy  people.  Inevitably  nurses 
must  have  a  big  share,  a  large  and  important 
and  deep-seated  share,  in  the  maintenance  of 
the  health  of  the  people,  wherever  they  are. 
Nothing  is  more  certain  than  that. 

*  *      * 

Scarlet  fever,  diphtheria  and  measles  cost 
the  people  of  Chicago  about  $7,562,422  for  the 
year  1916.  Much,  if  not  all  of  it,  might  have 
been  prevented.  It  can  confidently  be  asserted 


that  this  tremendous  bill  was  due  largely  to 
carelessness  and  indifference. 

*  *      * 

The  Journal  of  the  American  Medical  As- 
sociation called  attention  to  recent  literature 
on  the  subject  of  preoperative  purgation.  It 
had  been  stated  by  one  researcher  that  after 
vigorous  catharsis  the  isolated  musculature 
of  the  bowel  is  no  longer  as  responsive  to 
stimulus  as  it  is  normally  and  is  more  easily 
fatigued.  What  is  to  be  gained  by  the  evacua- 
tion? Sterilization  of  the  intestine  is  impos- 
sible. Purgation  leads  to  loss  of  water  and 
intestinal  secretion,  both  very  valuable.  A 
simple  enema  before  the  operation  is  all  that 
is  necessary. 

*  *       * 

The  firemen  of  Montreal  knitted,  from 
January  1st  to  August  1st,  3000  articles  for 
the  sailors.  In  one  month  they  sent  400  pairs 
of  socks,  275  sweaters  and  100  scarfs.  One 
energetic  fire-fighter  knits  a  sweater  a  day, 
and  few  women  can  equal  his  workmanship. 
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The  World  at  your  Finger-Tips 


Helen  G.  McArthur,  M.A. 

OVER  A  YEAR  AGO,  iti  Roiiie,  the  presi- 
dent of  the  International  Council  of 
Nurses,  the  oldest  international  profes- 
sional organization  in  the  world,  sent 
delegates  from  57  countries  back  to 
their  individual  nations  with  these 
words  — 

May   we   grow   in   faith,   in   work,   in 
understanding,     that     we     may    achieve 
wisdom,   so   necessary  to  us   as   profes- 
sional women  and  citizens. 
Then  she  gave  the  ICN  the  watch- 
word Wisdom  for  the  next  four  years. 
Some  225  Canadian  nurses  sat  in  that 
gathering  and  with  deep  emotion,  felt 
the  mighty  impact  that  nursing  makes 
on  the  international  scene.  Well  aware 
of  an  uneasy  universe,  filled  with  fear 
of  war,  continued  and  mounting  politi- 
cal tensions,  these  nurses  of  the  world 
through  their  common  bonds  of  pur- 
pose and  preparation,  based  solely  on 
their  concern  for  human  need,  create 
a  stabilizing  influence  that  is  a  ray  of 
hope  for  the  future  of  mankind. 

It  seems  quite  possible  to  me  that 
every  one  of  the  thousands  of  nurses 
at  that  congress  said  to  herself,  "The 
world  is  at  my  fingertips.  It  is  true  — 
just  look  around  me."  Nurses  of  Japan 
sat  next  to  those  from  Liberia ;  the 
president  of  the  Irish  Nurses'  organi- 
zation introduced  the  new  member 
from  Ethiopia ;  Turkey  chatted  with 
France ;  Norway  greeted  Brazil ;  Great 
r  Britain  watched  with  pride  the  rep- 
resentatives of  the  new  nation  Ghana ; 
the  United  States  of  America  greeted 
a  neighbor  from  Trinidad ;  Iceland 
congratulated  Yugoslavia :  Canada  re- 
newed old  friendships  from  Korea. 
Thus  it  went  down  the  long  list  of 
nurses  encompassing  the  globe.  Every- 
where was  re-echoed  the  words  of 
Mrs.  Dolly,  the  president  from  Trini- 
dad. 

The  International  Council  of  Nurses 
has,  for  over  fifty  years,  stretched  hands 
of  friendship  around  the  world,  and  we 


Miss  McArthur,  well  known  as  the 
Director  of  Nursing  Services  for  the 
National  Red  Cross  Society,  gave  this 
address  at  the  luncheon  for  the  student 
,  nurses  attending  the   CNA    Convention. 


know,  in  spite  of  a  series  of  human  con- 
flicts, has  been  able  to  maintain  and  to 
strengthen  those  bonds  of  affection. 
Wisdom    —    hands    —    fingertips ! 
What    significance    have   these    words 
for  you,  the  student  nurses  of  Canada? 
Are  you  saying  to  yourselves,  "How 
soon  is  all  this  for  me?"  How  soon 
are  the  fingertips  ready  to  grasp  de- 
sired opportimities  and  use  them  wise- 
ly? 

How  fortunate  you  are  to  have  had 
the  opportunity  to  see  and  hear  out- 
standing nurses  who  are  making  a 
very  real  contribution  to  nursing,  and 
through  nursing,  to  the  peace  and 
well-being  of  the  world.  Each  one  in 
her  own  way  has  given  you  a  clue  to 
your  own  future  and  illustrated  how 
you  may  take  advantage  of  the  op- 
portunities that  are  available  to  you  as 
future  Canadian  nurses.  I  am  quite 
certain  each  one  would  say,  "I  would 
be  nothing  without  the  knowledge  that 
the  nurses  of  my  country  support  me 
in  my  work  by  setting  examples  of 
good  nursing."  Before  being  accepted 
away  from  home  the  individual  nurse 
must  first  have  demonstrated  the  best 
in  nursing  in  her  own  setting.  Before 
she  can  carry  on,  there  must  be  re- 
serves of  nursing  leadership  upon 
which  she  can  call,  either  for  nurses 
to  serve  in  other  lands  or  as  examples 
to  illustrate  what  can  and  should  be 
accomplished. 

Nurses  such  as  these  are  the  finger- 
tips that  reach  and  touch  the  far  cor- 
ners of  the  world.  Btat  they  are  help- 
less unless  the  hand  behind  them  is 
strong  and  skillful.  You  are  an  im- 
portant part  of  the  hand  of  nursing 
that  raises  these  people  to  the  top  of 
nursing  leadership.  You  are  the  future 
of  nursing.  The  assurance  of  your  con- 
tinued enthusiasm,  creativeness,  cour- 
age, understanding  and  sincerity  makes 
it  possible  for  them  to  carry  on  in  the 
face  of  many  difficulties. 

Nor  is  the  hand  enough.  Is  not  the 
watchword  Wisdom?  No  matter  how 
skillful  the  hand,  if  it  is  not  directed 
and  motivated  wisely,  the  skill  may  not 
be  accepted.  The  hand  may  be  pushed 
away  by  those  it  seeks  to  help.   Per- 
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haps  it  may  even  destroy  when  it  tries 
to  assist.  This  thought  reminds  me  of 
the  story  of  the  kindly  elephant.  One 
day  as  she  ambled  through  the  forest, 
the  mother  elephant  brushed  a  robin's 
nest  from  a  tree  and,  stumbling,  step- 
ped on  the  mother  robin  and  killed  her. 
The  elephant  was  devastated.  She  felt 
she  must  do  something  to  help  this 
tragic  situation.  On  the  ground  was 
the  nest  with  the  three  small  eggs  near- 
ly ready  to  hatch.  "I  will  make  up  for 
my  destructive  error,"  said  the  ele- 
phant. *T  will  give  up  what  I  intended 
to  do  and  give  my  time  to  hatching 
these  eggs."  She  knew  what  was  need- 
ed and  so  she  settled  herself  down  on 
the  nest  of  eggs  !  !  ! 

During  the  Hungarian  Revolution  a 
second-year  student  nurse  eagerly  of- 
fered her  services  to  go  overseas  and 
serve  the  suffering  refugees  massed  in 
unprepared  and  overcrowded  centres 
in  Austria.  In  all  sincerity  she  was 
ready  to  put  ofif  for  a  time  the  comple- 
tion of  her  education  and  her  own 
plans  to  go  to  university,  in  order  to 
assist  those  less  fortunate  than  herself. 
And  what  did  I  say  to  her?  First,  I 
said  thank  you  for  the  heart  that  moti- 
vated her  to  help  others,  the  unselfish- 
ness that  made  her  willing  to  sublimate 
her  own  plans  to  the  needs  of  others. 
Then  I  added,  "But  experience  has 
taught  me  that  it  is  wisdom  to  make 
haste  slowly."  I  spent  several  pages  of 
a  letter  explaining  what  I  meant  by 
this  very  conservative  statement.  I  ex- 
pect she  said,  on  first  thought,  "There 
it  is  again  —  that's  what  the  old  ones 
always  say!  There  is  no  time  to  go 
slowly  when  the  world  is  in  a  great 
upheaval." 

I  wouldn't  be  a  bit  surprised  at  her 
reaction.  I  too  had  just  such  a  thought 
in  1939.  I  was  going  off  to  Columbia 
University  to  study  on  a  Rockefeller 
Fellowship.  I  had  left  my  nursing  post 
in  the  far  north,  a  qualified  nurse  with 
some  five  years'  experience.  I  was 
quite  secure  in  the  knowledge  that  I 
was  a  fairly  good  nurse  or  I  would  not 
have  been  given  an  opportunity  to  get 
further  preparation  in  teaching  and 
supervision. 

I  was  busily  packing  my  trunk  with 
the  radio  playing  on  September  1, 
1939.  "Poland  invaded"  came  the  flash. 
With  shocked  minds  we  listened  until 
September    3rd.     Great    Britain    and 


France  declared  war.  Canada  followed. 
I  remember  quite  clearly  thinking, 
"Well,  Helen,  that's  that."  I  packed 
myself  on  to  the  train  and  reported  for 
duty  at  headquarters,  quite  ready  to  do 
whatever  would  be  expected  of  me. 
And  how  was  I  received?  With  a  sur- 
prised look  my  chief  said  "What  are 
you  doing  here?  I  thought  you  were 
on  the  way  to  University."  But  things 
had  changed !  The  world  was  at  war ! 
I  could  nurse  under  most  circum- 
stances ! 

The  kindly  face  looked  at  my  youth 
and  said,  "Do  you  not  believe  the 
world  will  still  be  here  next  year?  Do 
you  not  see  that  you  may  be  needed 
even  more  then,  especially  if  you  are 
better  prepared  to  take  leadership? 
Leaders  are  always  in  short  supply.  It 
is  wisdom  to  make  haste  slowly.  To 
make  the  contribution  we  need  from 
you,  get  ready,  step  by  step." 

So,  I  went  back  to  school  while 
others  went  off  to  settle  the  world. 
I  remember  feeling  that  I  would  miss 
the  opportunity  to  see  the  world.  But 
my  seniors  knew  I  was  not  ready  to  do 
the  things  that  would  later  be  open  to 
me  and  would  eventually  take  me  to 
Europe,  to  South  America  and  to 
Asia.  I  had  to  have  zuisdom  to  guide 
the  hand  before  my  fingertips  were 
ready  to  serve  the  world. 

Was  it  the  university  degree  I  ob- 
tained that  opened  the  way,  you  may 
ask?  It  helped!  Wise  teachers  in  uni- 
versities give  their  students  sound 
principles  on  which  to  base  their 
thoughts  and  actions  but  this  alone  was 
not  enough.  Every  nurse  needs  expe- 
rience to  translate  principles  into  ac- 
tion. Experience  to  be  sound  and  of 
value  to  others,  needs  to  be  taken  step 
by  step.  The  first  test  is  more  com- 
fortable if  taken  in  familiar  surround- 
ings where  you  know  and  understand, 
where  you  are  known  and  understood. 

Later  comes  a  new  testing  ground, 
perhaps  in  a  rural  situation  where  no 
supervisor  is  readily  available  day  and 
night ;  where  there  is  no  interne ; 
where  the  doctor  often  has  so  many 
demands  on  him  that  you  may  have  to 
think  and  act  for  him  ;  where  there  is 
little  or  no  complicated  equipment  — 
perhaps  no  plumbing  or  electric  lights. 
There  you  learn  that  good  nursing 
does  not  depend  on  the  things  around 
you,   but  on  you  and  your  ability  to 
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nurse  people  under  any  circumstance. 

In  time  you  will  find  that  you  want 
a  few  more  skills  and  a  lot  more 
knowledge.  When  you  have  selected 
your  particular  future,  whether  it  be 
psychiatry,  pediatrics,  obstetrics  or  the 
operating  room ;  whether  you  choose 
teaching,  administration  or  public 
health  from  the  endless  opportunities 
open  to  you,  you  will  want  to  go  back 
to  studying.  Nurses  with  leadership 
equalities  and  broad  preparation  are 
needed  at  every  turn.  You  will  know 
when  you  need  further  tools  to  take  up 
the  job  before  you.  Then  you  will  find 
Canadian  universities  ready  and  wait- 
ing to  meet  your  need. 

If  you  are  one  of  the  fortunate 
Canadians  who  comes  from  a  home 
that  gives  you  more  than  one  language 
you  will  be  doubly  blessed.  In  Korea  I 
would  have  been  twice  blessed  if  I  had 
spoken  French  fluently  and  thrice 
blessed  with  German.  While  your 
minds  are  young  and  resilient  grasp 
every  opportunity  to  speak  another 
language,  any  other  language,  so  that 
you  may  warm  the  heart  of  someone  in 
another  land  some  day,  or  find  your- 
self better  fitted  to  understand  the 
problems  of  those  who  come  to  our 
shores  to  seek  a  new  life  from  many 
parts  of  the  world. 

However,  even  here  experience  pays 
dividends.  Having  failed  to  acquire 
facility  in  other  languages,  at  least  my 
years  of  trying  to  communicate  in 
English  in  a  form  readily  understood 
by  the  beginner  in  the  language,  gave 
me  my  most  recent  compliment.  A 
doctor  recently  visited  Canada  from 
the  Polish  Red  Cross.  His  only  English 
prior  to  coming  to  this  country  was 
learned  from  records  on  a  Lingua- 
phone.  After  a  most  satisfying  discus- 
sion between  us  through  carefully  se- 
lected words  on  both  our  parts,  he 
bowed  low  and  said,  "It  has  been  a 
great  pleasure  to  speak  with  you.  It 
was  most  easy.  You  speak  just  like  a 
gramophone." 

Of  course,  while  you  are  developing 
the  art  of  nursing  you  will  take  part 
in  vour  professional  organization.  You 
will  join  in  the  companionship  and 
constructive  work  of  your  alumnae  as- 
sociation. Ofifer  your  enthusiasm  to  the 
registered  nurses'  association  of  your 
province  and  gradually  learn  what 
nurses  can  accomplish  when  they  work 


and  plan  together.  You  will  read  of 
other  lands ;  meet  and  talk  with  as 
many  people  with  varying  cultural 
backgrounds  as  possible,  and  so  in- 
crease your  understanding  and  add  to 
your  wisdom.  You  will  ponder  with 
concern  the  thought  that  three  out  of 
five  people  in  the  world  are  hungry. 
You  will  try  to  comprehend  the  lessons 
of  hunger.  The  Koreans  used  to  tell  me 
that  it  is  easier  to  travel  the  long  hard 
road  of  hunger  if  you  practice  this 
philosophy : 

If  you  must  choose  between  one  meal 
a  day  and  music  and  laughter  or  two 
meals  a  day  and  no  music  and  laughter, 
there  is  no  choice.  You  can  survive 
hardship  much  better  on  a  full  mind  and 
an  empty  stomach  than  on  a  full  stomach 
and  an  empty  mind. 

Does  this  have  meaning  for  you? 
The  hungry  people  of  the  world  say 
it  is  not  so  difficult  to  go  hungry  if  one 
knows  that  those  who  eat.  well  at  least 
care  about  those  who  do  not. 

Can  you  imagine  yourself  working 
in  a  situation,  such  as  Korea,  where 
there  is  one  nurse  to  three  doctors  and 
scarcely  one  nurse  for  10,000  people? 
There  are  countries  in  which  this 
figure  climbs  to  100,000  people.  How 
can  you  prepare  yourself  to  work  in  a 
situation  like  that,  having  learned  your 
lessons  in  a  cotnitry  that  has  approxi- 
mately one  nurse  to  300  people?  Do 
you  see  why  I  suggest  rural  experience 
as  a  small  eye-opener?  How  quickly 
nurses  who  must  face  such  difficulties 
will  respond  to  you,  if  you  can  demon- 
strate that  you,  who  have  had  the  ad- 
vantages of  modern  equipment,  scien- 
tific knowledge  and  the  help  of  many 
hands,  can  adapt  your  art  to  reality ; 
recognize  that  success  is  a  progressive 
attainment  and  that  the  greatest  suc- 
cess is  doing  the  best  you  can  with 
what  you  have  and  know,  wherever 
you  are. 

Again  I  say,  it  is  wisdom  to  make 
haste  slowly.  Some  of  you  may  follow 
in  the  footsteps  of  our  present  nursing 
leaders  in  the  world.  There  are  oppor- 
tunities in  the  Colombo  Plan,  the 
World  Health  Organization,  the  Red 
Cross,  the  missionary  field,  the  Inter- 
national Council  of  Nurses.  But,  you 
say,  there  are  thousands  of  us  and  in 
comparison,  so  few  international  posi- 
tions. Are  the  rest  of  us  to  be  denied 
the    right    to   have    the    world   at   our 
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fingertips  too?  Of  course  not,  or  I 
would  never  have  chosen  to  speak  on 
this  particular  topic.  My  interest  is  in 
all  nurses  not  just  the  chosen  few.  It  is 
my  belief  that  the  greatest  contribution 
you  can  make  to  internationaal  nurs- 
ing is  by  being  a  good  Canadian  nurse 
in  your  own  setting.  To  make  this  con- 
tribution you  must  be  so  good  that  the 
story  of  your  work  will  resound  about 
the  world.  Then,  through  your  ex- 
ample, nurses  all  over  the  world  will 
feel  your  leadership;  will  take  heart 
to  try  again  against  great  odds ;  will 
take  pride  in  association  with  you  as 
members  of  the  International  Council 
of  Nurses ;  will  say  of  your  time, 
The   International   Council  of  Nurses 


has  stretched  hands  of  friendship  around 
the  world  and  we  know,  in  spite  of  a 
series  of  human  conflicts,  has  been  able 
to  maintain  and  strengthen  those  bonds 
of  affection. 

This  week  we  celebrated  the  passing 
of  fifty  years  since  the  founding  of  the 
Canadian  Nurses'  Association.  We  are 
proud  of  what  has  been  accomplished. 
The  next  fifty  years  are  in  your  hands. 
The  world  is  at  your  fingertips.  Make 
Canadian  nursing  a  full  strong  light 
that  will  reach  to  the  far  corners  of  the 
globe  to  banish  hunger,  illness,  suffer- 
ing, ignorance,  fear  and  hatred  and  so, 
with  wisdom,  seek  for  all  peoples  a  life 
of  health,  happiness  and  peace. 


The  Retirement  Plan 


William  F.  Cassell 


FOLLOWING  ENTHUSIASTIC  endorsa- 
tion  by  the  delegates  at  its  50th  an- 
niversary meeting  held  recently  in 
Ottawa,  the  Canadian  Nurses'  As- 
sociation announced  the  commencement 
of  a  retirement  plan  for  its  members. 
The  plan  is  similar  to  that  adopted  by 
the  Canadian  Medical  Association  last 
year  with  an  additional  provision  per- 
mitting employer  participation. 

The  plan  combines  the  safety  of  an 
Insured  Annuity  plan  through  the  fa- 
cilities of  the  National  Life  Assurance 
Company  of  Canada  and  a  hedge 
against  further  inflation  through  a 
Common  Stock  pool  managed  by  the 
Royal  Trust  Company.  Arrangements 
have  been  made  whereby  the  Bank  of 
Montreal  will  accept  regular  contri- 
butions and  transfer  these  funds  to  the 
plan. 

All  members  of  the  CNA  who  have 
not  attained  age  70  may  join  the  regis- 
tered savings  plan.  Normally,  members 
who  join  this  portion  of  the  over-all 
plan  will  be  in  one  of  the  following 
groups : 

(a)   Self-employed. 


Mr.  Cassell  is  group  sales  secretary 
with  the  National  Life  Assurance  Com- 
pany of  Canada. 


(b)  Employed  in  an  organization 
which  does  not  have  a  registered  em- 
ployer/employee pension  plan. 

(c)  Employed  in  an  organization  and 
a  member  of  its  pension  plan,  where 
such  plan  does  permit  additional  op- 
tional employee  contributions  of  suffi- 
cient magnitude. 

Members  may  contribute  any  amount 
up  to  10  per  cent  of  earned  income 
with  a  minimum  requirement  of  $100 
annual  contribution.  Contributions  can 
fluctuate  year  by  year  within  these 
limits. 

In  each  contract  year  the  first  $100 
of  the  members'  contribution  to  the 
savings  plan  will  be  directed  to  the  in- 
sured annuity  fund.  As  soon  as  $100 
has  been  contributed  the  remainder  of 
the  members'  annual  contribution  will 
be  allocated  between  the  insured  an- 
nuity fund  and  the  common  stock  fund 
at  the  direction  of  the  member.  The 
percentage  allocation  may  be  changed 
once  a  year. 

Contributions  within  the  limits 
stated  above  are  fully  deductible  for 
income  tax  purposes.  Benefits  arising 
on  the  death  of  a  member  are  taxable 
at  a  flat  rate  of  15  per  cent.  Annuity 
benefits  received  are  fully  taxable  as 
income,  to    the    recipient.    The    funds, 
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hen  so  deposited,  are  locked  in  and 
m  only  be  withdrawn  in  the  form  of 
2ath  or  annuity  benefits. 

Retirement  is  permitted  at  any  time 
rior  to  age  71  on  a  quarterly  valua- 
on  date,  (March  1st,  June  1st,  Sep- 
miber  1st  or  December  1st). 

Of   particular   interest    to   hospitals 

ind  to  others  employing  members  of 
le  CNA  is  the  feature  whereby  they 
an  establish  registered  pension  plans 
overing  their  nurses.  One  year  of  con- 
nuous  service  with  the  employer  is 
equired  for  participation  in  the  plan 
xcept  that  employees  who  are  mem- 
ers  of  a  registered  employer/em- 
;  iloyee  pension  plan  incorporated  in 
his  arrangement  will  be  eligible  to 
oin  the  plan  immediately  on  joining 
he  service  of  a  new  employer  partici- 
)ating  in  the  plan. 

Employee  basic  contributions  will 
imount  to  5  per  cent  of  earnings  but 
idditional  optional  contributions  are 
)ermissible.  The  employee  may  allo- 
:ate  her  basic  and  optional  contribu- 
ions  between  the  insured  annuity  fund 
md  the  common  stock  fund  in  any 
proportion  desired.  This  allocation  fac- 
;or  can  be  changed  once  a  year. 

Employers  who  institute  the  plan 
»vill  contribute  5  per  cent  of  the  em- 
ployees' earnings  each  year  subject  to 
a  maximum  contribution  of  $1,500  per 
^ear  on  behalf  of  each  employee.  Em- 
ployer contributions  will  be  directed 
automatically  to  the  insured  annuity 
fund. 

Employee  contributions  are  fully  de- 
ductible in  computing  the  employee's 
income  tax.  Employer  contributions 
are  considered  as  deductible  expense 
for  taxation  purposes  and  are  not  added 
to  the  employee's  income. 

At  retirement,  normally  age  65,  the 
individual  will  receive  a  guaranteed  or 
fixed  number  of  dollars  of  monthly  re- 
tirement income  related  directly  to  the 
amount  of  the  contributions  made  on 
her  behalf  to  the  National  Life  Assur- 
ance Company.  In  addition,  the  value 
of  the  members'  common  stock  account 
will  be  transferred  to  the  insured  an- 
nuity fund  over  a  5-year  period  prior 
to  retirement  and  will  be  applied  to 
purchase  annuities.  The  combined  re- 
tirement thus  purchased  is  guaranteed 
for  10  years  and  for  lifetime  thereafter. 
The  Canadian  Nurses'  Association 
over-all  plan  became  elTective  on  the 


1st  of  September,  1958,  and  all  mem- 
bers of  the  Association  have  been  sent 
a  booklet  fully  outlining  the  entire 
plan.  Hospitals  and  other  employers  of 
nurses  will  receive  the  booklet  also. 

The  plan  will  be  administered  by  the 
Canadian  Nurses'  Association  National 
Headquarters  in  Ottawa  and  nurses  or 
their  employers  wishing  to  participate 
in  the  plan  should  direct  their  inquiries 
to: 

Miss    Pearl    Stiver,    General    Secretary, 

Canadian  Nurses'  Association, 

270  Laurier  Ave.,  W., 

Ottawa,  Ontario. 


La  Croix-Rouge  de  Thailande  ayant  fait 
appel  a  la  Ligue  des  Societes  de  la  Croix- 
Rouge,  la  Societe  canadienne  de  la  Croix- 
Rouge,  leur  a  fait  parvenir  pour  plus  de 
$4,000  de  vaccin  contre  la  cholera  afin  de 
combattre  I'epidemie  qui  sevit  a  Bangkok. 
Le  vaccin  a  ete  expedie  a  la  Thailande  de  la 
base  d'aviation  McGuire,  a  Trenton,  N.J.,  a 
bord  d'un  appareil  de  I'aviation  americaine 
qui  transportait  en  meme  temps  un  equipe- 
ment  gratuit  ofifert  par  la  Croix-Rouge 
americaine  ainsi  qu'une  provision  de  vaccin 
fourni  par  le  gouvernement  americain.  Le 
Dr  W.  S.  Stanbury,  commissaire  national 
de  la  Croix-Rouge  canadienne,  a  declare 
que  tout  I'approvisionnement  canadien  de 
vaccin  contre  le  cholera,  y  compris  celui 
des  depots  de  la  Defense  nationale,  etait 
compris  dans  cet  envoi.  Le  gouvernement  de 
le  Thailande  a  annonce  que  I'epidemie  se 
propageait  rapidement  et  a  lance  un  appel 
dans  le  monde  entier  pour  obtenir  4,000,000 
doses  de  vaccin  contre  le  cholera  afin  d'ino- 
culer  toute  la  population.  Le  cholera  est  une 
nialadie  inconnue  sur  le  continent  nord-ame- 
ricain.  C'est  une  affection  aigue  caracterisee 
par  le  vomissement  et  la  diarrhee.  Le  vaccin 
n'etant  pas  utilise  au  pays,  il  n'est  entrepose 
qu'en  quantites  restreintes  par  des  compa- 
gnies  pharmaceutiques. 

When  the  delegates  to  the  American  Con- 
ference on  Rheumatic  Diseases  met  in  New 
York  15  years  ago,  all  they  talked  about 
was  pulling  teeth  and  removing  tonsils.  Last 
year  when  they  met  they  talked  about 
hormones  and  emotions.  Probably  about  a 
third  of  the  victims  of  sore  joints  have 
trouble  which  is  essentially  psychogenic, 
originating  in  the  mind.  Often  the  real 
trouble  is  not  a  focal  infection  but  a  focal 
conflict. 

— Canadian  Hospital 


OCTOBER,  1958  •  VOL.  54,  No.  10 


923 


aiociogramatic  study  of 

Spontaneous  Patient  Groupings 


B.  Harvey  and  R.  Monk 

HERE  will  be  presented  some  of  the 
results  found  from  a  survey  of 
Natural  Groupings  in  a  hospital  unit. 
This  survey  was  made  in  the  Day 
Hospital  of  the  Allan  Memorial  Ins- 
titute of  Psychiatry,  Montreal. 

Before  presenting  these,  the  Day 
Hospital  should  be  briefly  discussed. 
Three  main  purposes  of  this  depart- 
ment are : 

1.  The  treatment  of  a  psychiatric  pa- 
tient in  hospital  while  remaining  in 
direct  contact  with  his  family  group. 

2.  The  psychological  weaning  of  the 
patient  from  the  support  of  the  day  and 
night  hospital,  to  society. 

3.  Lower  hospitalization  costs  for  the 
patients. 

The  maximum  capacity  is  40  pa- 
tients, the  average  length  of  stay  is  31 
days.  Both  sexes,  preferably  over  the 
age  of  18  years,  are  admitted.  All  types 
of  patients  are  admitted,  with  the 
exception  of  those  whose  behavior  is 
too  disturbed,  suicidal  patients,  and 
those  who  live  more  than  one  hour's 
travelling  time  away  from  the  hospital. 

Also  admitted  are  patients  trans- 
ferred from  the  day  and  night  section 
who  no  longer  require  constant  sup- 
port. 

Patients  come  in  six  days  a  week, 
8 :30  a.m.  to  5  :00  p.m.  Physical  treat- 
ments are  given  in  the  morning  and 
day  medications  are  given  three  times 
daily  with  necessary  night  sedation 
taken  home  each  evening.  During  the 
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day,  patients  participate  in  occupa- 
tional therapy,  ground  and  group 
activities  with  the  rest  of  the  hospitaJ. ' 

Methodology 

The  information  here  presented  has 
been  collected  over  a  period  of  one 
month.  Two  sociograms  were  drawn 
each  day,  at  different  times,  to  indi- 
cate what  the  patients  were  doing. 
This  survey  was  done  merely  to  show 
the  natural  groupings  as  they  existed 
and  we  were  mainly  concerned  with 
"how  do  patients  group  together?" 
rather  than  "why." 

The  following  sociogram  shows  the 
type  that  was  drawn  and  the  other 
examples  shown  are  excerpts  used  to 
demonstrate  our  points.  Patients  are 
shown  diagrammatically  by  the  small 
lettered  circles.  Larger  circles  are 
used  to  define  group  formation,  and 
arrows  the  interaction  between  mem- 
bers. Popular  group  members  or 
leaders  are  indicated  by  a  star,  and 
broken  circles  indicate  groupings  of 
mere  physical  proximity.  (See  figure  1) 

A  mutual  interest  in  occupational 
therapy  appeared  to  stimulate  group 
formation.  Often  one  patient  would 
influence  another  to  go  to  this  depart- 
ment with  the  group,  sometimes  more 
effectively  than  attempts  made  by  the 
staff.  Possibly  the  fact  that  occupa- 
tional therapy  brings  the  patient  into  a 
group  may  provide  the  greater  part 
of  motivation  in  some  cases. 

One  patient,  A,  noted  as  the  star  of 
this  group,  felt  very  keenly  that  this 
was  a  substitute  home.  Patients  did 
their  laundry  and  some  cooking  here, 
as  well  as  the  regular  crafts,  and  to  A 
it  was  an  important  part  of  the  day 
when  she  could  make  morning  and 
afternoon  tea  which  she  served  to  staff 
and  patients.  Here  they  stopped  their 
work  for  short  discussions  or  joking 
on  varied  subjects.  We  felt  that  she, 
as   hostess,   played  an   important   part 
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in  the  formation  of  this  group  in  a 
isetting  which  was  conducive  to  this. 

The    basic    structure   of   this   group 

could  still  be  seen  when  they  were  in 

the  Day  Hospital,  but  they  were  less 

consistently  together  and  mixed  with 

/thers  as  well. 

We  noted  at  least  two  patients,  B 
and  C,  in  this  group  who  had  tended 
to  be  quiet  and  isolated  on  the  ward 
but  became  well  integrated  into  the 
occupational  therapy  group. 

Patients  from  other  wards  joined 
this  group,  but  not  so  closely  as  those 
from  the  Day  Hospital  (A  to  M). 
(See  figure  2) 

Patients   frequently   formed   groups 


h 


<^/-^/ 
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according  to  sexes,  although  the 
boundaries  of  these  were  by  no  means 
inflexible. 

Group  A,  shown  below,  is  made  up 
of  women,  all  in  a  grouping.  These 
groupings  were  seen  for  men  in  games 
such  as  volley  ball  or  for  outdoor 
activities  in  pleasant  weather.  They 
were  seen  for  women  during  "confi- 
dential chats"  or  discussions  of  house- 
hold topics.  These  groups  seemed  fairly 
easily  entered  by  one  of  the  opposite 
sex,  whereupon  the  topic  usually 
turned  to  one  of  more  general  interest. 
(See  figure  3) 
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It  was  felt  that  the  furniture  arran- 
gement and  spaciousness  of  the  day 
room  could  be  a  help  or  hindrance  in 
group  formation.  Chairs  may  be  placed 
too  far  apart  to  permit  easy  conversa- 
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tion  among  their  occupants,  with  nu- 
merous little  tables  and  lamps  placed 
between  them.  For  a  group  of  more 
than  four  people  to  sit  and  talk  it  may- 
be necessary  for  at  least  one  chair  to 
be  moved. 

While  such  factors  are  not  great 
obstacles  to  an  already  formed  group, 
they  may  not  foster  communication  to 
an  optimum  degree.  Also,  patients 
who  wish  to  isolate  themselves,  or  feel 
too  shy  to  do  otherwise,  may  be  given 
an  excellent  chance  to  do  so.  (See 
figure  4) 
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A  new  patient  may  be  drawn  into 
the  group  on  the  basis  of  similarity  of 
interests  or  background,  either  with 
the  group  or  one  established  member. 
Such  similarities  seemed  to  break  the 
ice  at  the  first  meeting  and  were  strong 
facilitators  during  the  period  of  inte- 
gration. 

In  the  sociograms,  A  was  the  new 
patient  and  B  the  star  of  the  group. 
They  quickly  discovered  that  they 
came  from  the  same  district,  frequented 
the  same  places  of  entertainment,  and 
had  a  few  mutual  friends.  One  other 
member  was  also  from  the  same  dis- 
trict. The  other  members  soon  fol- 
lowed the  example  of  their  star  and 
became  friendly  with  this  girl  who  was 
neat,  pleasant,  and  could  keep  up  with 
them  well  on  topics  of  conversation. 

The  sociograms  following  show  her 
as  a  new  patient,  and  five  days  later, 
apparently  well  integrated  into  this 
group  (See  figure  5) 


Patients  living  in  the  same  d 
often  commuted  together  but  th 
peared  to  be  the  only  way  in 
they  related  much  outside  the  ho 

Patients  on  admission  tende 
least  briefly,  to  isolate  themselves 
usually  disappeared  as  they  b' 
more  familiar  with  the  routine,  th 
roundings,  and  other  patients, 
majority  made  friends,  either  wit] 
from  the  stafif  or  interested  patiei 
by  their  own  initiative  with  one  c 
persons  by  the  second  day,  en 
this  to  about  four  by  the  fourtl 
and  were  well  integrated  into  a 
by  the  end  of  two  weeks,  with  th 
of  these  first  friends. 

As  an  example  we  have  sho\ 
a  teenage  girl  who  made  friend 
with  B,  a  young  man,  and  progrt 
ly  became  part  of  a  group  of 
people  with  mutual  interests, 
sports,  popular  music. 

The     following     sociograms 
drawn  on  the  first,  fifth,  and  four 
day  after  admission.  (See  figure  t 


At  2:00  p.m.,  when  tea  is  s 
there  tended  to  be  more  d 
groupings,  purely  for  discussio: 
ther  than  for  activity.  The  con 
tion  consisted  of  varied  topic; 
good-nature  joking,  as  might 
anywhere  where  people  gather  fo: 
refreshments. 

Shown  in  the  following  socio 
they  formed  fairly  large  groups, 
still  retaining  the  basic  structi 
the  smaller  groups  seen  on  oth< 
casions.  (See  figure  7) 
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The  time  of  day  seemed  to  play  an 
important  part  in  the  grouping  of 
patients.  When  patients  were  having 
physical  treatment  or  were  in  occupa- 
tional therapy  there  were,  naturally, 
fewer  ward  groups  and  these  subject 
to  interruptions  for  therapy. 

In  the  first  sociogram,  following,  it 
can  be  seen  that  only  one  group  of  any 
size  was  formed  and  that  many  persons 
were  otherwise  occupied.  This  con- 
trasts to  the  second  which  was  taken 
after  dinner  and  before  afternoon 
activities  had  started.  Here,  while 
there  were  still  some  isolates,  there 
was  much  more  tendency  for  the  pa- 
tients to  get  together  in  groups.  (See 
figures  8  &  9) 
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We  noticed   two  types  of  patients, 

ually  popular  with  the  others,  both 

ing  associated  with  about  the  same 

mber  of  people.  One  appeared  to  be 

"rotator,"  while  the  other  appeared 

be  a  group  organizer  and  leader. 

A.S   seen   in   the   left   sociogram,   A 

xed   well   with   many   people,   in  or 

of  groups.    They   were  of  varied 

's   and   both   sexes.    Although    this 

s  so,  these  people  did  not  become 

[egrated   into   a   group,   nor  was   he 

iself    assimilated    into    an    already 

med  one. 

^atient  B,  in  the  right  sociogram, 
ws  a  contrast  to  this  in  that  she  had 
rly  always  an  integrated  group 
und  her,  of  which  she  was  the  star 
eader.  (See  figure  10) 
^n  obstacle  which  prevented  many 


people  from  becoming  part  of  already 
formed  groups  was  their  language. 
This,  on  the  other  hand,  tended  to 
bring  them  together  into  groups  of 
their  own. 

During  the  study,  patients  were 
observed  who  spoke  English,  French, 
Rumanian,  Yugoslavian,  and  Yiddish, 
with  many  being  bilingual.  This  led  to 
the  formation  of  groups  where  the 
members  could  express  themselves 
most  easily.  Particularly  strong  were 
groupings  in  which  one  person  spoke 
in  his  native  tongue  and  another  spoke 
English  as  well.  A  dependence  arose 
on  the  one  who  could  interpret  to  the 
staff  and  explain  things  to  them. 

Elderly  ladies  tended  to  be  depen- 
dent on  each  other  for  company,  parti- 
cularly in  twos.  For  example,  two 
ladies  who  were  about  70,  both  shun- 
ned physical  activity  and  impersonal 
topics,  and  both  spoke  English  and 
Yiddish.  There  appeared  to  be  little 
common  bond  between  them  and  other 
groups. 

Also,  some  young  people  of  opposite 
sexes  found  it  desirable  to  form  these 
groups  of  two.  They  had  many  similar 
interests  such  as  volley  ball,  rock  and 
roll  music.  The  boundaries  of  these 
groups  seemed  less  inflexible  than 
those  of  the  older  age  group,  and  they 
mixed  into  larger  groups  when  they  so 
wished. 

Some  patients,  because  of  the  nature 
of  their  illness,  of  which  seclusiveness 
was  a  factor,  made  no  close  contacts 
on  admission  or  later.  Attempts  of 
other  patients  to  make  friends  were 
met  with  politeness,  but  brief  answers, 
until  most  of  them  seemed  discouraged. 

Here  we  have  shown  Miss  A,  a  long 
term  schizophrenic  with  whom  doctors 
had  difficulty  in  establishing  a  relation- 
ship and  whose  limited  knowledge  of 
any  language  but  Rumanian  also  made 
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communication  difficult.  The  following 
sociograms  were  drawn  at  weekly 
intervals,  showing  almost  no  change  in 
interpersonal  relationships.  (See  figure 
11) 


0 


The  next  sociogram  shows  the  in- 
fluence of  the  nurse  in  a  group  discus- 
sion. This  took  place,  unscheduled,  at 
tea  time  when  a  few  were  discussing 
a  routine  social  activity.  The  nurse 
was  brought  into  the  discussion  and  as 
questions  were  asked,  opinions  ex- 
changed, more  patients  began  partici- 
pating. 

It  is  perhaps  important  to  note  a 
subject  of  interest  to  all,  and  the 
ability  of  the  nurse  to  act  as  coordin- 
ator. (See  figure  12) 


Discussion 

Because  sociograms  were  taken  at 
different  times  during  the  day,  it  could 
be  seen  over  a  period  of  days  how  any 
particular  patient  spent  his  time,  what 
treatment  he  received,  and  what  acti- 
vities he  participated  in.  From  the  ones 
presented  here  we  can  see  that  there 
are  many  factors  which  draw  people 
naturally  together,  such  as  age,  sex, 
language,  activity,  treatments  and  com- 
mon interests. 

Implications  of  Study 

After  they  were  completed,  the 
sociograms  were  reviewed  and  the  in- 
formation we  could  draw  from  them 
was  remarkable  to  us.  We  realized  the 


value  they  could  be  to  a  ward  as  a 
means  of  relating  a  patient's  behavior. 
Some  possibilities  for  future  use  that 
we  would  like  to  mention  concerning 
the  patient  are : 

1.  How  he   fits  into  the  ward  setting 

2.  How  he  participates  in  a  group 

3.  Whom  he  associates  with 

4.  How  he  spends  his  time  and  what 
activities  he  prefers. 

On  the  hospital  team  the  nurses, 
doctors,  psychologists  and  social  work- 
ers are  interested  in  the  patient.  The 
nurse  spends  the  most  time  with  the 
patient  and  describes  his  behavior  to 
the  team  as  she  sees  him.  The  socio- 
gram may  be  a  method  of  communi- 
cating to  each  the  information  with 
which  he  is  specifically  concerned, 
such  as : 

1.  Progress  of  the  patient  since  admis- 
sion 

2.  Nature  of  group  participation  (ac- 
tive or  passive) 

3.  Manner  of  spending  time 

4.  Patient's  response  to  medication 
and  treatment 

5.  Visual  description  of  tlie  patient  in 
the  ward  structure 

6.  Patient's  preference  in  activities  and 
associates,  (particularly  useful  to  the 
new  nurse). 

Sociograms  are  "proof  on  paper" 
which  is  often  better  than  verbal  com- 
munication, and  can  point  out  the  need 
for  a  change  in  the  physical  structure 
of  the  ward.  These  sociograms  can  be 
done  in  five  minutes  a  day.  We  found 
that  they  certainly  increased  our 
powers  of  observation  and  made  us 
more  aware  of  the  process  and  nattire 
of  social  groupings. 

Conclusion 

The  drawing  of  sociograms  was 
found  to  be  a  useful  method  to  indicate 
the  natural  group  formations  in  the 
Day  Hospital,  along  with  the  various 
factors  that  influence  them. 


To  smash  the  simple  atom 
All  mankind  was  intent. 
Now  any  day 
The  atom  may 
Return  the  compliment. 
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The  Inspection  of  Ward  Drug  Cabinets 


Benjamin  Teplitsky 


EVERY  WARD  DRUG  STATION  may  al- 
most be  considered  a  "miniature 
pharmacy"  with  a  nurse  in  charge. 
The  size  of  the  hospital  will  determine 
the  number  of  such  drug  stations.  It 
therefore  behooves  the  chief  pharma- 
cist to  establish  a  policy*  of  inspecting 
these  "miniature  pharmacies"  and  see- 
ing that  personnel  comply  with  hospi- 
tal regulations  in  regard  to  their  pro- 
per operation  as  well  as  their  main- 
tenance. 

The  proper  care  of  such  drugs  di- 
rectly reflects  the  supervision  by  the 
chief  pharmacist.  A  clean  and  orderly 
drug  cabinet  indicates  good  drug  habits 
originating  at  the  pharmacy  and  en- 
compassing the  nursing  unit. 

In  making  these  inspections  the  phar- 
macist should  always  be  accompanied 
by  a  nurse  supervisor.  He  is  then  able 
to  point  out  irregularities  of  drug 
maintenance  and  at  the  same  time  have 
something  pleasant  to  say  to  the  super- 
visor when  the  drug  cabinets  are  in 
proper  order.  The  information  received 
by  the  supervisor  is  relayed  to  the 
nurse  in  charge  of  the  ward  being  in- 
spected. 

A  good  check  list  to  be  used  by  an 
inspecting  pharmacist  may  resemble 
the  following  with  modifications  to  suit 
the  needs  of  the  particular  hospital : 

1.  Drug  cabinets: 

a.  Are  sample  drugs  permitted  in  the 
drug  cabinets?  If  not,  the  nurse  should 
be  requested  to  remove  any  found  there 
and  return  them  to  the  owner.  The 
policy  regarding  drug  samples  should  be 
set    by    the    Hospital    Drug    Committee. 

b.  Are  any  non-approved  drugs  in  the 
cabinets  ?  If  so,  remove  them  with  proper 
instructions  to  the  nurse.  Again,  the 
policy  of  the  Hospital  Drug  Committee 
will  determine  the  proper  disposition  of 
such  drugs. 


Mr.  Teplitsky  is  Chief,  Pharmacy 
Service,  Veterans  Administration  Hos- 
pital, Albany,  New  York. 


*  At  V.A.  Hospitals  and  Clinics  in  the 
United  States  such  policy  is  established 
by  regulation  and  is  mandatory. 


c.  Are  certain  drugs  in  excess  of  the 
needs  of  the  ward  ?  All  such  excess  drugs 
should  be  removed  from  ward  drug 
cabinets  and  returned  to  the  pharmacy 
for  reissue  where  practical. 

d.  Are  any  labels  soiled,  mutilated,  or 
illegible?  If  so,  request  the  nurse  to  re- 
turn such  containers  to  the  pharmacy 
for  relabelling. 

e.  Are  there  any  drugs  that  have  been 
discontinued  because  the  patient  has 
been  discharged,  has  expired,  or  medica- 
tion has  been  discontinued,  or  any  drugs 
that  have  been  recalled  by  the  pharmacy  ? 
If  so,  have  them  returned  to  the  phar- 
macy for  proper  disposition. 

f.  Are  investigational  drugs  separated 
from  regular  drugs?  If  not,  request  that 
the  nurse  keep  such  drugs  apart  from 
routine  drugs.  Also  check  all  the  pre- 
cautionary labels  such  as  "Not  for 
general  use,"  name  of  investigational 
drug,  with  strength,  name  of  patient 
who  will  use  such  drug,  and  other  per- 
tinent information  regarding  it. 

g.  Are  there  non-drug  items  in  the 
cabinets?  If  there  are  such  items  as  pa- 
tients' wallets,  jewelry,  or  other  personal 
belongings,  inform  the  nurse  that  such 
items  should  be  sent  to  a  place  of  safe- 
keeping in  accordance  with  hospital  regu- 
lations. 

h.  Does  the  nurse  maintain  proper 
security  over  drugs  stocked  in  ward 
drug  cabinets  ?  Is  the  drug  cabinet  locked 
when  all  nurses  on  the  ward  are  busy 
attending  patients  ? 

i.  Do  you  find  the  drug  cabinets  clean 
and  dust-free? 

j.  Are  the  internal  preparations  sepa- 
rated from  the  external  ones  ? 

k.  Are  the  drug  containers  in  the  drug 
cabinets  uniform?  Weed  out  any  off-size 
drug  containers  that  are  found. 

1.  Are  any  drugs  in  containers  other 
than  those  issued  by  the  pharmacy?  If 
so,  instruct  the  nurses  that  only  phar- 
macy personnel  are  authorized  to  label 
drug  containers. 

m.  Are  ophthalmic  solutions  in  colored 
bottles  in  quantities  not  exceeding  15 
cc.  ?  Are  all  eye  solutions  dated  as  to 
time  of  preparation?  Remove  any  eye 
solutions  that  appear  to  be  deteriorated 
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regardless  of  date  of  preparation. 

n.  Are  there  biologicals  that  should 
be  refrigerated? 

o.  Are  there  out-dated  drug  items? 
Pay  special  attention  to  non-refrigerated 
antibiotics  and  ophthalmic  preparations. 
Check  the  dates  when  certain  solutions 
were  prepared  so  that  after  the  specified 
period  of  time,  these  solutions  may  be 
discarded. 

2.  Biological  refrigerator: 

a.  Is  the  refrigerator  in  proper  work- 
ing order? 

b.  Are  there  any  out-dated  products  ? 

c.  Is  care  taken  that  only  drugs  re- 
quiring refrigeration  are  in  the  refrig- 
erator ? 

d.  Do  you  find  any  food  items  that  do 
not  belong  in  the  refrigerator?  Are  fruit 
juices  and  other  food  items  that  are 
taken  in  conjunction  with  medication 
identified  by  a  notation,  "For  use  with 
medication." 

3.  Narcotics   and   habit-forming    drugs: 

a.  Do  current  ward  records  on  narco- 
tics and  habit-forming  drugs  agree  with 
records  maintained  by  the  pharmacy? 

b.  Are  special  security  measures  main- 
tained for  narcotics  and  habit-forming 
drugs  ? 

c.  Do  some  narcotics  indicate  no  usage 
over  a  long  period  of  time?  If  so,  re- 
quest that  they  be  returned  to  pharmacy 
in  accordance  with  hospital  regulations. 

4.  Ampoule  section: 

a.  Do  you  find  any  ampoules  in  ex- 
cessive quantity?  If  so,  request  that  the 
extras  be  returned  to  pharmacy. 


■  b.  Are  any  ampoules  deteriorated?  If 
so,  remove  them  from  the  ampoule  sec- 
tion and  see  that  a  replacement  is  made. 

c.  Do  you  find  any  out-dated  am- 
poules? If  so,  remove  them  and  make  a 
replacement. 

d.  If  any  vials  of  powder  are  recon- 
stituted, do  you  find  dates  of  such  recon- 
stitution  on  the  vial?  If  not,  and  the 
nurse  cannot  remember  the  date,  discard 
such  vial  if  the  potency  is  dependent 
upon  the  time  of  reconstitution. 

e.  Do  any  of  the  reconstituted  vials 
require  refrigeration?  If  so,  instruct  the 
nurse  for  future  occasions. 

5.  Bulk  pharmaceutical  section: 

a.  Do  you  find  excessive  amounts  of 
sterilizing  solution,  soap  solution,  de- 
odorizing solution,  alkaline  mouth  wash, 
or  other  preparations  requisitioned  from 
the  pharmacy  in  bulk  quantities.  If  there 
is  a  tendency  on  the  part  of  the  nurse 
to  "hoard,"  inform  her  that  requests  for 
such  items  will  be  honored  by  the 
pharmacy  at  all  times. 

b.  Are  all  external  preparations  kept 
apart  from  internal  preparations  ? 

c.  Are  any  non-drug  items  in  the  bulk 
pharmaceutical  sections?  If  so,  request 
the  nurse  to  remove  them. 

In  the  interest  of  patient  safety  and 
hospital  economy,  periodic  inspections 
of  drugs  on  wards  become  ahnost  a 
necessity.  Inspections  per  se  are  not 
enough.  It  is  important  that  following 
such  inspections  deficiencies  observed 
should  be  checked  again  to  determine 
whether  they  have  been  corrected. 


Gateways  to  the  Mind 

Experiments  by  Canadian  doctors  on  the 
human  senses  will  be  shown  on  television 
November  2,  1958,  when  the  Trans-Canada 
Telephone  System's  latest  Science  Series 
production,  is  telecast  over  the  Canadian 
Broadcasting  Corporation's  coast-to-coast 
network. 

The  experiments,  carried  out  by  Dr. 
Wilder  G.  Penfield,  O.M.,  C.M.G.,  world- 
renowned  brain  surgeon  of  the  Montreal 
Neurological  Institute,  and  by  doctors  at 
McGill  University,  form  a  part  of  the  hour- 
long  film  sponsored  by  the  telephone  com- 
panies to  help  stimulate  the  interest  of  young 
people  in  scientific  careers.  Dr.  Penfield 
will  appear  in  "Gateways  to  the  Mind"  to 
explain  some  of  his  findings  in  operations  on 
the   cortex   of   the   brain   during   which,   by 


stimulating  the  surface  of  the  temporal  lobe 
with  an  electrode,  experiences  from  the  pa- 
tient's past  are  relived  as  though  they  were 
being   experienced   for   the    first   time. 

An  experiment  proves  that  man  cannot 
live  without  the  stimulation  of  the  human 
senses.  Volunteers  for  the  experiment  were 
swathed  in  soft  clothes  and  placed  motion- 
less on  comfortable  beds  in  dimly-lighted 
sound  proof  boxes.  As  a  result  of  this  ex- 
periment, no  volunteer  was  able  to  endure 
the  test  for  more  than  48  hours  because  of 
the   frightful    hallucinations    suflFered. 

A  16-mm.  color  film  will  be  made  available 
to  schools  and  other  interested  groups 
following  the  telecast  by  calling  the  local 
business  oflfices  of  telephone  organizations 
throughout  Canada. 
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Irsing  Profiles 


Last  July,  Gladys  Josephine  Sharpe, 
R.R.C.  embarked  on  a  new  interesting 
assignment  when  she  became  the  head  of  the 
Nursing  Consulting  Service  of  the  Ontario 
Hospital  Services  Commission. 

As  the  hospital  insurance  plans,  spon- 
sored jointly  by  the  federal  and  provincial 
governments,  have  emerged  from  the  long 
years  of  discussion  to  vigorous  implementa- 
tion, considerable  concern  has  been  felt  by 
professional  nursing  regarding  the  possible 
effect  of  this  development  upon  the  education 
of  students  of  nursing.  How  would  nursing 
service  in  hospitals  fare? 

There  is  grounds  for  reassurance  in  the 
appointment  of  a  nurse  of  such  high  calibre, 
integrity  and  experience  to  initiate  the  Nurs- 
ing Consulting  Service  in  Ontario.  Miss 
Sharpe  has  given  outstanding  leadership  in 
every  avenue  of  nursing  work  she  has  enter- 
ed. A  graduate  of  Western  Hospital  in  her 
native  city,  Toronto,  she  was  early  awarded 
the  Beatty  Scholarship  for  postgraduate 
study  in  nursing  education.  With  her  certi- 
ficate in  teaching  from  McGill  School  for 
Graduate  Nurses,  she  returned  to  her  Alma 
Mater  as  instructor  in  science  for  eleven 
years  less  one.  Awarded  the  Florence 
Nightingale  Memorial  Scholarship  by  the 
Canadian  Nurses'  Association,  Miss  Sharpe 
took  that  year  away  from  teaching  to  study 
administration  in  schools  of  nursing  at 
Bedford  College,  University  of  London.  Not 
long  after  her  return  to  Canada  she  be- 
came assistant  principal  of  the  School  for 
Nurses,  T.W.H.  She  also  holds  her  B.S. 
degree  from  Columbia  University. 

World  War  II  intervened.  In  1940,  Miss 
Sharpe  enlisted  in  the  RCAMC  and  became 
matron  of  Toronto  Military  Hospital.  She 
was  matron  of  the  Camp  Borden  Hospital 
when  she  was  appointed  senior  matron  of 
and  liaison  officer  between  the  Canadian 
nurses  who  joined  the  South  African 
Military  Nursing  Service  and  that  govern- 
ment. Miss  Sharpe  received  the  Royal  Red 
Cross  for  meritorious  service  at  an  investi- 
ture by  Field  Marshal  Jan  Smuts  in  Ottawa. 

Returned  to  civilian  life,  Miss  Sharpe 
became  principal  of  the  school  of  nursing  at 
Toronto  Western  Hospital.  Two  years  later, 
she  was  persuaded  to  become  director  of  the 
recently  organized  School  of  Nursing  Educa- 
tion at  McMaster  University,  Hamilton.  In 
1949   she   returned   to   the   position   she   has 


(Ashley  &  Crippen  -  Toronto) 

Gladys  J.  Sharp 

recently  vacated  as  director  of  nursing  at 
Toronto  Western.  During  the  past  nine  years 
she  has  frequently  been  called  upon  to  study 
the  nursing  service  and  education  problems 
in  hospitals  other  than  her  own.  She  was  the 
mainspring  behind  the  establishment  of  the 
Atkinson  School  of  Nursing  at  Western. 

With  all  of  this  activity.  Miss  Sharpe 
has  played  a  prominent  and  important  role  in 
professional  nursing.  Her  period  as  president 
of  the  Registered  Nurses'  Association  of 
Ontario  was  followed  by  a  term  as  president 
of  the  Canadian  Nurses'  Association.  Despite 
these  heavy  responsibilities  she  has  always 
remembered  the  gentle  courtesies  of  the  kind- 
ly word  of  encouragement,  the  generous 
sharing  of  learning  opportunities,  the  heart- 
warming welcome  to  nurses  from  near  or 
far. 

A  new  secretary-registrar  has  assumed 
her  duties  with  the  Association  of  Nurses  of 
the  Province  of  Quebec.  Helena  Friesen 
Reimer,  a  graduate  from  the  Winnipeg 
General  Hospital,  with  her  B.N.  from 
McGill  University,  her  M.A.  in  adminis- 
tration in  nursing  education  from  the  Uni- 
versity of  Chicago,  is  eminently  qualified 
to  give  outstanding  leadership  in  this  busy 
association  office.  Her  working  knowledge  of 
both  French  and  German  will  be  a  tremend- 
ous asset  in  meeting  the  steady  flow  of 
nurses  from  other  lands  who  arrive  in 
Montreal. 
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Helena  F.  Reimer 

A  goodly  proportion  of  Miss  Reimer's 
professional  career  has  been  spent  in  nursing 
service  on  the  international  level.  After 
some  years  as  head  of  the  clinical  teaching 
department  at  Winnipeg  General  she  volun- 
teered in  1944  for  work  with  UNRRA. 
Her  first  assignment  was  as  nursing  super- 
visor in  the  Middle  East  refugee  camps 
in  Egypt.  There  she  was  responsible  for  the 
care  and  rehabilitation  of  a  thousand  starv- 
ing Yugoslavian  children.  Part  of  the  staff 
were  young  Yugoslav  women  for  whom  a 
teaching  program  as  nurse  aides  was  arrang- 
ed. Early  in  1946  Miss  Reimer  was  sent  to 
newly  liberated  Formosa  to  assess  the  status 
of  nursing  care  and  education  and  to  deter- 
mine the  most  urgent  needs  of  hospitals 
and  health  centres  following  war  damage. 
Emergency  work  in  a  cholera  epicemic 
formed  an  important  part  of  the  program 
undertaken. 

Miss  Reimer  remained  in  Formosa  during 
the  change  over  from  UNRRA  to  WHO  in 
1947-48.  Returned  to  Canada,  she  became 
assistant  director  of  nurses  at  Winnipeg 
General.  Soon  the  lure  of  foreign  service 
beckoned  her  again.  Under  WHO  sponsor- 
ship she  went  to  Cambodia  as  leader  of  an 
international  nursing  education  team.  A 
demonstration  teaching  centre  was  opened 
and  the  broad  outlines  for  a  new  nursing 
education  program  for  native  women  and 
men  was  launched. 

Miss  Reimer's  most  recent  work  with 
WHO  —  1953-56  —  took  her  to  Egypt 
where  she  assisted  with  the  development 
of  a  four-year  integrated  program  in  basic 
professional  nursing  leading  to  a  bachelor's 
degree,  the  first  university  school  of  nursing 
in  the  Middle  East. 


Norah     E.     Cunningham     is     now    the 

regional  supervisor  of  maternal  and  child 
health  with  the  Department  of  Public  Health 
Nursing  in  Ontario.  A  graduate  from  the 
Vancouver  General  Hospital  with  her  B.A. 
Sc.  in  public  health  nursing  from  the  Uni- 
versity of  British  Columbia,  Miss  Cunning- 
ham has  secured  her  master's  degree  from 
Columbia  University  and  also  holds  a  certi- 
ficate in  nurse-midwifery  from  the  Maternity 
Centra  Association  in  New  York. 

After  several  years  as  a  staff  nurse  with 
the  Aletropolitan  Health  Committee  in  Van- 
couver, Miss  Cunningham  transferred  her 
activities  to  the  Ontario  health  services.  She 
became  senior  staff  nurse  in  the  school  health 
services  of  Haldimand  County  in  1945,  going 
on  to  the  duties  of  supervisor  of  the  Huron 
County  Health  Unit  four  years  later.  Last 
year  she  was  on  the  faculty  of  University  of 
Western  Ontario,  London,  giving  part  of  the 
course   in   public   health   nursing. 


Hazel  I.  Miller 

Hazel  Isobel  Miller  has  assumed  the 
duties  of  director  of  nursing  at  the  General 
Hospital,  Kingston,  Ont.,  after  five  years 
in  a  similar  position  at  the  Reddy  Memorial 
Hospital,  Montreal.  After  graduation  from 
the  Winnipeg  General  Hospital,  Miss  Miller 
engaged  in  private  nursing  briefly  before 
going  into  public  health  work.  She  obtained 
her  B.S.  degree  from  Columbia  University 
after  which  she  spent  some  time  with  the 
Winnipeg  Department  of  Health  as  consul- 
tant in  tuberculosis  nursing,  later  becoming 
a  district  supervisor.  In  1947  she  was 
appointed  to  the  national  office  staff  of  the 
Victorian   Order  of  Nurses  as  a  travelling 
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supervisor.  During  her  last  year  with  the 
V.O.N.  Miss  Miller  was  executive  assistant 
to  a  commission  appointed  by  the  board  of 
governors  to  make  a  complete  survey  of  the 
Victorian  Order's  activities. 

Margaret  Jean  Dodds,  a  graduate  of 
Toronto  General  Hospital  is  presently  the 
supervisor  of  nursing  service  at  the  new 
Central  Building  at  T.G.H.  Starting  in 
general  duty  there  immediately  after  she 
graduated,  Miss  Dodds  has  been  successively 
assistant  head  nurse  on  a  gynecological  ward, 
head  nurse  in  the  operating  room  and  for 
the  past  seven  years,  operating  room  super- 
visor. She  took  time  out  during  this  latter 
period  to  qualify  for  her  diploma  in  nursing 
education  at  the  University  of  Western 
Ontario.  Actively  interested  in  the  work  of 
her  hospital  alumnae  association  she  has 
served  as  president  for  the  past  two  years. 
Golfing  and  photography  are  her  principal 
interests  in  oflf  duty  hours. 

Louise  D.  Acton,  who  was  on  the  staff  of 
the  Kingston  General  Hospital  for  34  years, 
the  last  16  as  director  of  nurses,  retired 
last  June.  She  will  reside  in  Brockville, 
Ontario. 

A  graduate  of  old  St.  Luke's  Hospital, 
Ottawa,  Miss  Acton  went  to  the  Kingston 
General  as  an  instructor  in  1924.  Under  her 
inspired  leadership  over  these  many  years  the 
school  has  steadily  increased  in  size  and 
performance.  Her  unfailing  interest  and 
kindliness   have   earned   her   the   sincere   af- 


C.  L.  Milne  Studios 

M.  Jean  Dodds 

fection  of  the  hundreds  of  nurses  who 
developed  under  her  tuition  and  guidance. 
Actively  interested  in  the  work  of  pro- 
fessional nursing  organizations.  Miss  Acton 
was  instrumental  in  forming  District  7  of  the 
RNAO.  She  served  as  chairman  for  eleven 
years.  In  addition  she  has  been  very  inter- 
ested and  active  in  the  Canadian  Arthritis 
and  Rheumatism  Society  as  well  as  the  Im- 
perial Order  of  the  Daughters  of  the  Empire. 
Her  many  friends  wish  her  long  years  of 
good  health  and  happiness. 


The  Efficiency  of  a  Comninnity 


The  efficiency  of  a  community  will  depend 
on  its  technical  and  vocational  education ;  its 
cohesion  and  duration  will  depend  largely  on 
its  social  and  political  education.  But  the 
quality  of  its  civilization  depends  on  some- 
thing else.  It  depends  on  its  standards,  its 
sense  of  values,  its  idea  of  what  is  first  rate 


and  what  is  not.  Our  knowledge  of  the 
sciences,  natural  or  social,  fixes  the  limits  of 
the  course  within  which  the  yachts  on  which 
humanity  is  embarked  must  sail,  but  does  not 
indicate  the  goal  of  their  voyage,  still  less 
supply  the  wind  to  fill  their  sails. 

—  Sir  Richard  Livingston 


It  is  never  safe  to  use  carbon  tetra- 
chloride for  cleaning  clothes  unless  the  win- 
dows are  opened  wide.  It  is  wiser  to  use 
any  of  the  cleaning  chemicals  outside  on  the 
veranda,  never  in  a  closed  room  or  basement. 
—   Dept.   of   National   Health   and   Welfare 


Vegetables,  so  rich  in  all  the  nutrients 
needed  for  good  health,  can  be  spoiled  if 
they  are  exposed  to  sun  and  air,  soaked  or 
cooked  too  long  with  too  much  water,  or 
with  carbonate  of  soda. 
—   Dept.    of    National   Health   and   Welfare 
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3n  iWemoriam 


Edna  Blainey  who  graduated  from  St. 
Michael's  Hospital,  Toronto  in  1909,  died  on 
April  1,  1958.  Following  postgraduate  study 
and  work  in  the  United  States,  she  took  spe- 
cial studies  in  social  service  work  and  served 
with  the  Ontario  Department  of  Public 
Health  for  some  time. 

*  *      * 

Jenny  (Prior)  Cope,  a  graduate  of  the 
Brandon  General  Hospital,  died  on  July  18, 
1958. 

*  *      * 

Jean  (McLaren)  Crosbie  who  graduated 
from  the  General  Hospital,  Montreal  in  1930, 
died  on  July  21,  1958.  Mrs.  Crosbie  was  on 
the  stafT  of  the  Jewish  General  Hospital, 
Montreal  at  the  time  of  her  death. 

*  *      * 

Fanny  Dixon,  a  member  of  the  first  class 
of  nurses  to  graduate  from  the  original 
Nicholls  Hospital,  Peterborough,  Ont.,  died 
on  July  3,  1958.  She  was  president  of  the 
alumnae  association  for  25  years  and  also 
served  as  chairman  of  the  Registered 
Nurses'  Association  of  Ontario  when  that 
group  was  formed  from  the  Graduate 
Nurses'  Association  of  Ontario.  Miss  Dixon 
was  94  years  of  age. 

*  *       * 

Edith  A.  Dynes,  a  graduate  of  the 
Toronto  General  Hospital  in  1910  died  on 
July  30,  1958  in  Burlington,  Ont.  She  had 
retired  from  nursing  20  years  ago. 

*  *       * 

Dorothy  Hadrill  who  graduated  from 
the  Montreal  General  Hospital,  died  on 
August  25,  1958.  She  had  engaged  in  private 
nursing  for  much  of  her  professional  life. 

*  *       * 

Eva  Hubman,  who  graduated  from  the 
McKellar  General  Hospital,  Fort  William  in 
1916  died  on  July  7,  1958.  She  had  been 
superintendent  of  nursing  of  the  Fort 
William  Public  Health  Department  for 
many  years. 

*  *       * 

Rose     Ann      (Campbell)      Mackay,     a 

graduate  of  the  Misericordia  Hospital, 
Winnipeg  in  1929,  died,  after  a  lengthy 
illness,  on  July  6,  1958. 

*  *      * 

Marion  Moodie,  the  first  graduate  of  the 
General  Hospital,  Calgary  died  in  March, 
1958. 

*  *      * 

Ethel    Pratt    who    retired    from    active 


nursing  in  1934,  died  on  July  30,  1958  in 
Brockville,  Ont.  She  had  been  in  poor  health 
for  many  years. 

*  *       * 

Jessie  Middleton  (Sedgewiclt)  Roman 

who  graduated  for  the  Royal  Victoria 
Hospital,  Montreal  in  1915  died  on  July  20, 
1958.  A  member  of  No.  3  Canadian  General 
Hospital  (McGill)  Contingent  in  World 
War  I,  Mrs.  Roman  served  in  France  for 
four  years.  During  World  War  II  she  took 
a  very  active  part  in  the  work  of  the  Red 
Cross  Society. 

*  *      * 

Anita  Ross,  a  graduate  of  the  Royal 
Victoria  Hospital,  Montreal  in  1918,  died  on 
August  7,  1958.  For  many  years,  Miss  Ross 
was  in  charge  of  the  department  of  electro- 
lysis in  the  Ross  Memorial  Pavilion. 


With  the  growing  concern  about  the  in- 
cidence of  staphylococcic  infections,  a  recent 
study,  incriminating  laundry  and  refuse 
chutes  as  one  means  of  spreading  bacteria, 
is  of  special  interest. 

A  controlled  investigation  in  a  modern 
16-story  hospital  revealed  a  very  consider- 
able movement  of  air  from  the  laundry  and 
refuse  chutes  into  the  hospital  corridors, 
especially  on  the  upper  floors.  There  was  a 
steady  leakage  of  contaminated  air,  even 
when  the  chute  doors  were  closed.  Large 
"gusts"  were  blown  into  the  corridors  if  the 
chute  doors  were  open  during  the  passage 
of  materials  down  the  chute. 

The  air  of  the  laundry  chute  contained 
200  to  600  staphylococci  per  cubic  foot,  and 
that  of  the  refuse  chute  up  to  100  per 
cubic  foot.  Even  more  alarming  was  the  fact 
that  the  majority  of  chute  staphylococci 
were  found  to  be  resistant  to  penicillin  and 
other  commonly  used  antibiotics. 
— Jour-nal  of  the  American  Medical  Associ- 
ation, July,  1958 


Bringing  up  children  is  not  an  unskilled 
occupation.  It  may  be  that  the  elements  of 
good  motherhood  for  very  small  children 
Can  be  learned  easily  but  there  is  nothing 
elementary  about  the  problems  of  guiding 
intelligent  children  into  and  through  their 
'teens.  Whether  such  a  child  has  a  brilliant 
career  ahead  of  him  depends  enormously 
upon  the  guidance  and  influence  of  parents. 
—  Dr.  Eric  Ashby 
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Thyroid  Conditions 


Myrl  E.  Skinner 


THE  THYROID  GLAND  IS  located  in  the 
anterior  part  of  the  neck  and  is  com- 
posed of  two  lobes  that  lie  on  either  side 
of  the  trachea  and  are  joined  by  a  nar- 
row band  called  the  isthmus.  Thyroxin 
is  the  secretion  of  the  thyroid  gland. 
This  secretion  is  high  in  iodine  content 
and  is  responsible  for  the  speeding  up  of 
metabolism. 

An  abnormal  enlargement  of  the 
thyroid  is  called  a  goiter.  Three  types 
of  goiters  are  seen:  1.  Simple  Colloid 
2.  Adenomatous  3.  Exophthalmic.  The 
most  difficult  one  to  treat  is  the  exoph- 
thalmic whereas  the  one  most  fre- 
quently requiring  surgery  is  the  adeno- 
matous type. 

Simple  Colloid  goiter  is  a  diffuse, 
non-toxic  enlargement  of  the  thyroid 
gland.  It  is  found  commonly  in  certain 
parts  of  the  world,  for  example,  around 
the  Great  Lakes  and  in  Switzerland.  It 
is  thought  to  be  due  to  a  lack  of  iodine 
in  the  drinking  water  in  these  areas. 

An  abnormal  quantity  of  the  secre- 
tion develops,  enlarging  the  gland  and 
causing  an  enlargement  of  the  neck. 
This  may  produce :  pressure  on  the 
trachea  with  resultant  shortness  of 
breath  or  pressure  on  the  esophagus 
causing  difficulty  in  swallowing.  These 
cases  can  be  benefited  by  medical  treat- 
ment and  seldom  need  surgical  inter- 
vention for  the  removal  of  the  excess 
gland. 

Adenouia  of  the  thyroid  is  a  nodular, 
non-toxic  goiter  indicated  by  a  benign 
tumor  that  occurs  in  older  adults,  more 
frequently  in  women.  Sometimes  the 
adenoma  may  take  on  toxic  symptoms 
or  may  undergo  some  malignant 
change.  The  best  treatment  is  surgical 
removal  of  the  greater  part  of  the 
gland  including  the  tumor. 

This  goiter  is  the  one  most  com- 
monly seen  on  surgical  wards  at  the 
present  time.  The  patients'  complaints 
are  never  very  alarming,  consisting 
mainly  of  some  slight  weight  loss  and 
some    difficulty    in    swallowing.    They 

Miss  Skinner  is  assistant  head  nurse 
on  a  women's  surgical  ward  at  Toronto 
East  General  Hospital. 


may  notice  the  gradual  enlargement  as 
a  lump  in  the  neck.  The  basal  me- 
tabolism reading  shows  little  variation 
from  normal.  Preoperatively  there  is 
little  preparation  needed  for  these  pa- 
tients. A  B.M.R.  is  often  taken  and  the 
usual  preoperative  routine  examina- 
tions such  as  urinalysis  and  hemoglobin 
estimation  should  be  done.  Preopera- 
tive sedation  the  night  before  helps  to 
ease  the  patient's  fears. 

The  immediate  postoperative  care 
consists  of  carefully  moving  the  pa- 
tient from  the  operating  table  to  bed 
so  as  not  to  extend  the  neck  and  cause 
tension  on  the  sutures.  The  patient 
should  be  placed  in  semi-Fowler's 
position  to  facilitate  breathing  and 
should  be  well  sedated  to  prevent  rest- 
lessness. Intravenous  therapy  is  some- 
times continued  from  two  to  twenty- 
four  hours.  The  dressing  should  be 
inspected  frequently  for  any  signs  of 
hemorrhage.  The  average  hospital  stay 
is  from  six  to  nine  days  including  pre- 
and  postoperative  treatment.  The  drain 
is  removed  either  on  the  first  or  second 
day  and  the  clips  the  following  day. 
The  patient  is  allowed  out  of  bed  on 
the  third  day.  A  slight  elevation  of 
temperature  to  100°-101°  for  two  days 


In  need  of  surgery 
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is  not  unusual  following  this  surgery. 
While  these  patients  run  a  good 
postoperative  course  the  nurse  must  be 
aware  of  possible  complications.  They 
may  consist  of : 

a.  Hemorrhage.  This  will  cause  the 
patient  to  complain  of  pressure  at  the 
site  of  the  incision. 

b.  Difficulty  on  respiration  caused  by 
edema  of  the  glottis  or  by  an  injury  to 
the  recurrent  laryngeal  nerve  during 
operation.  This  condition  requires  im- 
mediate tracheotomy. 

c.  Any  voice  changes  should  be  noted 
as  that  might  point  to  an  injury  to  the 
recurrent  laryngeal  nerve. 

A  typical  patient  of  this  type  is  Mrs. 
Corry  a  43-year-old  housewife  who 
noticed  a  mass  on  the  left  side  of  her 
neck  four  or  five  years  ago.  This  grad- 
ually increased  in  size  but  caused  her 
no  pain  or  discomfort.  She  stated  she 
had  lost  some  weight.  She  had  no 
tremor  or  increase  in  appetite.  There 
was  no  evidence  of  exophthalmus.  The 
pathology  report  on  the  gland  removed 
surgically  was  that  of  cystic  adenoma 
of  the  thyroid.  The  patient  had  a  six- 
day  stay  in  the  hospital.  The  drain 
was  removed  on  the  first  day,  the  clips 
on  the  third  day  and  the  patient  al- 
lowed out  of  bed.  The  temperature  did 
not  go  over  the  100°  recorded  on  the 
first  day.  She  made  an  uneventful  re- 
covery. 

Exophthalmic     Goiter     or     Grave's 
Disease.  This  condition  is  usually  found 
in  women  who  are  younger  than  those 
who  develop  adenoma  of  the  thyroid. 
The  symptoms  of  this  condition  are : 
Rapid    pulse    100-120;     frequent    hot 
flushes ;    sweating,    even    of   the    hands ; 
eyes  are  prominent  and  pushed  forward. 
The    patient    is    highly    nervous    with 
marked  tremors.    Palpitation   is   present 
when     lying     down.      Indigestion     and 
diarrhea  are  also  common.   There  may 
be  some  enlargement  of  the  thyroid. 
This  type  of  goiter  presents  a  much 
more  difficult  nursing  problem.  Appre- 
hension  and   nervousness   have   to   be 
battled  continuously.  Preoperative  care 
consists  of  reassurance  and  absence  of 


as  many  irritating  influences  as  pos- 
sible. This  requires  considerable  tact 
on  the  part  of  the  nurse. 

Radioactive  iodine  is  a  recent  form 
of  treatment  frequently  used  instead  of 
surgery  and  is  the  reason  why  we  see 
so  few  thyroidectomies  for  exophthal- 
mic goiter  today. 

These  patients  are  treated  medically 
for  some  time  prior  to  surgery.  They 
are  given  Propylthiouracil  until  their 
hyperthyroidism  is  controlled.  Then 
they  are  given  iodine  for  10  days  to 
two  weeks,  not  longer,  before  the 
operation  to  reduce  the  vascularity  of 
the  gland.  Immediate  preoperative 
treatment  consists  of  a  good  night's 
rest.  The  patient  is  often  put  to  sleep 
in  her  own  room  by  means  of  sodium 
pentothal  and  does  not  realize  that  the 
operation  is  imminent  nor  is  she  aware 
of  being  taken  to  the  operating  room. 

Postoperative  treatment  is  the  same 
as  for  adenoma  of  the  thyroid  but  a 
much  closer  watch  over  the  patient  is 
necessary.  There  is  greater  risk  of  any 
of  the  complications  with  the  added 
danger  of  acute  thyrotoxicosis  —  the 
thyroid  storm.  The  following  symp- 
toms of  this  complication  may  appear 
soon  after  the  operation  : 

A  marked  rise  in  temperature  often  as 

high  as  105°  to  106°. 

A  rapid  thready  pulse,  160  to  200. 
Profuse  perspiration. 
Extreme  restlessness. 

The  surgeon  should  be  notified  im- 
mediately if  any  of  these  symptoms 
appear  as  delirium  and  death  may  fol- 
low in  rapid  order.  Application  of  cold 
is  the  immediate  treatment,  with  ice 
bags,  cold  sheets  and  an  oxygen  tent. 
Morphine  is  given  to  combat  restless- 
ness and  intravenous  therapy,  with 
Lugol's  solution  added,  is  to  counter- 
act the  loss  of  fluid. 

The  convalescence  of  patients  after 
surgery  for  toxic  goiter  is  much  longer 
than  that  for  adenoma  of  the  thyroid. 
The  patient  may  need  some  time  in  a 
nursing  home  if  her  own  home  con- 
ditions are  such  as  could  retard  her 
progress. 


Glaring  sunshine  is  harmful  to  the  sight.  It 

is  advisable  to  wear  a  hat  to  shade  the  eyes. 

Sunglasses   are   helpful   but   they   should  be 

prescribed  by  the  eye  doctor  or  optometrist. 

—  Dept.  of  National  Health  and  Welfare 


For  those  who  are  trying  to  reduce,  deep 

breathing  may  be  added  to  the  program.  The 

greater    intake    of   oxygen    burns    up    waste 

fats   and   so  helps   to   reduce  the  poundage. 

—  Dept.  of  National  Health  and  Welface. 
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U  Levophed 


N.  Gervais 


LES  RECHERCHES  en  pharmacologic 
s'averent  de  nos  jours  si  nombreu- 
ses,  que  I'infirmiere  doit  se  tenir  cons- 
tamment  en  eveil  si  elle  veut  suivre  la 
marche  des  progres  et  revolution  rapide 
qui  se  fait  dans  le  domaine  medical. 

Chaque  jour  nous  apporte  de  nou- 
veaux  produits.  L'emploi  de  certains 
d'entre  eux  demande  des  connaissances 
essentielles  a  I'infirmiere.  Aussi  doit- 
elle  apporter  beaucoup  d'interet  a  se 
familiariser  avec  ces  nouvelles  decou- 
vertes  afin  d'etre  tou jours  a  la  hauteur 
des  exigences  de  plus  en  plus  nom- 
breuses  de  sa  profession. 

Au  nombre  des  agents  therapeuti- 
ques  recents,  il  faut  mentionner  le  levo- 
phed. 

Le  levophed  est  une  amine  primaire 
que  Ton  retrouve  dans  la  partie  me- 
dullaire  de  la  glande  surrenale.  II  est 
presente  sur  le  marche  sous  forme  de 
bitartrate  soluble  dans  I'eau.  La  solu- 
tion a  1/1000  contient  par  cc.  2  mgm. 
de  bitartrate  de  levophed ;  soit :  1  mgm. 
de  levophed  base. 

Le  levophed  agit  comme  vaso-cons- 
tricteur  general ;  il  eleve  la  tension 
arterielle  mais  sans  augmenter  sensi- 
blement  le  debit  cardiaque.  II  peut 
done  etre  employe  pour  remonter  et 
maintenir  la  tension  arterielle  chez  les 
malades  en  hypotension  aigue  dans  les 
chocs  consecutifs  a  une  hemorragie 
grave,  a  un  infarctus  du  myocarde,  a 
un  traumatisme  chirurgical  ou  non 
chirurgical.  On  peut  egalement,  au 
cours  de  sympathectomie  lombaire, 
eviter  les  chutes  de  T.A.  en  adminis- 
trant  un  solute  contenant  ce  medica- 
ment. 

II  faut  savoir  que  le  levophed  doit 
etre  injecte  par  voie  I.V.  dans  1000  cc. 
de  solution  de  dextrose  a  5%  dans  une 
solution  saline  ou  dans  1000  cc.  d'une 
solution  de  dextrose  a  5%  dans  I'eau 
distillee.  On  ajoute  a  I'un  de  ces  solu- 
tes 1  ampoule  de  4  cc.  de  la  solution  de 
levophed  a  1/1000;  chaque  cc.  con- 
Mile  Gervais  est  institutrice  clinique 

en   medecine    a   I'Hopital    Notre-Dame, 

Montreal. 


tient  alors  4  microgrammes  de  levo- 
phed base.  L'administration  du  solute 
doit  se  faire  au  rythme  de  2  a  3  cc.  par 
minute  au  debut  chez  les  malades  en 
hypotension  aigue.  Des  que  le  traite- 
ment  est  commence,  la  T.A.  doit  etre 
prise  et  verifiee  aux  2  ou  3  minutes  et 
c'est  d'apres  ce  graphique  que  le  debit 
du  solute  sera  regie  par  la  suite.  Le 
malade  doit  etre  etroitement  surveille 
par  le  medecin  durant  le  traitement  et 
des  que  Ton  obtient  une  reponse  a  la 
medication,  on  doit  ralentir  le  rythme 
de  I'injection  de  faqon  a  administrer 
1^2  a  1  cc.  a  la  minute.  Le  medecin  ou 
I'infirmiere  responsable  du  malade  doit 
continuer  a  surveiller  la  T.A.  aux  5 
minutes  ou  au  besoin  selon  les  resultats 
obtenus.  On  ralentit  graduellement  le 
solute  puis,  on  discontinuera  des  que 
la  T.A.  atteint  le  niveau  desire.  Le 
medecin  peut  alors,  s'il  le  juge  a  pro- 
pos,  garder  la  veine  ouverte  a  I'aide 
d'un  autre  solute  jusqu'a  ce  que  tout 
danger  de  recidive  soit  elimine. 

La  duree  du  traitement  depend  de 
la  cause  du  choc.  Cependant  dans  les 
cas  severes,  on  dit  que  le  traitement 
peut  se  prolonger  jusqu'a  6  jours. 

L'emploi  de  ce  medicament  n'etant 
pas  sans  danger,  I'infirmiere  doit  en 
posseder  une  connaissance  suffisante  si 
elle  veut  apporter  au  traitement  toute 
la  cooperation  qu'on  est  en  droit  d'at- 
tendre  d'elle.  S'il  est  necessaire  que  le 
medecin  soit  aupres  du  patient  au 
debut  du  traitement;  I'infirmiere,  elle, 
ne  doit  pas  pour  cela  s'en  desinteresser. 

II  est  indispensable  de  mentionner 
qu'il  est  preferable  qu'un  solute  conte- 
nant du  levophed  soit  administre  dans 
la  veine  cubitale  anterieure  ou  encore 
dans  la  femorale.  Les  veines  des  mains 
et  des  pieds  doivent  etre  evitees  parti- 
culierement  chez  les  vieillards,  chez 
les  diabetiques  et  chez  tout  malade 
soufiFrant  d'affections  vasculaires.  L'ai- 
guille  doit  etre  introduite  profonde- 
ment  dans  la  veine  et  doit  etre  bien 
fixee  afin  d'eviter  I'infiltration  des 
tissus  par  ce  medicament.  Car  un 
ecoulement  assez  prolonge  d'un  solute 
contenant  le  levophed  en  dehors  de  la 
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veine  peut  occasionner  une  destruction 
superficielle  des  tissus. 

Si  cet  incident  se  produit,  ou  qu'une 
paleur  excessive  est  remarquee  le  long 
de  la  veine,  il  faut  changer  le  site  de 
I'injection  et  avoir  soin  d'appliquer  les 
pansements  chauds  jusqu'a  resorption. 

Mais  la  ne  se  limite  pas  la  tache  de 
I'infirmiere.  Les  moindres  signes  pou- 
vant  laisser  apprehender  des  conse- 
quences facheuses  doivent  etre  com- 
muniques au  medecin.  Ainsi  un  mal  de 


tete  meme  benin,  chez  le  malade,  peut 
etre  un  indice  d'une  trop  forte  dose  de 
ce  medicament. 

Apres  ces  quelques  considerations, 
nous  pouvons  esperer  que  nos  chers 
malades  beneticieront  d'un  nursing  en- 
core plus  adaptee  aux  exigences  de 
revolution  constante  de  la  medecine. 


References :  Litterature  fournie  par 
la  Compagnie  Winthrop.  Consultation  : 
Dr.  J.  Gratton,  Cardiologue. 


Anesthesia  for  Open  Heart  Snrgery 


E.  A.  Gain,  M.D. 


ANESTHESIA  FOR  CARDIAC  SURGERY 
using  extracorporeal  circulation  pre- 
sents problems  for  the  anesthetist  over 
and  above  those  usually  encountered 
during  cardiac  surgery.  During  and 
following  the  actual  perfusion,  the 
anesthetist  requires  other  methods  than 
the  standard  auscultation  or  palpation 
to  record  blood  pressure  because  of  the 
low^er  flows  and  vasoconstriction  which 
often  occurs.  This  is  provided  by  intra- 
arterial pressure  tracings.  Blood  volume 
replacement  is  a  very  difihcult  task  and 
clinical  assessment  alone  is  not  enough. 
Here  the  intra-arterial  and  intrave- 
nous pressure  tracings  are  relied  upon 
to  a  large  degree. 

During  the  perfusion  the  anesthetist 
must  know  whether  the  brain  is  receiv- 
ing adequate  oxygenated  blood.  For 
this  he  depends  on  the  electroencepha- 
lograph which,  by  recording  the  brain 
potentials,  indicates  in  seconds  any 
serious  lack  of  oxygen  to  the  brain. 
This  monitoring  device  is  also  the 
most  acute  and  reliable  indicator  of 
anesthetic  depth,  telling  the  anesthetist 

Dr.  Gain  is  head  of  the  Department  of 
Anesthesia  at  the  University  Hospital, 
Edmonton,  and  clinical  professor  of 
Anesthesia  at  the  University  of  Alberta. 
In  response  to  requests  for  information 
regarding  the  anesthesia  used  in  per- 
forming the  open  heart  surgery  described 
in  the  article  on  page  726  of  the  August 
issue,  Dr.  Gain  has  prepared  this  state- 
ment. 


long  before  any  clinical  signs  appear, 
that  the  depth  or  level  of  anesthesia  is 
increasing  or  decreasing.  This  is  of 
vital  importance  in  these  cardiac  cases 
as  all  anesthetic  agents  are  myocardial 
depressants,  and  these  hearts  often 
have  very  little  reserve.  They  will  not 
tolerate  deep  anesthesia  or  even  those 
levels  of  anesthesia  which  would  be 
considered  usual  in  the  average  pa- 
tient. 

It  is  the  opinion  of  most  anesthetists 
today  that  the  anesthetic  agent  used  is 
of  secondary  importance ;  Iww  it  is 
used  is  of  maximum  importance. 
Everyone  uses  what  is  called  balanced 
anesthesia.  This  means  a  combination 
of  agents,  which  includes  the  premedi- 
cation, each  designed  for  a  specific 
purpose  in  order  that  no  one  agent 
will  have  to  be  given  in  overdose  to 
fulfil  the  requirements  of  anesthesia : 
unconsciousness,  sensory  block,  motor 
block  and  autonomic  block. 

Many  anesthetists  prefer  the  com- 
bination of  Pentothal,  nitrous  oxide, 
oxygen  and  muscle  relaxant,  often 
adding  an  intravenous  analgesic  such 
as  Demerol.  More  and  more  anesthe- 
tists are  turning  back  to  what  has  been 
termed  "ether  analgesia"  often  com- 
bined with  a  muscle  relaxant  during 
certain  phases  of  the  procedure.  The 
gaseous  and  volatile  anesthetics  are 
preferred  by  many  because  they  can  be 
eliminated  by  the  lungs  and  need  not 
be  metabolized  by  the  body.  Once  an 
intravenous    agent    is    administered    it 
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cannot  be  removed  from  the  body  by 
the  anesthetist  as  can  the  volatile  liquid 
and  gaseous  agents. 

During  perfusion  with  the  bubble 
oxygenator,  volatile  and  gaseous  agents 
are  "blown-off"  in  the  open  oxygenat- 
ing column.  This  frequently  results  in 
the  patient  awaking.  Then  intravenous 
agents  must  be  used.  With  other  types 
of  oxygenators,  volatile  agents  may  be 
administered  to  the  oxygenator  avoid- 
ing this  complication. 


It  is  of  course  necessary  with  a 
bilateral  open  chest  that  the  anesthetist 
"breathe"  for  the  patient  at  all  times. 
This  must  be  done  carefully,  avoiding 
excess  of  pressure  or  prolongation  of 
pressure  otherwise  venous  return,  car- 
diac falling  and  cardiac  output  will  be 
impaired. 

Light  anesthesia,  perfect  ventilation, 
accurate  blood  replacement  are  the  es- 
sentials for  safe  anesthesia  for  cardiac 
surgery. 


Melanotic  Sarcoma 


Joanna  Jenkinson 


Social  Background 

MRS.  Allan,  37  years  old,  was  ad- 
mitted with  the  tentative  diagnosis 
of  a  "slight  stroke."  By  occupation, 
she  was  a  clerk  employed  by  a  local 
chain  store.  She  is  one  of  four  sib- 
lings, the  other  three  being,  at  pres- 
ent, alive  and  well.  Her  mother  is 
alive  and  well.  Her  father  died  (aged 
65)  of  meningitis.  Mrs.  Allan's  per- 
sonal history  is  somewhat  sad  in  that 
after  five  months  of  marriage  her  hus- 
band deserted  her.  Then,  two  years 
ago,  she  gave  birth  to  an  illegitimate 
baby  which  was  given  up  for  adoption. 
At  the  time  of  her  admission,  she  was 
living  alone  with  her  mother. 

Medical  Background 

Mrs.  Allan  had  the  usual  children's 
diseases.  With  the  following  excep- 
tions, up  until  her  present  illness,  her 
medical  history  was  negative : 

1.  A    nervous    breakdown    that    had 
resulted  from  her  husband's  departure. 

2.  Spontaneous     passing     of    kidney 
stones    in    1955. 

3.  Bronchitis   of  six  weeks'   duration. 

Present  Complaints 

On  admission,  Mrs.  Allan's  com- 
plaints   were    typical    of    her    initial 

Miss  Jenkinson  is  a  graduate  of  St. 
Joseph's   Hospital,   Victoria,   B.C. 


diagnosis  —  a  slight  stroke.  She  had 
generalized  weakness  of  the  right  side 
of  her  body,  and  slurred  speech.  She 
also  complained  of  some  back  pain. 

Physical  Examination 

A  complete  physical  examination 
was  done,  both  by  the  intern  and  the 
consulting  physician.  The  following 
findings  were  made: 

1.  Weight  130  lb. 

2.  Blood  pressure  130/70 

3.  Slurred  speech 

4.  Absence  of  generalized  pinprick 
sensation 

5.  Very  pale  skin 

6.  Some  splinter  hemorrhage  under 
fingernails 

7.  Weakness  on  right  side  of  body 

8.  Paresis  of  the  mandibular  branch 
of  the  seventh  cranial  nerve 

It  is  well  to  note  that  — 

1.  Glands  were  negative 

2.  Fundi  of  the  eyes  were  negative 

3.  There  was  no  enlargement  of  the 
liver  or  spleen,  nor  were  any  masses  felt 
in  the  abdomen  at  the  time  of  this 
examination. 

Functional  Enquiry 

Mrs.  Allan's  speech  was  slurred 
but  she  was  able  to  give  the  follow- 
ing information : 

1.  Before  admission,  she  had  suflfered 
from  a  left-sided  headache. 

2.  She  had  had  occasional  palpitation. 
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3.  She  had  noticed  some  dyspnea  on 
exertion. 

4.  Her  appetite  had  been  poor;  she 
had  some  weight  loss  and  occasional 
attacks  of  epigastric  pain  that  disappear- 
ed after  eating. 

5.  Bowels  were  regular,  and  no  melena 
had  been  present. 

6.  Menstrual  periods  were  regular  and 
normal. 

Diagnostic  Procedures 

During  her  first  few  days  of  hospi- 
talization, Mrs.  Allan  had  many  tests 
done  in  an  effort  to  make  a  definite 
diagnosis.  These  included : 

1.  Lumbar  puncture.  The  specimen  of 
fluid  obtained  was  tested  for: 

Blood  cells Negative. 

Protein  Negative. 

Evidence  of  C.N.S.  Syphilis 

Kahn  Negative. 

Colloidal   gold   _ Negative. 

(Note:  An  increase  in  protein  content 
of  the  fluid  would  have  been  indicative 
of  a  meningeal   infection.) 

The  spinal  fluid  pressure  was  found 
to  be  within  normal  limits. 

2.  Bensidine  test  for  occult  blood  in 
the   feces   was   negative. 

3.  Hematology: 

Normal       Mrs.  Allan 

Hemoglobin 12-16  Gm.%    11.1  Gm.% 

Red  blood  cells 5  million      4.08  million 

White  blood  cells  ~      5-9,000  7,450 

Platelets  250,000-  121,000 

500,000 
.  1-3  min. 
.    5-10  min. 


2.5  min. 

9  min. 

37  mm/hr. 


Bleeding  time  _ 
Clotting  time  „_ 
Sedimentation   rate  20  mm/hr. 
Mean    Corpuscular 

Volume  (M.C.V.)       80-94         97  cells  per 
Mean    Corpuscular  cubic  micron 

Hbg.     Concentra- 
tion   (M.C.H.C.)™     32-38%  28% 

Prothrombin  80-100%  24% 

From  the  hematology  report,  the 
following  had  to  be  taken  into  consider- 
ation : 

a.  Low  hemoglobin,  red  blood  count 
and  M.C.H.C.  are  indicative  of  anemia. 

b.  Normal  white  blood  count  was  a 
good  indication  that  there  was  no  infec- 
tion present. 

c.  Low  platelet  count  could  be  indica- 
tive of  bacterial  endocarditis  or  purpura 
hemorrhagica. 

d.  The  sedimentation  rate  is  increased 
in  conditions  of  tissue  destruction,  e.g.. 


malignancy,   rheumatic  carditis,   internal 
hemorrhage. 

4.  Electrocardiogram  showed  ab- 
normal tracings  characteristic  of  toxic 
myocarditis. 

5.  Routine    urinalysis    was    normal. 

6.  X-ray  investigation: 

a.  A-P  film  of  chest  —  Diaphragm 
was  normal ;  lung  fields  were  clear ; 
cardiac  shadows  slightly  enlarged. 

b.  A-P  and  lateral  films  of  spine  — 
The  outline  of  the  sixth  dorsal  vertebral 
body  was  somewhat  indistinct  and  there 
was  some  reason  to  suspect  that  there 
had  been  some  collapse  of  its  upper 
surface.  The  third  lumbar  intervertebral 
space  was  considerably  narrowed  and 
the  anterior  margins  of  the  vertebral 
bodies  contiguous  to  this  space  had  a 
bulging  appearance.  The  spine  tilted 
slightly  to  the   left  on  the   sacrum. 

Diagnosis 

With  so  many  negative  reports  to 
counteract  any  diagnosis  previously 
thought  possible,  the  consultant  phy- 
sician suggested  hysteria  as  the  basis 
of  Mrs.  Allan's  complaint.  The  intern 
on  the  other  hand,  still  thought  of  a 
slight  stroke,  and  possibly  an  ulcer. 

Progress  of  Case 

Mrs.  Allan  was  placed  on  general 
medical  care.  A  light  diet  was  ordered. 
This  consisted  of  soft  foods  with  little 
bulk,  which  made  it  easier  for  her  to 
swallow  and  to  digest  them.  For  the 
most  part,  Mrs.  Allan  had  to  have 
her  nurse's  help  at  mealtime. 

She  was  on  bed  rest  with  bathroom 
privileges.  While  up,  however,  she 
complained  constantly  of  back  pain, 
and  consequently  spent  most  of  her 
time  in  bed.  Because  of  this,  she  was 
given  good  back  care  to  prevent  the 
possibility  of  any  pressure  sores 
developing. 

Empirin  tablets  were  ordered  q.i.d. 
Empirin  contains  codeine  (an  alkaloid 
of  opium  with  an  analgesic  action), 
caffeine  (a  C.N.S.  stimulant  that  is 
added  to  the  medication  to  counteract 
the  depressant  action  of  the  codeine), 
aspirin  (an  analgesic  antipyretic  deriv- 
ed from  coal  tar),  and  phenacetin 
(also  an  analgesic  antipyretic  derived 
from  coal  tar).  This  was  ordered  to 
relieve  pain.  Phenobarbital  gr.   1  was 
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ordered  t.i.d.  In  this  case  it  was  given 
to  relieve  any  nervous  excitability  or 
mental  anxiety  that  may  have  been 
present.  Chloral  hydrate  gr.  7^  was 
ordered  h.s.  Chloral  hydrate  depresses 
both  sensory  and  motor  areas  of  the 
brain.  It  is  used  in  cases  of  nervous 
insomnia. 

For  a  few  days,  Mrs.  Allan  was 
not  swallowing  saliva,  and  seemed  to 
be  constantly  drooling.  Because  of  this, 
special  oral  care  was  given.  Her  mouth 
was  not  dry,  so  only  Glycothymoline 
was  employed  for  this.  She  did  very 
little  talking,  so  her  nurse  was  re- 
quired to  anticipate  her  needs. 

She  voided  involuntarily.  To  prevent 
any  harm  to  her  back,  the  bed  had  to 
be  changed  frequently  and  again,  back 
care  was  important,  Then,  at  the  other 
extreme,  there  were  times  when  cathe- 
terization had  to  be  resorted  to.  This 
was  done  under  sterile  technique  to 
prevent  entry  of  any  infection  to  the 
urinary  tract.  Her  urine  was  dark  and 
concentrated.  Her  bowels  were  not 
functioning  efficiently,  and  after  several 
doses  of  Magnolax,  an  enema  was 
given. 

Twelve  days  after  admission  Mrs. 
Allan  developed  jaundice.  An  icterus 
index  revealed  18.1  units  of  bilirubin 
per  100  cc.  of  blood ;  the  normal  for 
this  test  is  only  2-5.5  units.  The  urine 
was  tested  for  bile  pigments  and  the 
results  of  this  test  were  highly  positive. 
Bilirubin  level  in  the  blood  is  increased 
in  intrahepatic  biliary  obstruction,  e.g., 
malignant  tumors,  and  also  in  conceal- 
ed hemorrhage.  Bilirubinuria  is  a  sign 
of  obstructive  jaundice.  The  urinalysis 
also  revealed  40-50  red  blood  cells.  A 
blood  culture  done  at  this  time  was 
negative. 

Mrs.  Allan's  condition,  meanwhile, 
did  not  improve.  It  only  appeared  to 
become  more  grave. 

A  repeat  consultation  was  done,  at 
which  time  it  was  stated  that : 

The  patient  obviously  does  not  have 
an  hysterical  basis  for  her  symptoms. 
Since  seen  a  week  ago,  the  paralysis 
in  her  face  and  the  neurological  signs 
in  her  arm  and  leg  have  recovered  but 
she  still  has  outgoing  Babinski  responses. 
Yesterday  she  developed  jaundice.  Com- 
plete re-examination  today  reveals  the 
following  findings : 

1.  She  looks  sicker  —  her  mind  is 
unclean 
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2.  She  is  definitely  jaundiced  —  ob- 
structive in  type. 

3.  Her  fingernails  show  some  fresh 
splinter  hemorrhages  and  inside  her 
mouth  there  are  numerous  purpura  on 
an    inflamed   mucous   membrane. 

4.  Eye  grounds  are  still  normal. 

5.  There  are  no  murmurs  in  the  heart 
—  the  spleen  is  not  enlarged. 

6.  Blood  pressure  and  lungs  are 
normal. 

7.  The  abdomen  is  a  little  more  dis- 
tended. The  liver  is  enlarged  one  finger's 
breadth  but  does  not  appear  to  be  tender. 

8.  Rumple-Leede's  test  negative.  Con- 
striction is  applied  to  the  arm.  If  pe- 
techiae  appear,  the  result  is  positive. 

9.  There  are  numerous  r.b.c.  in  the 
urine,  and  she  is  running  a  low  grade 
fever. 

10.  Platelet  count  is  low. 

11.  She  is  having  much  pain  from  the 
flexure  of  the  back. 

12.  Her  breasts  were  carefully  examin- 
ed and  there  is  no  sign  of  carcinoma. 
There  is  no  generalized  lymphadeno- 
pathy. 

Differential  Diagnosis 

1.  Subacute  bacterial  endocarditis. 
(No  high  fever,  no  heart  murmur,  no 
splenic  enlargement.) 

2.  Multiple  emboli  from  another 
cause  such  as 

a.  Carcinoma  with  secondary  me- 
tastases in  the  liver  (no  primary  lesion 
can  be  found.) 

b.  Diffuse  lupus  erythematosus. 

c.  Thrombasthenia. 

The  following  tests  were  ordered : 

A  blood  culture  that  proved  to  be 
negative. 

A  platelet  count  that  proved  to  be 
normal   (320,000). 

A  urinalysis,  which  showed  90-100  red 
blood  cells. 

A  sedimentation  rate  that  revealed 
an  increase  at  37  mm./hr. 

A  large  chest  plate  was  done.  The  only 

change    from    the    last    report    was    the 

presence  of  two  small  foci  of  segmental 

atelectasis  in  the  lower  left  lung  field. 

While    awaiting    the    blood    culture 

reports,  penicillin  therapy  was  started 

as  a  prophylactic  measure,  in  view  of 

the  possibility  of  bacterial  endocarditis. 

It  is  most  interesting  to  note  the  way 

in  which  this  order  was   put  on  the 

doctor's  order  sheet.  "Give  a  test  dose 


of  100,000  units  of  aqueous  penicillin, 
then  Benadryl  50  mgm.  I.M.,  stat.  If 
any  reaction,  give  adrenalin  1 :1000 
5  minims  s.c,  —  have  this  on  hand  !" 

The  Benadryl  was  given  to  prevent 
any  reaction  that  might  have  occurred 
from  the  administration  of  the  peni- 
cillin. In  the  event  that  Mrs.  Allan 
was  highly  sensitive  to  the  penicillin, 
and  developed  an  anaphylactic  shock, 
the  adrenalin  would  have  acted  as  a 
bronchodilator,  and  respiratory  stimu- 
lant. A  slight  rash  was  the  only  re- 
action. 

On  the  15th  day  hard,  enlarged 
glands  were  detected  in  the  right  side 
of  her  neck.  The  next  day  Mrs.  Allan 
seemed  much  w^orse.  The  liver  had  en- 
larged four  finger's  breadth.  The  con- 
sultant physician  suggested  that  both 
of  these  could  be  signs  of  carcinoma 
or  sarcoma  metastases,  but  still  could 
find  no  primary  lesion. 

No  definite  diagnosis  had  yet  been 
reached.  It  was  decided  to  do  a  biopsy 
examination  of  the  enlarged  glands  in 
the  neck  in  an  effort  to  reach  one. 
Mrs.   Allan  was  booked  for  surgery. 

Nembutal  gr.  1>^  was  given  h.s.  the 
night  before.  Demerol  100  mgm.  and 
hyoscine  gr.  1/150  were  given  one 
hour  preoperatively.  Demerol  depres- 
ses the  sensory  and  psychic  areas  of 
the  cerebrum.  Its  actions  and  uses 
are  similar  to  those  of  morphine. 
Hyoscine  decreases  the  secretion  of 
saliva  and  mucus  in  the  nose,  pharynx 
and  bronchi,  thus  reducing  the  hazard 
of  aspiration. 

In  the  operating  room,  the  patient 
was  given  intravenous  demerol  to  aid 
in  relaxation.  Local  infiltration  was 
carried  out  with  1  per  cent  novocaine 
and  a  little  adrenalin  around  the  tumor 
mass.  Novocaine  is  the  most  widely 
used  and  probably  the  safest  of  all 
local  anesthetic  agents.  It  is  destroved 
rapidly  in  the  body  and  is  non-irritat- 
ing to  the  tissues  in  1-2  per  cent 
solutions.  A  round  irregular,  grayish- 
brown  lymph  node  was  dissected  from 
beneath  the  sternocleidomastoid  mus- 
cle. The  incision  was  sutured,  and  a 
small  Penrose  drain  left  in. 

From  this  biopsy,  the  conclusion 
was  reached  that  Mrs.  Allan  was  suf- 
fering from  melanotic  sarcoma. 

Definition   of   Condition 
Known  also  as  a  mole  or  pigmented 
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nevus,  the  simple  melanoma  occurs 
most  commonly  on  the  skin,  but  is 
also  found  in  the  eye,  in  the  meninges 
and  in  the  adrenal  medulla. 

Malignant  melanomas  (melanotic 
sarcoma)  arise  most  frequently  from 
the  choroid  of  the  eye  and  from  the 
skin  but  occasionally  they  originate 
in  the  internal  organs  such  as  the 
brain  or  adrenals.  This  is  one  of  the 
most  malignant  of  all  neoplasms  as  is 
shown  by  the  widespread  distribution 
of  the  metastases  and  the  early  date  at 
which  they  occur.  Characteristic  of 
melanotic  metastases  is  the  presence  in 
the  cells  of  the  brown  melanin  pigment. 
At  an  early  date  it  invades  the  lym- 
phatics and  blood  stream  and  may 
ultimately  lead  to  involvement  of  practi- 
cally every  organ  in  the  body. 

The  great  majority  of  tumors  a- 
rise  from  a  pre-existing  pigmented 
mole,  usually  one  which  has  been  sub- 
ject to  chronic  irritation.  It  is  of 
prime  importance  to  recognize  the 
signs  indicating  that  a  mole  is  chang- 
ing into  a  melanoma.  These  are :  a 
sudden  increase  in  size  and  vasculari- 
ty ;  darkening  in  color ;  superficial 
ulceration  and  bleeding.  It  is  usually 
metastatic  nodules  in  the  skin  that 
first  attract  clinical  attention,  and  with 
their  existence,  a  primary  lesion  in  the 
shape  of  a  pigmented  mole  is  usually 
looked  for  on  the  skin  or  in  the  eye. 

It  may  be  that  no  primary  lesion 
or  tumor  is  found  either  on  the  skin 
or  in  the  eye.  The  primary  tumor  may 
be  in  the  brain  or  in  the  adrenal  me- 
dulla where  melanoma  are  also  found. 
Cerebral  tumors  arise  from  the  pig- 
mented cells  of  the  pia  mater.  Finally, 
there    is    an    obscure   group    of    cases 


where  no  primary  tumor  can  be  found 
either  clinically  or  at  autopsy. 

Summary 

Two  weeks  following  surgery,  Mrs. 
Allan  succumbed  to  the  disease.  True 
to  form  with  many  cases  of  carcinoma 
and  sarcona,  the  primary  symptoms 
she  displayed  tended  to  point  to  the 
diagnosis,   "a   slight   stroke." 

Reviewing  the  anatomic  findings 
at  post-mortem  examination  however, 
the  cause  of  all  the  symptoms  dis- 
played in  this  case  is  readily  explain- 
ed. The  examination  made  no  mention 
of  a  primary  focus,  but  revealed 
metastatic  melanotic  sarcoma  grade 
iv  of  stomach,  pancreas,  lungs,  right 
and  left  adrenals,  right  and  left  kid- 
neys, mesentery,  pericardium,  esopha- 
gus, lymph  nodes  generally  and  the 
brain.  This  is  a  classical  picture  of 
melanotic  sarcoma. 

Conclusion 

It  is  sad  indeed  to  think  that  any- 
one as  young  as  Mrs.  Allan  was  a 
terminal  cancer  case.  It  makes  one 
hope  that  all  the  research  being  done  on 
the  disease  will  sometime,  very  soon, 
end  in  a  cure.  At  present,  the  best  we 
can  hope  to  do  as  nurses,  is  to  urge 
everyone  with  whom  we  come  in  con- 
tact to  have  regular  medical  check- 
ups, and  to  advise  their  physician 
at  the  earliest  possible  date  of : 

1.  Any  change  in  bowel  habits 

2.  Any  unnatural  bleeding  from  any 
body  opening 

3.  The  enlargement  or  change  in 
any  way  of  a  mole  or  birthmark. 


Large  numbers  of  people  continue  in  gain- 
ful employment  beyond  their  6Sth  birthdays. 
In  March  of  last  year  more  than  half  of  the 
male  population  in  the  age  group  of  65-69 
was  still  in  the  labor  force;  even  at  ages  70- 
74,  the  proportion  was  practically  two-fifths, 
but   at   ages   75   and   over   it   was   only   one- 


sixth.  The  proportion  of  women  in  the  labor 
force  at  the  older  ages  is  much  lower. 

The  majority  of  older  employed  persons 
work  full  time,  the  proportion  of  full-time 
workers  being  two  thirds  for  the  men  and 
more  than  half  for  the  women.  —  Metro- 
politan   Information    Service 


Life  is  being  made  easier  in  England  for 
the  orator  with  a  desire  to  orate.  Now  he 
can  carry  his  own  platform  with  him,  set  it 
up  and  go  into  action  whenever  he  sees  a 
favorable  opportunity.  An  aluminium  lectern, 
appropriately  called  the  "Speakeasy,"  weighs 


only  two  pounds,  and  provides  facilities  for 
reading  lamp,  microphone,  platform,  papers 
and  books.  The  Speakeasy's  extreme  porta- 
bility, it  might  be  added,  permits  a  hasty, 
but  dignified  retreat  if  the  heckling  gets 
too   rough.   —  Aluminium   Ncivs 
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Alurses  and  New  Parents 


Esther  J.  Robertson,  B.S. 

TODAY  AS  NEVER  BEFORE,  nurscs  are 
facing  a  challenge  in  their  increas- 
ing responsibilities  for  maternal  and 
newborn  care.  Are  we,  as  nurses, 
meeting  this  challenge  with  insight, 
understanding  and  technical  skill  ? 
Have  we  a  wise  and  sympathetic  ap- 
proach as  we  help  mothers  and  fathers 
assume  the  responsibilities  of  parent- 
hood? Are  we  able  to  provide  parents 
with  the  information  they  want  and 
need  to  safeguard  their  own  health  and 
the  health  of  their  babies  ? 

Nursing  responsibilities  for  ma- 
ternal and  newborn  care  are  many  and 
varied.  They  require  not  only  the  ap- 
plication of  technical  knowledge  and 
skills  but  also  the  use  of  supervisory, 
counselling  and  teaching  skills.  Health 
teaching  and  counselling  have  become 
important  adjuncts  to  obstetrical  nurs- 
ing. The  nurse  as  a  member  of  the 
health  team,  assists  the  family  main- 
tain positive  health.  She  is  one  of  the 
persons  on  whom  parents  may  rely 
for  help  in  preventing  or  solving 
health,  social  and  economic  problems 
related  to  the  family's  well-being. 

Today  more  people  recognize  the 
need  for  health  knowledge  to  prepare 
them  for  the  demands  of  daily  living. 
More  printed  health  education  materi- 
als are  available  through  departments 
of  health  and  more  articles  on  health 
matters  are  appearing  in  popular  publi- 
cations. Some  health  articles  in  maga- 


zines and  newspapers  are  good  and 
other  are  poor,  but  because  of  the 
good  and  the  bad  we  have  an  alerted 
public.  Certainly  through  reading, 
listening  to  the  radio  and  watching 
television,  individuals  have  become 
more  aware  of  the  relationship  of 
health  to  success  and  happiness.  In 
many  communities  parents,  prospective 
parents  and  young  people  are  voicing 
their  need  for  information  and  guid- 
ance. Therefore,  we  find  an  increased 
interest  in  and  demand  for  community 
facilities  which  will  provide  them  with 
the  necessary  health  knowledge.  In 
many  communities  expectant  mothers 
and  fathers  too,  are  attending  pre- 
natal classes.  Community  libraries 
report  extensive  use  of  books  on  pre- 
natal care,  parenthood  and  child  care 
and  development.  Personnel  in  public 
health  and  hospital  services  are  con- 
stantly being  asked  to  answer  ques- 
tions on  health  matters. 

There  is  a  much  deeper  under- 
standing of  fundamental  human  needs. 
There  is  an  increased  emphasis  on  the 
science  of  human  beha^•ior  and  on  the 
techniques  of  understanding  and  work- 
ing with  individuals  and  families. 
Doctors  and  nurses  are  being  taught 
to  think  of  the  psychological  as  well 
as  the  physical  aspects  of  living.  They 
are  encouraged  to  work  with  people 
as  individuals,  as  members  of  a  family 
and  of  a  community.  We  know  that 
each  individual  is  different.  Each 
family  is  different.  Each  community 
is  different.  Past  experience,  present 
health  knowledge  and  family  circum- 
stances all  have  their  influence.  They 
all  have  to  be  taken  into  consider- 
ation as  we  plan  health  teaching  and 
counselling  services  in  the  communities 
m  which  we  work. 

The  nurse's  opportunities  for  health 
teaching  and  counselling  will  vary  with 
her     work     situation.     For     example,. 


Esther  J.  Robertson 


Miss  Robertson  is  Nursing  Consultant 
in  the  Division  of  Child  and  Maternal 
Health,  Department  of  National  Health 
and  Welfare,  Ottawa. 
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some  of  the  public  health  nurse's 
opportunities  for  meeting  individuals 
and  families  occur  during  the  pre- 
natal and  postnatal  periods.  The  hospi- 
tal nurse  has  more  opportunity  to  be 
of  assistance  to  mothers  during  labor 
and  the  earlv  postnatal  period.  The 
nurse's  teaching  and  counselling  tech- 
niques will  require  adjusting,  to  meet 
the  interest  and  learning  capacity  of 
each  individual  and  family.  We  may 
work  with  the  uninformed,  the  highly 
educated,  the  receptive,  the  antago- 
nistic or  the  very  passive.  Each  type 
of  individual  is  a  challenge  to  our 
resourcefulness  and  to  our  teaching 
ability.  Backgrounds  and  attitudes  in- 
fluence teaching  methods. 

Even  with  variations,  the  starting 
point  is  the  same  for  every  opportunity 
for  health  teaching  or  counselling.  To 
express  it  simply,  the  starting  point  is : 
to  determine  first  what  the  individual 
wants  to  know  and  then  what  he  or 
she  needs  to  know.  We  know  from  ex- 
perience that  the  information  wanted 
and  that  which  we  feel  is  needed  may 
not  be  the  same.  For  example,  most 
individuals  recognize  their  need  for 
knowledge  in  relation  to  the  prevention 
of  disease  and  many  of  them  want 
information  on  specific  health  prob- 
lems. However,  fewer  individuals 
recognize  their  need  for  knowledge  in 
relation  to  the  maintenance  of  optimum 
health  including  mental  and  emotional 
well-being.  Nurses  can  help  parents 
to  recognize  these  broader  basic  health 
needs  as  they  work  with  them  during 
the  maternity  cycle.  Most  parents  at 
this  time  are  extremely  receptive. 

Whatever  the  type  of  individual, 
whatever  the  method  of  teaching,  it 
is  important  to  take  into  consider- 
ation the  four  "R's"  which  underwrite 
the  learning  process.  These  are  — 
readiness,  relationship,  review  and 
response.  Readiness  indicates  a  de- 
sire for  knowledge ;  in  other  words, 
information  is  wanted.  Relationship 
means  relating  new  information  to  that 
which  is  familiar  but  which  needs  ex- 
panding. Review  includes  using  fre- 
quent opportunities  for  recall  of  in- 
formation with  periodic  repetition  as 
indicated.  Response  results  from  suc- 
cessful health  teaching,  since  our 
ultimate  goal  is  the  application  of 
health  knowledge  to  daily  life. 

The    conscious    recognition    of    the 


\-alue  of  these  four  "R's"  to  success- 
ful health  teaching  is  most  essential. 
If  subject  matter  is  planned  to  relate 
new  material  to  that  which  is  familiar 
and  if  it  is  also  planned  to  arouse 
interest,  we  can  help  parents  develop 
a  desire  for  further  knowledge  and  a 
will  to  apply  that  knowledge  to  daily 
life.  It  is  our  responsibility  to  plan, 
adjust,  revise  and  evaluate  our  sub- 
ject matter  in  the  light  of  individual 
or  family  response,  as  well  as  in  the 
light  of  scientific  development  and 
new   facts. 

Prenatal  care,  that  is  health  super- 
vision and  health  teaching  during  the 
prenatal  period,  is  perhaps  the  most 
important  aspect  of  maternal  and 
newborn  care.  Good  prenatal  care 
forms  the  basis  for  good  family  health. 
Most  prospective  parents  w^ant  to  know 
what  to  do,  why  they  should  do  it  and 
how  they  can  do  it.  Knowing  what 
they  should  do  is  not  enough.  Whv 
and  how  to  do  it  are  just  as  important. 
We  can  not  expect  parents  to  adjust 
or  revise  their  present  living  habits 
unless  they  themselves  see  the  advan- 
tage  of   or   need   for  adjustment. 

By  observing,  by  skillful  question- 
ing, by  attentive  listening,  by  pro- 
viding information  and  making  sugges- 
tions, doctors  and  nurses  working  to- 
gether can  help  parents  plan  for  good 
prenatal  care,  that  is,  adequate  pre- 
natal medical  supervision,  adequate 
nutrition,  rest,  comfort  and  freedom 
from  worry.  However,  doctors  and 
nurses  can  only  make  this  contribution 
if  parents  recognize  health  needs  and 
seek  assistance. 

The  public  health  nurse  is  in  a 
key  position  to  interpret  the  impor- 
atnce  of  medical  supervision  during 
pregnancy.  As  the  nurse  interprets 
the  need  for  medical  supervision, 
special  emphasis  on  the  mother's  own 
health  as  it  afifects  her  baby  and  her 
family  is  a  strong  teaching  point. 
Many  mothers  who  are  casual  about 
their  own  health  are  anxious  to  main- 
tain the  health  of  the  children  in  the 
family.  The  unborn  baby  is  a  future 
member  of  the  family.  Good  prenatal 
medical  supervision  influences  the 
health  status  of  the  mother  and  her 
baby. 

Helping  parents  plan  for  adequate 
nutrition  is  becoming  more  and  more 
a    responsibility    assumed    by    nurses. 
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Nutritional  research,  relating  the 
mother's  prenatal  diet  to  the  outcome 
of  her  pregnancy  and  to  the  condition 
of  her  baby,  has  been  carried  out  by 
scientific  investigators  in  many  coun- 
tries. Research  reports  show  a  rela- 
tionship between  the  nutrition  of  the 
mother,  complications  of  pregnancy 
and  the  condition  and  development 
of  the  baby.  It  has  been  found  that 
good  nutrition  before  and  during  the 
prenatal  period  is  a  safeguard  for  the 
health  of  both  mother  and  baby. 

How  can  nurses  help  parents  plan 
to  obtain  an  adequate  diet  for  the 
expectant  mother  and  the  family?  To 
do  effective  nutrition  teaching  we  need 
to  know  the  foods  essential  for  health, 
the  elements  these  foods  provide,  why 
they  are  necessary  for  health  and  how 
they  might  be  included  in  the  daily 
diet.  It  may  take  considerable  tact  and 
resourcefulness  to  help  an  expectant 
mother  see  that  her  diet,  which  to  her 
may  seem  unrelated  to  her  own  or  to 
her  baby's  welfare,  will  actually  in- 
crease their  potentialities  for  maxi- 
mum health.  We  know  that  during 
pregnancy  there  is  not  only  rapid 
growth  of  the  mother's  tissues  i)ut 
also  growth  and  development  of  the 
baby  from  a  single  cell  to  over  200 
bilHon  cells  that  make  up  the  human 
body.  Understanding  this  growth  pro- 
cess will  help  the  mother  see  the  im- 
portance of  including  the  right  foods 
in  her  diet. 

We  must  remember  that  all  adults 
have  established  food  habits.  Eco- 
nomic status,  food  likes  and  dislikes, 
nationality,  religion  and  social  environ- 
ment are  factors  which  influence  an 
individual's  diet.  To  change  habits  of 
long  standing  is  usually  a  slow  pro- 
cess. If  change  is  necessary  it  may 
appear  to  be  too  dificult  for  a  mother 
who  has  neither  the  time  nor  the  ability 
to  think  of  herself.  Most  mothers  need 
a  simple  explanation  of  what  foods 
are  necessary  and  why  they  are  con- 
sidered essential.  Changes  in  eating 
habits  can  only  be  brought  about  with 
complete  understanding  of  why  the 
suggested  change  is  considered  neces- 
sary. 

Our  nutrition  teaching,  as  all  our 
health  teaching,  must  be  sound,  clear 
and  applicable  to  the  family  situation. 
Our  ultimate  goal  is  to  present  the 
facts   so  that  good  nutrition   becomes 


everyday  practice  for  the  whole  family. 

Preparation  for  parenthood  is  an 
experience  shared  by  husband  and  wife. 
Each  needs  to  understand  and  be  able 
to  help  and  support  the  other.  Child- 
bearing  is  a  normal  physiological  pro- 
cess, not  a  morbidity  condition,  as 
some  are  prone  to  think.  Usually 
pregnant  women  are  well.  If  expectant 
parents  know  and  understand  the 
physical  and  emotional  changes  which 
normally  occur  during  pregnancy,  ad- 
justments to  these  changes  can  be  made 
more  readily.  Many  of  the  so-called 
discomforts  of  pregnancy  are  merely 
the  results  of  normal  anatomical  and 
physiological  changes  which  occur  as 
the  woman's  body  reacts  and  adjusts 
to  the  growth  and  development  of  the 
baby  in  the  uterus. 

The  well-informed  mother  who  re- 
ceives sympathetic  and  careful  super- 
vision, an  adequate  diet,  sufficient  rest 
and  relaxation  will  adjust  well  to  her 
pregnancy.  If  she  maintains  a  close 
contact  with  her  doctor,  knows  what 
to  report  to  him,  has  an  understand- 
ing of  the  process  of  labor  and  delivery 
and  has  some  knowledge  of  hospital 
procedure,  worries  and  anxiety,  so 
common  during  the  prenatal  period, 
will  lessen. 

A  well-informed  father  becomes  an 
understanding  sympathetic  partner.  He 
usually  wants  to  help  plan  for  the 
well-being  of  his  wife  and  the  coming 
baby.  He  will  want  to  help  but  it  is 
important  for  him  to  know  that  his 
help  is  necessary  and  that  it  is  ap- 
preciated. Father  is  a  key  person  in 
the  family  group.  His  wife  needs  his 
love,  understanding  and  sympathy.  His 
children  depend  on  his  energy,  his 
maturity,  his  ambition  and  on  his 
ability  to  provide  for  their  physical, 
mental  and  emotional  needs. 

Most  fathers  have  some  anxieties 
in  relation  to  pregnancy  and  to  the 
resulting  responsibilities  of  parent- 
hood. There  may  be  the  worry  of  ad- 
ditional expenses  for  medical  care 
and  hosoitalization  or  for  equipment 
and  clothing  for  the  baby.  Some  fa- 
thers will  worry  about  the  increased 
future  budget  for  food  and  shelter 
for  an  additional  family  member.  Per- 
haps the  greatest  fear  of  all  is  the 
fear  of  losing  his  wife.  Most  fathers 
think  of  these  matters.  They  worry 
and  fret  but  try  to  work  out  a  plan 
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.  .  .  mothers,  too,  seem  to  have  more  confidence  iyi 
Drapolex.  It  is  smooth,  soothing,  and  quick  to  relieve 
distress.  And  certainly,  because  it  was  evolved 
specifically  for  the  treatment  and  prevenlion  of  diaper 
rash.  Drapolex  evokes  a  highly  satisfactory  response 
in  even  the  most  severe  cases.  Furthermore,  the 
benzalkonium  chloride  is  effective  against  a  wide 
range  of  pathogens  ivhich  might  create  a  secondary 
infection  as  well  as  against  the  urea  splitting  organ- 
isms causative  of  diaper  rasli.  The  effectiveness  of 
Drapolex  has  resulted  in  its  use  and  recommendation 


by  numerous  paediatricians,  an  effectiveness  found 
also  in  the  treatment  of  urinary  dermatitis  through 
senile  incontinence  and  genito-urinary  conditions. 
Easy  to  apply,  Drapolex  .  .  . 


DRAPOLEX 


(.Benzalkonium  chloride  0.01%  in  a  water  miscible  base) 
in  2  02.  tubes  and  1  lb.  dispensing  jars 


CALMIC  LIMITED:  220  Bay  street,  Toronto 
Crewe  and  London,  England  •  Johannesburg,  South  Africa  •  Sydney,  Australia 
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to  overcome  their  anticipated  diffi- 
culties. Public  health  or  hospital  nurses 
can  help  if  they  take  time  to  listen 
sympathetically  for  an  expression  of 
these  fears. 

Parents  assuming  responsibilities 
for  a  first  child  require  considerable 
assistance  as  they  prepare  for  and 
learn  to  take  care  of  their  baby.  Many 
unhappy  hours  could  be  avoided  if  each 
new  mother  learnt  how  to  handle  a 
baby  before  her  baby  was  born  or  be- 
fore she  brought  her  baby  home. 
Nurses,  especially  those  in  hospitals, 
can  provide  new  mothers  with  a  feel- 
ing of  security  and  self-assurance  if 
they  teach  the  simple  fundamentals 
of  child  care.  It  is  important  that 
each  mother  knows  how  to  lift  and 
handle  her  baby,  how  to  change  him, 
how  to  bathe  him  and,  most  important 
of  all,  how  to  feed  him.  Not  knowing 
what  to  do  or  how  to  do  it  causes 
anxiety  or  stress. 

Doctors  and  nurses  can  do  much  to 
overcome  anxieties  and  to  relieve 
stress  by  giving  up-to-date  informa- 
tion and  reassurance.  Sometimes  just 
having  the  opportunity  to  express 
their  fears  will  help  parents  overcome 
them.  Most  fathers  and  mothers  are 
very    conscious    of   their    responsibili- 


ties for  parenthood  but,  often,  con- 
cern that  they  will  not  be  able  to 
provide  good  care  interferes  with  their 
enjoyment  of  their  child.  Ours  is  the 
responsibility  to  supply  information 
so  that  it  becomes  real  and  vital  to 
them.  If  we  present  the  facts  in  such 
a  way  that  parents  will  want  to  apply 
them  in  their  lives,  then  we  are  doing 
effective  teaching.  When  a  father  and 
a  mother  know  that  certain  facts  or 
certain  information  is  related  to  their 
future,  their  baby  and  their  family, 
they  usually  are  ready  and  willing  to 
put  that  knowledge  into  practice. 

Expert  medical  and  nursing  super- 
vision takes  into  consideration  the 
emotional  as  well  as  the  physical  as- 
pects of  maternity  and  newborn  care. 
It  is  not  enough  to  keep  mothers  and 
babies  alive  by  providing  for  a  safe 
delivery  and  an  uncomplicated  post- 
partum period.  Doctors  and  nurses 
can  help  families  maintain  positive 
health.  Are  we  as  nurses  doing  all 
we  can  to  provide  parents  with  the 
health  knowledge  so  necessary  for 
present  day  living?  Are  student  nurses 
being  prepared  to  assume  their  respon- 
sibility for  health  teaching  and  coun- 
selling related  to  maternal  and  child 
health  ? 


July  to  October  are  the  worst  months  for 
hurricanes  for  residents  along  the  Atlantic 
and  Gulf  coasts.  In  the  past,  some  of  these 
disturbances  have  reached  into  Canada.  The 
Canadian  Red  Cross  Society  has  issued  a 
series  of  ten  safety  tips  for  persons  who 
may  find  themselves  in  the  path  of  hurricanes 
in  Canada  or  while  touring  in  the  United 
States. 

1.  Read  newspapers  and  listen  to  radio 
and  television  stations  for  official  weather 
bureau  hurricane  reports. 

2.  Store  garden  furniture,  tools,  awnings 
and  other  loose  objects  in  a  safe  place.  Such 
items  could  become  lethal  weapons  in  a 
storm. 

3.  Board  up  windows  and  put  storm  shut- 
ters into  place. 

4  If  you  are  told  to  evacuate,  don't  delay. 
Just  get  out  and  follow  instructions  —  a 
minute  could  save  your  life. 


5.  Don't  run  the  risk  of  being  marooned. 
Get  away  and  stay  from  low-lying  land, 
beaches  or  other  places  likely  to  be  swept 
by  high  winds  and  tides. 

6.  Don't  go  outside  during  the  storm. 
Stay  indoors,  preferably  in  a  brick  or  con- 
crete building. 

7.  Stay  away  from  windows. 

8.  If  the  centre  or  "eye"  of  the  storm 
passes  directly  overhead,  there  will  be  a 
deceptive  lull,  lasting  for  as  long  as  30 
minutes.  Stay  where  you  are  during  this 
calm  period.  The  wind  will  return  from  the 
opposite  direction,  perhaps  with  greater 
force. 

9.  Fill  bathtub,  bottles  and  cooking  utensils 
with  water.  Keep  extra  food  (which  does 
not  require  cooking)  handy.  Be  sure  to  have 
a  flashlight  or  candles  handy  to  use  in  the 
event  of  power  failure. 

10.  Don't  touch  fallen  wires.  Report  such 
damage  to   police  or  power  companies. 
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1     There's  a  natural  preference 

fc^ 

i           for  Coca-Cola  . . .  known 

^^H^ 

1     for  its  wholesomeness,  its 

m^^i^ 

purity,  its  quality;  loved 

^^^^^H 

for  its  good  taste,  in 
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over  100  countries 
around  the  world. 
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SIGN  OF  GOOD  TASTE 


COCA-COLA  LTD. 
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Kellogg  Supports  New  School 

The  W.  K.  Kellogg  Foundation  of 
Battle  Creek,  Michigan,  has  promised 
its  support  to  establish  a  School  of 
Nursing  at  the  University  of  New 
Brunswick. 

The  Foundation  has  offered  a  com- 
mitment of  $250,000  to  be  spread  over 
a  period  of  eight  years  to  help  in  or- 
ganizing and  operating  the  school.  The 
new  school  will  offer  a  four-year 
degree  course  in  nursing,  thus  supple- 
menting the  present  system  of  nursing 
education  in  New  Brunswick. 

Provision  is  made  in  the  grant  for 
the  staff  of  the  school  of  nursing  to  be 
available  as  consultants  to  the  govern- 
ment and  to  hospitals  and  to  aid  in  the 
program  of  continuing  education  for 
nurses  now  being  carried  on  under  the 
auspices  of  the  New  Brunswick  As- 
.  sociation  of  Registered  Nurses. 

Congratulations  to  the  executive  and 
members  of  the  NBARN  who  have 
worked  so  untiringly  to  bring  about 
this  generous  assistance  from  the  Kel- 
logg Foundation. 

Katherine  MacLaggan,  former 
Chairman  of  the  C.N.A.  Nursing  Edu- 
cation Committee  during  the  last  bien- 
nium  has  assumed  her  new  duties  as 
director  in  September  of  this  year.  Her 
task  for  the  first  year  will  include  the 
innumerable  details  of  setting  up  and 
organizing  the  new  school.  It  is  ex- 
pected that  the  first  class  will  com- 
mence in  September  1959. 

All  nurses  will  want  to  join  in 
offering  Miss  MacLaggan  congratu- 
lations and  best  wishes  in  this  exciting 
new  project. 

CNA  Anniversary  Spoons 

Have  you  seen  the  attractive  sterling 


silver  coffee  spoons  bearing  the  new 
CNA  Crest  that  were  available  at  the 
50th  Anniversary  meeting  in  June? 
The  Crest  is  depicted  in  color  and  the 
entire  effect  is  most  attractive.  If  you 
are  starting  a  collection  of  coffee 
spoons,  here's  the  place  to  start.  Each 
nurse  will  want  one,  even  our  collector 
friends  will  be  interested. 

Proceeds  from  the  sale  of  these 
spoons  will  go  towards  the  fund  for 
the  Pilot  Project  for  the  Evaluation  of 
Schools  of  Nursing.  Cost  of  the  spoons 
is  $2.50  each. 

You  may  place  your  order  by  writ- 
ing to  the  Canadian  Nurses'  Associa- 
tion. 

Photographs  of  Cavalcade  in  White 

Amateur  photographers  were  busy 
taking  photographs  during  the  Pageant. 
If  you  were  successful  in  obtaining  a 
good  picture  of  any  scene  of  Cavalcade 
in  White,  National  Office  would  like 
to  receive  a  copy.  Your  assistance  in 
adding  to  our  collection  of  photographs 
for  the  CNA  Archives  will  be  much 
appreciated.  Please  send  pictures  to 
Canadian  Nurses'  Association,  270 
Laurier  Avenue  West,  Ottawa,  On- 
tario. 

The  RNA  O  Adopts  a  Policy  of 
Voluntary  Negotiation 

The  Registered  Nurses'  Association 
of  Ontario  at  its  annual  meeting  in 
April,  1958.  adopted  a  policy  of  volun- 
tary negotiation  with  employers  on 
behalf  of  all  registered  nurses  with 
the  ultimate  aim  of  securing  legislation 
for  compulsory  arbitration  if  necessary. 
This  policy  was  adopted  following  a 
presentation  and  discussion  of  three 
plans  for  collective  bargaining : — 
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for  prevention 
or  correction 
of  vitamin 
deficiency... 


BEFORTE 

TABLETS 

brand  of 
VITAMINS  B  with  C  and  D 


^5 


_k 


Available  in  bottles  of  30  and  100  tablets. 

We  will   be  glad  to  send  you  a  bottle  for  your 
personal  use.  Just  send  us  your  name  and  address. 


Cfuvdc6  6.35iod6t&Co. 


Montreal,    Canada 
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1.  Certification   under   the   Labor   Rela- 
tions Act 

2.  Special  legislation 

3.  Voluntary    RNAO    Personnel    Rela- 
tions program. 

Mrs.    Margaret   Strong,    who   has 
been  assistant  registrar  with  the  RNAO 


was  appointed  Consultant  in  Personnel 
Relations  and  has  been  given  special 
preparation  in  readiness  for  the  initia- 
tion of  a  Personnel  Relations  Program. 
Canadian  nurses  will  follow  the  de- 
velopment of  this  program  with  in- 
terest. 


Ac  'JUciAiK^  h  tn>€UAe^  ic  ^i^xf^ 


Donation  de  la  Fondation  Kellogg  en 
faveur  d'une  nouvelle  ecole 

La  Fondation  W.  K.  Kellogg  de  Battle 
Creek,  Michigan,  a  promis  son  aide  pour 
I'etablissement  d'une  ecole  d'infirmieres  a 
rUniversite    du    Nouveau-Brunswick. 

La  Fondation  s'est  engagee  a  verser  la 
somme  de  $250,000.00  repartie  sur  une  pe- 
riode  de  huit  ans  pour  aider  a  organiser  et 
a  faire  fonctionner  I'ecole.  Cette  nouvelle 
ecole  donnera  un  cours  de  quatre  ans  con- 
duisant  au  baccalaureat,  venant  ainsi  com- 
pleter le  systeme  d'education  en  nursing  dans 
la  province  du  Nouveau-Brunswick. 

Avec  le  versement  de  cet  octroi,  il  est  sti- 
pule que  le  personnel  de  I'ecole  sera  a  la 
disposition  du  gouvernement  et  des  hopitaux 
a  titre  de  consultant  et  pour  apporter  son 
concours  au  programme  d'education  des  infir- 
mieres  actuellement  poursuivi  sous  les  aus- 
pices de  I'Association  des  Infirmieres  du 
Nouveau-Brunswick. 

Nos  felicitations  au  Comite  de  Regie  et 
aux  membres  de  I'Association  des  Infirmieres 
du  Nouveau-Brunswick  qui  ont  travaille  sans 
relache  pour  obtenir  cette  genereuse  aide 
de  la  Fondation  Kellogg. 

Mile  Katherine  MacLaggan,  convoca- 
trice  du  Comite  de  I'Education  en  Nursing 
de  I'A.LC.  durant  la  derniere  periode 
biennale,  a  ete  nommee  directrice  de  I'Ecole 
d'infirmiere  de  I'Universite  du  Nouveau- 
Brunswick.  Elle  entrera  en  fonctions  en 
septembre,  et  verra  a  I'organisation  de  cette 
nouvelle  ecole  qui  ouvrira  probablement  ses 
portes  au  mois  de  septembre  1959. 

Toutes  les  infirmieres  canadiennes  vou- 
dront  se  joindre  a  nous  pour  oflFrir  a  Mile 
MacLaggan  leurs  felicitations  et  leurs  voeux 
de  succes. 

La  R.N.A.O.  se  fait  agent  negociateur 

L'Association  des  Infirmieres  enregistrees 
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d'Ontario,  au  cours  de  son  assemblee  annuelle 
tenue  en  avril  1958,  a  adopte  comme  ligne 
de  conduite  d'agir  comme  agent  negociateur, 
libre  aupres  des  employeurs,  en  faveur  de 
toutes  les  infirmieres  enregistrees,  entre- 
voyant  la  possibilite  d'en  venir  finalement 
a  I'etablissement  d'une  legislation  pour  I'ar- 
bitrage  obligatoire,  en  cas  de  besoin.  Cette 
decision  a  ete  prise  a  la  suite  de  la  pre- 
sentation et  de  la  discussion  de  trois  modes 
d'entente  collective. 

1.  Certification,  conformement  a  la  Loi 
des  Relations  Ouvrieres. 

2.  Legislation  speciale. 

3.  Programme     librement     consenti     de 
Relations  du  Personnel  de  R.N.A.O. 

Mme  Margaret  Strong,  qui  a  ete  regis- 
traire  adjointe  de  la  RNAO  a  ete  nommee 
consultante  en  relations  du  personnel ;  elle  a 
prealablement  recu  une  preparation  spe- 
ciale pour  I'inauguration  de  ce  programme 
des  relations  du  personnel.  Les  infirmieres 
canadiennes  en  suivront  avec  interet  les 
progres. 

Photographies  de  "Cavalcade  in  White" 

Beaucoup  de  photographes  amateurs  ont 
pris  des  photos  durant  le  spectacle  histo- 
rique.  Si  vous  etes  de  ce  nombre  et  que 
les  photos  sont  bien  reussies,  particuliere- 
ment  des  scenes  de  "Cavalcade  in  White", 
votre  Secretariat  National  serait  heureux 
d'en  recevoir  un  exemplaire.  Votre  concours 
sera  tres  apprecie  et  nous  permettra  d'enri- 
chir  la  collection  de  photographies  de  nos 
archives.  Priere  d'adresser  les  photos  a 
L'Association  des  Infirmieres  Canadiennes, 
270    ouest,    avenue    Laurier,    Ottawa,    Ont. 

Cuillers-souvenir  du  SOiente  anniversaire 
de  I'AJ.C. 

Avez-vous  vu  les  jolies  cuillers  a  cafe, 
en    argent,    portant    le    nouvel    ecusson    de 
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NOW. . .  the  finest  Meat  Dinners  in  sparkling  glass 

FROM  SWIFT— WHO  BROUGHT  YOU  THE  HNEST  IN  100%  MEATS  FOR  BABIES! 


Swift  — meat  specialists  and  pioneers  in 
working  with  doctors  to  make  meats  avail- 
able in  baby  foods — now  bring  you  5  new 
Meat  Dinners  ...  in  sparkling  glass.  Swift's 
Meats  for  Babies — always  the  most  complete 
line — is  now  more  complete  than  ever!  These 
5  new  Meat  Dinners  have  the  same  smooth 
texture,  are  prepared  from  the  same  fine, 
lean  meats  used  in  Swift's  100%  Meats  for 
Babies.  Just  the  right  amount  of  fresh  vege- 
tables and  cereal  have  been  included  to 


make  them  balanced  dinners. 

With  the  5  new  varieties  of  Meat  Dinners, 
the  13  varieties  of  100%  Meats  (including  3 
fruit-flavoured  ones),  plus  Egg  Yolks,  and 
Egg  Yolks  &  Bacon,  you  can  recommend 
whatever  meat  best  suits  each  baby's  nutri- 
tional requirements  with  the  knowledge  that 
every  meat  is  available  in  Swift's  complete 
line  of  Meats  for  Babies. 
(If  Swift's  new  Meat  Dinners  are  not  in  your 
area  yet,  they  will  be  very  soon.) 


FOR  YOUR  CONVENIENCE,  HERE  IS  A  LIST  OF  ALL  SWIFT'S 
MEATS  FOR  BABIES.  (Most  are  also  available  in  chopped  form 
for  older  babies.) 

Beef  •  Lamb  •  Pork  •  Veal  •  Chicken  •  Chicken  &  Veal 
•  Ham  •  Liver  •  Liver  &  Bacon  •  Beef  Heart  •  Pork  with 
Applesauce  •  Ham  with  Raisin  Sauce  •  Lamb  with  Mint 
flavour  •  Egg  Yolks  •  Egg  Yolks  &  Bacon 

Beef  Dinners  •  Chicken  Dinners  •  Veal  Dinners  • 
Lamb  Dinners  •  Ham  Dinners 


Swift 
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I'A.LC.  et  que  Ton  pouvait  se  procurer 
au  Congres  biennal  de  juin  dernier?  L' ecus- 
son  y  est  reproduit  en  couleur  et  est  d'un 
tres  bel  effet.  Si  vous  desirez  collectionner 
des  cuillers,  voila  une  belle  occasion.  Chaque 
infirmiere  aimera  posseder  une  de  ces  jolies 
cuillers    et   peut-etre   vos   amies   aimeraient- 


elles  I'ajouter  a  leur  collection. 

Les  benefices  realises  de  la  vente  de  ces 
cuillers,  dont  le  prix  est  de  $2.50  chacune, 
seront  verses  au  fonds  de  I'Etude-Evalua- 
tion  des  Ecoles  d'Infirmieres. 

Vous  pouvez  les  obtenir  en  ecrivant  a 
L' Association    des    Infirmieres    Canadiennes. 


Books  and  Pamphlets 


The  following  books  and  pamphlets  have 
been   received   in   the   Journal  office : 

The  Advancement  of  Medical  Re- 
search and  Education.  U.S.  Department 
of  Health,  Education  and  Welfare.  82  pages. 
Superintendent  of  Documents,  U.S.  Govern- 
ment Printing  Office,  Washington,  D.C.  1958 
Price  60  cents.  This  is  the  report  present- 
ed by  a  group  of  consultants  vifho  were  re- 
quested to  investigate  the  activities  of  the 
Department  in  the  fields  of  medical  re- 
search and  education,  to  estimate  national 
needs  and  the  personnel  available  for  projects 
in  the  same  fields,  to  determine  standards 
of  approval  for  research  projects  and  the 
relationship  between  Federal  and  private 
research  programs. 

*      *      * 

Report  on  the  Personnel  Information 
Survey,  1956.  Registered  Nurses'  Associ- 
ation of  Ontario,  33  Price  St.,  Toronto. 
114  pages.  In  1956  the  RNAO,  in  annual 
convention,  approved  a  motion  to  obtain  the 
services  of  an  expert  to  survey  existing 
personnel  policies  for  nurses  including 
salaries  and  hours  of  work  as  compared  to 
professional  and  other  groups.  This  booklet 
presents  the  information  obtained  in  a  tabular 
form. 


70  Bond  St.,  Toronto.  1957.  The  papers 
contained  in  this  booklet  were  given  as  a 
symposium  by  the  authors  and  traced  the 
development  of  the  nursing  approach  to 
emotionally  disturbed  patients  in  this  parti- 
cular hospital. 

*  *       * 

Characteristics  and  Professional  Staff 
of    Outpatient    Psychiatric    Clinics    by 

Anita  K.  Bahn,  B.A.  and  Vivian  B.  Norman, 
B.S.  87  pages.  Superintendent  of  Documents, 
U.S.  Government  Printing  Office,  Washing- 
ton 25.  1957.  Price  60  cents.  "The  purpose 
of  this  monograph  is  to  provide  statistical 
information  to  serve  as  a  basis  for  program 
planning,  and  as  a  baseline  for  measuring 
trends  in  the  number  and  kinds  of  outpatient 
psychiatric  clinics  and  their  professional 
staffs." 

*  *       * 

Study  Guide  and  Review  of  Practical 
Nursing  by  Helen  F.  Hansen,  R.N.,  M.A. 
398  pages.  W.  B.  Saunders  Company,  West 
Washington  Square,  Philadelphia.  2nd  ed. 
1958.  Price  $4.25.  The  original  text  has  been 
revised  after  study  of  new  curricula  in 
schools  for  practical  nurses,  recent  literature 
pertinent  to  this  field,  and  comments  from 
readers  of  the  first  edition. 


Selected  Experiments  in  Medical 
Microbiolog^y  by  Stewart  M.  Brooks,  M.S. 
79  pages.  W.  B.  Saunders  Company,  West 
Washington  Square,  Philadelphia.  1958. 
Price  $2.00.  This  is  a  work  manual  design- 
ed for  instructors  or  students.  Suggested 
experiments  are  basic,  simple  and  in  a 
sequence  planned  to  provide  a  bird's-eye 
view  of  laboratory  work. 

*       *       * 

Nursing  Emotionally  Disturbed  Pa- 
tients by  Doreen  Weddell,  S.R.N.,  Ma- 
tron, and  senior  members  of  the  nursing 
staff.  The  Cassel  Hospital,  Richmond,  Sur- 
rey. 12  pages.  Reprinted  from  the  Nursing 
Times.  The  Macmillan  Company  of  Canada, 


Assuming  that  an  individual  chews  gum  on 
an  average  of  eight  hours  a  day,  we  would 
find  that  in  the  process  of  chewing,  her 
lower  jaw  swings  against  the  upper  jaw 
about  once  every  second,  or  60  chews  a 
minute.  During  an  eight-hour  she  swings  the 
lower  jaw  28,000  times  against  the  upper 
jaw.  In  the  course  of  a  year,  her  gum 
chewing  results  in  10,512,000  movements  of 
the  lower  jaw.  Is  it  any  wonder  that  her 
teeth  are  in  such  a  deplorable  state?  She 
has  literally  chewed  her  teeth  away.  — 
Charles  A.  Levinson,  D.M.D.,  in  Nursing 
Outlook 
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TAMPAX 

a  clinically  accepted  method 
of  menstrual  hygiene 


"Free  from  harm  or  irritation 
to  the  vaginal  and  cervical 
mucosa." 

Kamaky,   K.   J.:   Western  Journal  of  Surgery, 
Obstetrics  and  Gynecology,  Vol.  51,  pp.  150-152. 


"No  evidence  that  the  use  of 
the  tampon  caused  obstruction 
to  menstrual  flow." 


Thornton,  M.  J.:  American  Journal  of  Obstet- 
rics  and   Gynecology,   Vol.  46,  pp.    259-265. 


"Does  not  impair   standard 
anatomic  virginity." 


Dickinson,  R.  L.:  The  Journal  of  the  Ameri- 
can Medical  Association,  Vol.  128,  pp.  490-494. 


"Easy  and  comfortable  to  use 
and  eliminated  odor." 

Sackren,  H.  S.:  Clinical  Medicine,  Vol. 
46,  pp.  327-329. 


Three  absorbencies: 

Junior,  Regular,  or  Super 

Tampax  meet  varying 

requirements. 


TAMPAX 


Professional  samples  and 
reprints  of  these  papers 
furnished    on    request. 


Canadian  Tampax  Corporation  Limited,  Brampton,  Ont. 
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in  Exploratory  Laparotomy 


Bernadette  Gillis  and  Lucetta   MacDonald 


Social  And  Medical  History 

Mr.  Fyfe,  a  prosperous  55-year- 
old  farmer  and  fisherman  who  Hves 
with  his  wife  and  one  child  in  a  remote 
corner  of  Canada's  smallest  province 
came  to  see  his  doctor  because  of  the 
following  complaints : 

a.  He  had  been  losing  weight  for  the 
past  few  months. 

b.  He  was  frequently  bothered  by  pain 
in  his  epigastric  region  that  occurred 
after  meals. 

c.  He  had  a  pulling  sensation  in  his 
abdomen  and  had  pain  on  lifting  his 
arms. 

d.  His  family  noted  that  he  was 
paler  than  usual. 

His  doctor  admitted  him  to  the  hospi- 
tal immediately. 

Preoperative  Care 

To  one  who  has  not  been  in  a  hospi- 
tal before  first  impressions  are  of 
great  importance.  A  friendly,  under- 
standing attitude  in  all  personnel  is 
necessary.  From  the  beginning  we 
tried  to  put  Mr.  Fyfe  at  ease  and 
win  his  confidence.  He  was  admitted 
at  4:00  p.m.,  introduced  to  his  room- 
mate who  had  had  an  abdominal  oper- 
ation three  days  before,  and  oriented 
to  his  surroundings.  Then  he  was  left 
to  rest  until  supper  time. 

The  doctor  ordered  an  x-ray  of  his 
gallbladder,  stomach  and  bowel.  The 
preparation  for  this  x-ray  was  explain- 
ed to  Mr.  Fyfe.  A  fat-free  supper, 
consisting  of  juice,  toast,  tea  and  jelly, 
was  given  followed  by  six  Telepaque 
tablets  taken  at  five  minute  intervals. 
Whether  or  not  the  dye  reaches  the 
blood  stream  depends  upon 

a.  the  condition  of  the  gastrointestinal 
mucosa 

b.  explicit   instructions  to   the   patient 

c.  the  cooperation  of  the  patient  in 
carrying   out   the   instructions. 


The  authors  are  senior  students  in 
Charlottetown  Hospital  School  of  Nur- 
sing, Charlottetown,  P.E.I. 


Mr.  Fyfe  was  allowed  nothing  by 
mouth  after  midnight. 

Radiological  findings:  The  gall- 
bladder was  normal.  There  was  some 
gastritis  present  and  an  overlapping 
of  the  mucous  membrane  along  the 
lesser  curvature  of  the  stomach.  There 
was  no  evidence  of  malignancy  in  the 
colon.  Because  of  these  findings  a  re- 
peat x-ray  was  suggested  by  the  radio- 
logist and  was  carried  out  six  days 
later.  The  irregularity  along  the  lesser 
curvature  of  the  stomach  continued  to 
show.  The  possibility  that  it  was  due 
to  extrinsic  pressure  from  the  large 
bowel  could  not  be  ruled  out. 

Physical  examination:  Mr.  Fyfe's 
chest  was  normal.  Heart  sounds  were 
clear  with  no  murmurs.  His  blood 
pressure  was  120/80.  There  was  no 
abdominal  distention.  A  vaguely  tender 
area  was  noted  to  the  left  of  the  mid- 
line, high  in  the  epigastrium. 

Laboratory  findings:  Urinalysis  was 
normal ;  white  blood  cell  count  was 
6,800,  hemoglobin  12  grams  —  both 
within  normal  limits.  Gastric  analysis 
showed  normal  acidity.  A  serological 
report  showed  no  reaction.  The  stool 
was  positive  for  occult  blood. 

Diagnostic  Impression 

Because  of  the  suspicious  x-ray  and 
clinical  findings  the  doctor  felt  justi- 
fied in  doing  an  exploratory  lapa- 
rotomy on  Mr.  Fyfe.  This  was  ex- 
plained to  him.  His  fear  of  cancer  was 
considered  natural  in  a  man  of  his  in- 
telligence. The  doctor  told  him  that, 
since  his  symptoms  were  of  short  dur- 
ation, even  if  cancer  were  present, 
the  final  result  should  still  be  good. 
Mr.  Fyfe  appreciated  his  doctor's 
frankness  and  had  complete  confidence 
in  him. 

Preparation  for  Surgery 

Mental  preparation:  We  realized 
that  Mr.  Fyfe  was  fearful  of  the  out- 
come of  the  operation  and  we  tried  to 
keep   his    mind    off   himself.    He   was 
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Baby's  Own  Tablets 

satisfactorily  relieved 
every  one  of  40  babies*  with 

constipation 

and  34  out  of  35  babies''  with 

teething 

gastrointestinal  upset  and  malaise 

with  complete  easing  of  straining  Typical  Case  History 

at  stool,  gas  distress,  disturbed 

sleep,  restlessness,  crankiness  and  CASE   #50.  Baby  R.S.,  age  12 

anorexia.  months,  weight  20  lb.   10  oz.,  had 

gastrointestinal  discomfort  and 
REMARKABLY  SAFE  —  "Throughout  malaise    associated    with    teething, 
the  study  ...  in  no  instance  was  Baby  had  no  teeth  as  yet,  but  gums 
there  any  untoward  reaction"  what-  were  tender,  puffy  and  swollen, 
soever.  Baby  was  cranky,  irritable,  restless 
».»u,r  ^...>.  ,.....,-,^           .,     ^,  and   couldn't    sleep.    Drooling   was 
BABYS  OWN  TABLETS  provide  Phe-  excessive;  appetite  poor, 
nolphthalein  %6  grain,  mildly  buf- 
fered with  Precipitated  Calcium  BABY'S  OWN  TABLETS  were  given, 
Carbonate  ¥2  grain,  and  Powdered  one  each  night  at  bedtime. 
Sugar  q.s.  Pleasant,  convenient. 

.2  months  to  24  months  of  a.e,  f^i^^Jl^^  l^^^^^^,^ 

For  a  sample  supply  and  literature      days,  then  nights,  became  more  corn- 
citing  references  1-15  write  . . .  fortable.  Baby  now  has  six  teeth. 

G.  T.  FULFORD  CO.,  LIMITED,  Brockville,  Ontario 
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given  a  great  deal  of  encouragement 
by  his  roommate  who  was  making  an 
uneventful  postoperative  recovery.  He 
enjoyed  going  to  the  solarium  to  watch 
television  and  to  chat  with  other  am- 
bulatory patients.  The  night  previous 
to  operation  he  was  given  grains  four 
of  sodium  luminal  to  assure  him  a 
restful  night. 

Physical  preparation:  Mr.  Fyfe  was 
put  on  a  liquid  diet  for  48  hours  prior 
to  surgery.  Gastric  lavage  was  done 
and  enemata  were  given  to  insure  a 
clean  operative  field.  A  Levine  tube 
was  put  in  place  before  he  went  to  the 
operating  room. 

Local  preparation:  The  usual  ab- 
dominal shave  was  done.  The  skin  was 
cleansed  with  ether,  alcohol  65%  and 
aqueous  zephiran  1 :2000  and  the  oper- 
ative area  was  covered  with  a  sterile 
towel.  An  indwelling  catheter  was 
inserted.  At  8:00  a.m.  morphine  sul- 
fate gr.  %  and  hyoscine  gr.  1/150  were 
given  to  help  relax  Mr.  Fyfe.  He  was 
given  a  spinal  anesthetic.  The  oper- 
ation started  at  9:20  a.m.  and  ended 
at  12:00  noon.  There  was  no  shock; 
blood  pressure  remained  stable  through- 


out.   Mr.   Fyfe  was  given  500  cc.  of 
whole  blood. 

Operative  Findings 

The  abdomen  was  opened  through  a 
midline  incision.  It  was  found  that 
the  area  of  the  stomach  along  the 
greater  curvature  was  adherent  to  the 
anterior  abdominal  wall  by  means  of 
an  adhesion  one  and  one-half  inches 
thick.  This  would  explain  the  pulling 
sensation  and  the  pain  on  lifting  his 
arms  that  Mr.  Fyfe  had  experienced. 
There  was  also  a  small  mass  in  the 
transverse  colon  just  opposite  the 
lesion  in  the  stomach  and  in  between 
were  small  swollen  glands.  This  lat- 
ter mass  had  not  shown  in  the  x-ray. 
Because  of  the  afifected  glands  a  col- 
onic resection  and  a  subtotal  gastrec- 
tomy were  done.  The  whole  mass  was 
removed  in  one  piece. 

Pathology  report:  a.  Benign  gas- 
tric ulcer,  b.  Carcinoma  of  the  large 
bowel  with  extension. 

Postoperative  Nursing  Care 
The  treatment  and  the  nursing  care 


TALKING 
TALKING 

Tired  of  TALKING  Reducing  Diets? 


Save  time  .  .  .  reduce  tedious  repetition. 
Suggest  the  Knox  "Eat  and  Reduce" 
Booklets  for  cardiac,  hypertensive  and 
obese  patients.  Color-coded  diets  of  1200, 
1600  and  1800  calories  are  based  on  Food 
Exchanges^.  .  .  eliminate  calorie  counting 
.  .  .  promote  accurate  adjustment  of  caloric 
levels  to  the  individual  patient. 


1,  The  Food  Exchange  Lists  re- 
ferred to  are  based  on  material  in 
"Meal  Planning  with  Exchange 
Lists"  prepared  by  Committees  of 
the  American  Diabetes  Associa- 
tion, Inc.  and  The  American  Die- 
tetic Association  in  cooperation 
with  the  Chronic  Disease  Program, 
Public  Health  Service,  Department 
of  Health,  Education  and  Welfare. 
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of  a  patient  following  surgery  have 
been  greatly  simplified  during  the 
past  few  years.  One  of  the  modern 
advantages  is  the  recovery  room.  This 
room  is  equipped  with  oxygen,  suction, 
emergency  drugs  and  other  facilities. 
It  is  located  within  the  operating 
suite  and  is  supervised  by  a  well 
qualified  graduate  nurse  and  a  doctor. 

Mr.  Fyfe  was  taken  to  the  recovery 
room  at  12:05  p.m.  His  condition  was 
good  —  pulse  rate  120  per  minute, 
respirations  20,  B.P.  110/80.  His 
blood  transfusion  was  still  running. 
When  finished  it  was  followed  by  1000 
cc.  of  5%  glucose  in  normal  saline. 
The  Levine  tube  was  connected  to  the 
electric  Gomco,  for  suction  siphonage 
at  low  pressure,  to  remove  the  mucus, 
liquids  and  gas  that  accumulate  in 
the  stomach.  This  gives  the  suture 
line  a  chance  to  seal  off  thoroughly 
and  minimizes  the  danger  of  leakage 
into  the  peritoneal  cavity.  The  Le- 
vine tube  was  irrigated  with  normal 
saline  p.r.n.  to  keep  it  clean.  Anti- 
biotic therapy  was  started  and  con- 
tinued for  72  hours. 

Mr.  Fyfe  was  transferred  from  the 


recovery  room  to  his  own  room  at  3  :00 
P.M.  During  the  first  24  hours  he 
was  given  nothing  by  mouth  except  ice 
chips.  His  fluid  and  electrolyte  bal- 
ance were  maintained  by  intravenous 
fluids  —  3000  cc.  over  each  24-hour 
period. 

Oral  hygiene:  Mr.  Fyfe's  mouth 
was  very  dry  due  to  the  continuous 
suction.  He  was  given  antiseptic  mouth 
wash  t.i.d.,  followed  by  swabbing 
with  lemon  and  glycerine  to  stimulate 
the  salivary  glands.  The  salivary 
glands,  if  allowed  to  remain  inactive, 
may  become  infected  by  the  bacteria 
that  accumulate  in  a  dry  mouth.  This 
causes  parotitis  (surgical  mumps). 
Parotitis  is  a  dangerous  and  very  pain- 
ful postoperative  complication.  Mr. 
Fyfe  liked  to  suck  hard  candy  and  this 
helped  to  keep  his  mouth  moist. 

Diet:  After  48  hours  a  mixture 
of  milk  and  water  in  equal  parts,  one 
ounce  every  hour,  was  given.  The 
amount  was  increased  gradually  until 
three  to  four  ounces  were  being  taken. 
Custard,  jello,  cream  of  wheat  were 
added  to  the  diet  on  the  third  and 
fourth  days.  Mr.  Fyfe  was  given  small 
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feedings  often  and  tolerated  them  well. 
On  the  seventh  day  he  was  put  on  con- 
valescent ulcer  diet.  The  Levine  tube 
was  clamped  off  for  12  hours  to  make 
sure  that  the  stomach  was  emptying 
before  finally  removing  the  tube.  Some- 
times edema  around  the  anastomosis 
causes  retention  of  stomach  contents 
and  vomiting  will  occur  when  the  tube 
is  removed. 

Early  ambulation:  Mr.  Fyfe  was 
out  of  bed  on  the  day  following  sur- 
gery. Each  day,  activity  was  allowed 
within  the  limits  of  his  tolerance. 
Early  ambulation  helps  to  prevent  vas- 
cular complications  by  improving  the 
general  circulation.  Atelectasis  and 
hypostatic  pneumonia  are  relatively 
rare  when  the  patient  is  ambulatory. 
Postoperative  distention  and  the  an- 
noying "gas  pains"  are  almost  absent 
because  the  tone  of  the  gastrointes- 
tinal tract  and  the  abdominal  wall  is 
maintained. 

Rehabilitation  and  health  teaching: 
Mr.  Fyfe  considered  himself  very  for- 
tunate when  the  doctor  explained  the 
operative  findings  to  him.  The  ma- 
lignant   tumor   in   the   bowel   did   not 


show  up  in  x-ray  because  it  was  so 
early  and  had  not  as  yet  caused  any 
irregularity    in    the    bowel    outline. 

Since  his  home  conditions  were 
good,  and  his  wnfe  was  quite  capable 
of  giving  him  adequate  care,  Mr.  Fyfe 
was  allowed  to  go  home  16  days  after 
his  operation.  He  was  instructed  to 
follow  a  bland  diet  for  at  least  six 
weeks  and  to  report  back  at  the  end 
of  that  time.  His  nurses  kept  in  con- 
tact with  him  through  his  doctor. 
According  to  latest  reports  he  has 
gained  20  pounds  and  is  back  at  work. 
He   has   no   complaints   whatsoever. 

We  have  learned  from  nursing  Mr. 
Fyfe  that  a  patient  who  is  well  pre- 
pared for  an  operation  and  has  confi- 
dence in  his  doctor,  his  nurses  and 
the  hospital  staff  has  a  smoother  con- 
valescent period.  The  nervous,  .ap- 
prehensive patient  tends  to  get  into 
trouble.  He  may  have  less  tolerance 
to  pain,  and  will  demand  narcotics 
more  frequently.  He  may  have  a 
greater  tendency  to  develop  nausea  and 
vomiting,  inability  to  void,  or  postoper- 
ative   distention.    Good    nursing    care 


LECTURING 

LECTURING 
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Ease  the  burden  .  .  .  cut  down  on  tiresome  repeti- 
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helps   the   patient   to   be   cahn   and   to 
acquire    confidence.    Consideration    of 


the     patient's     mental     attitude     will 
benefit    him    in    every    way. 


Random  Comments 


Permettez-moi  de  vous  feliciter  sur  la 
simplicite  et  la  precision  du  nouvel  embleme 
de  I'Association  des  Infirmieres  canadiennes. 
En  le  comparant  avec  I'autre  aussi  charge 
qu'une  boutique  d'antiquaire,  on  se  demande 
pourquoi  on  n'y  a  pas  songe  plus  tot  I 

Y.  R.  T.,  Quebec. 

*  *       * 

I  do  enjoy  your  magazine  tremendously, 
find  the  articles  stimulating  and  interesting 
and  much  of  the  material  is  directly  useful 
to  me  in  my  work.  I  am  a  vocational 
guidance  officer  with  the  Department  of 
Education. 

M.  W.,  New  Zealand. 

*  *       * 

During  the  past  months  the  regular  receipt 
of  The  Canadian  Nurse  has  been  very 
important  to  me.  I  certainly  enjoy  the  great 


variety  of  didactic  articles  published  therein 
and  I'm  looking  forward  to  them  each  time. 
Thank  you  for  all  the  work  and  effort  put 
into  making  the  magazine  such  a  success. 

H.  K.,  Alberta. 

*  *       * 

In  renewing  my  subscription  I  would  like 
to  add  a  few  words  of  appreciation  for  your 
magazine.  My  Australian  colleagues  and  I 
look  forward  to  its  coming  and  compliment 
you  on  the  standard  you  maintain.  Climates 
and  conditions  vary,  but  we  find  sick  people 
present  the  same  nursing  problems  the  world 
over.  D.  J.,  Australia. 

*  *       * 

Would  like  to  take  this  opportunity  to 
express  my  appreciation  of  the  articles  found 
in  The  Canadian  Nurse.  The  drug  summaries 
are  especially  good.  R.  R.,  Ontario. 
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Far  the  first  time,  a 

diet  brochure  offers 
detailed  daily  suggested 

menus  for  all  types 

of  convalescent  diets, 

plus  14  pages  of  tested 

nourishing  recipes. 


Knox  Gelatine  (Canada)  Limited 
Professional  Service  Department     CD  45 
140  St.  Paul  St.  West,  Montreal,  Quebec 

Please  send  me dozen  copies  of 

the  new  Knox  "Sick  and  ConvaleS' 
cent"  Booklet. 

Your  name  and  address 


I  enjoyed  your  July  issue  very  much. 
The  students  who  did  the  case  studies  have 
spent  much  time  and  effort  on  them.  It  re- 
minds me  of  my  student  days  which  were  not 
so  long  ago.  D.  B.,  Ontario. 

*       *      * 

I  have  meant  to  write  and  tell  you  how 
much   I   enjoy   reading   the   various   nursing 


articles  written  by  the  student  nurses.  Being 
a  full-time  worker  as  well  as  keeping  house 
with  a  family  of  one  child,  I  seldom  find 
time  to  read  books  on  nursing.  But  no  matter 
what  else  has  to  be  skipped,  I  read  The 
Canadian  Nurse  and  feel  that  I  do  keep  up 
with  the  modern  trends  in  bedside  nursing. 

R.  G.,  Alberta. 
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Essentials    of    Nutrition    by    Henry    C. 

Sherman,     Ph.D.,     Sc.D.     and     Caroline 

Sherman     Langford,     Ph.D.     475     pages. 

Brett-Macmillan   Limited,    132  Water   St. 

S.,  Gait,   Ont.  4th  ed.    1957.   Price  $4.90. 

Reviewed  by  Mrs.   G.   Savard,  Dietitian- 

in-Charge,    St.    John's    General   Hospital, 

St.  John's. 

This  is  an  introductory  study  of  the  basic 
elements  of  nutrition.  Readers  require  no 
previous  training  in  science.  The  information 
can  be  used  equally  well  by  someone  who  in- 
tends to  proceed  to  further  study,  or  by 
one  who  is  primarily  interested  in  securing 
the   "true"   story  of  this  popular   subject. 

The  objective  of  nutrition  is  maximum 
health  and  efficiency  for  everyone  through 
an  adequate  knowledge  of  food,  and  the  ap- 
plication of  this  knowledge  to  living.  The 
authors  have  succeeded  in  presenting  a  con- 
cise account  of  the  modern  concepts  of  this 
science  in  simple,  everyday  language  that 
should  help  to  secure  this  application. 

Food  maintains  life.  Selection  of  proper 
foods  determines  the  degree  of  health  and 
efficiency.  The  component  elements  of  food 
are  studied  in  the  light  of  the  most  recent 
findings.  The  necessity  for  a  balanced  diet 
containing  specified  amounts  of  these  ele- 
ments is  explained.  The  recommended  daily 
allowances  are  included,  and  a  reference  to 
minimum  allowances  is  made.  The  appli- 
cation and  extension  of  nutrition  study  is 
discussed  briefly,  but  very  interestingly. 
Additional  features  are:  lists  of  useful  data 
on  nutrient  values  of  foods;  glossary  of 
nutritional  terms;  and  a  thoroughly  ade- 
quate list  of  reference  readings  that  will 
prove  to  be  an  invaluable  asset  for  those 
interested  in  more  detailed  specific  infor- 
mation. 

Manual  of  Recovery  Boom  Care.  Edited 
by  John  M.  Beal,  M.D.   Brett-Macmillan 


Ltd.,   132  Water   St.   S.,   Gait,   Ont.   1956. 
Price  $3.75. 

Rci'icwed     by     Miss     Mary      Warnock, 
Operating   Room  Siipennsor,   Royal   Vic- 
toria Hospital,  Montreal. 
One  of  the  most   significant   advances   in 
the  care  of  the  surgical  patient  is  the  post- 
anesthetic or  recovery  room  unit.  To  those 
who  are  responsible  for  the  service  and  the 
training   of   personnel    for   the   unit,   this    is 
a  valuable  teaching  and  reference  manual. 

As  the  skills  and  knowledge  required  for 
good  postoperative  care  have  increased,  the 
necessity  for  an  alert,  well-trained  and  re- 
sponsible staff  has  become  a  recognized  fact. 
The  manual  illustrates  clearly  how  to  organ- 
ize, administer  and  maintain  such  a  service. 
In  order  to  ensure  the  maximum  in  good  pa- 
tient care,  it  stresses  the  need  for  teamwork 
between  the  surgeon,  the  anesthetist  and  the 
nurse. 

In  the  initial  observation  period  follow- 
ing surgery,  the  appearance  and  reaction  of 
the  patient  is  of  the  utmost  importance. 
In  a  concise  and  simple  manner  the  compli- 
cations and  problems  that  may  arise  follow- 
ing the  different  types  of  surgery  are  ex- 
plained and  detailed  treatment  is  offered. 
The  reader  is  given  a  clear  understanding 
of  how  many  serious  complications  can  and 
must  be  prevented. 

The  last  chapter  of  the  manual  deals  with 
cardiac  arrest,  showing  how  to  recognize, 
treat  and  prevent  such  a  major  complication. 
This  detailed,  easily  read,  informative 
manual  is  a  valuable  addition  to  the  library 
of  a  recovery  room  unit. 

Practical  Nutrition  by  Alice  B.  Peyton, 
B.S.,  M.S.  364  pages.  J.  B.  Lippincott 
Company,  4865  Western  Avenue,  Montreal 
6.  1957.  Price  $3.60. 

Reznewed  by  Miss  J.  McClure,  Dieititian 
in   Charge,   General  Hospital,  Brandon. 


970 


THE  CANADIAN  NURSE 


It  is  pleasant  to  find  a  book  on  nutrition 
that  bears  in  mind  that  the  student  nurse  is 
not  a  student  dietitian.  The  material  pre- 
sented adequately  covers  the  subject  and 
makes  for  easy  reading  and  study. 

The  chapters  on  "Special  Diets"  are  con- 
cisely and  clearly  presented  for  the  student 
nurse.  The  average  homemaker  would  be 
greatly  benefited  in  her  family  problems  by 
the  chapters  on  "Meal  Planning  for  the 
Family." 

The  section  on  marketing  and  food  values 
could  be  of  much  use  in  teaching  future 
homemakers.  This  section  could  also  be  very 
helpful  to  New  Canadian  housewives  who 
find  difficulty  in  shopping  where  food  habits, 
customs,  and  even  nomenclature  differ  so 
radically   from   their   accustomed    pattern. 

This  book  would  be  a  valued  asset  to  the 
library  of  any  homemaker,  dietitian,  teacher 
or  student. 

Headache  —  Diagnosis  and  Treatment 

by  Robert  E.  Ryan,  B.S.,  M.D.,  M.S., 
F.A.C.S.  407  pages.  The  C.  V.  Mosby 
Company,  St.  Louis.  2nd  Ed.  1957.  Price 
$6.75. 

Reviewed  by  Dr.  A.  A.  Bailey,  Dcpt.  of 
Neurology,  University  of  Saskatchewan, 
Saskatoon. 

This  is  a  book  that  deals  with  a  common 
ailment  of  human  beings.  The  author  attempts 
to  cover  the  entire  subject  of  headache  in 
this  small  volume  and  actually  refers  to  most 
of  the  items  which,  at  one  time  or  another, 
have  to  do  with  the  problem  of  headache. 
Most  of  the  items  are  dealt  with  in  a  rather 
superficial  fashion.  There  is  a  lack  of 
critical  evaluation  of  suggested  treatments. 
It  is  doubtful  that  the  author  has  had  an 
extensive  experience  in  all  the  fields  that 
he  attempts  to  discuss. 

There  is  much  repetition.  Many  subjects 
have  not  been  dealt  with  in  sufficient  detail 
to  enable  one  to  either  make  a  diagnosis  or 
carry  out  satisfactory  treatment  of  the  dis- 
order under  discussion.  I  do  not  believe 
that  the  book  is  useful  to  physicians  in  any 
type  of  practice  and  I  would  not  recommend 
it  to  general  practitioners  or  to  nurses. 
The  subjects  about  which  the  author  is  most 
qualified  to  speak,  namely  those  having  to 
do  with  ear,  nose  and  throat,  are  not  satis- 
factorily covered. 

Moral  Handbook  of  Nursing  by  Rev. 
Edward  J.  Hayes,  Rev.  Paul  J.  Hayes, 
and  Dorothy  Ellen  Kelly,  R.N.  155  pages. 
Brett-Macmillan  Limited,  132  Water  St. 
South,  Gait.  1956.  Price  $2.50. 


COMFORT 

FOR 

COUGHERS 


BENYLIN 
EXPECTORANT 

RELIEVES  COUGH  AND  CONGESTION 

due  to  colds  or  allergies 

BENYLLN  EXPECTORANT  contains  in  each  fluidounce: 

Benadryl®  hydrochloride  (diphenhydramine 

hydrochloride,  Parke-Davis)    ....      80  mg. 

Ammonium  chloride 12  gr. 

Sodium  citrate 5  gr. 

Chloroform 2  gr. 

Menthol 1/10  gr. 

Alcohol 5% 

supplied:  BENYLIN  EXPECTORANT  is  available 
in  4-,  8-,  and  16-ounce  and  i/o-gallon  bottles. 

PARKE.  DAVIS  &  CO..  LTD., TORONTO  14,  ONTARIO 
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An   astringent,   soothing  vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


FORT    ERIE,    ONTARIO 


COrs/1  F=wr>g>' 


Reviewed  by  Sister  Mary  David,  Director 

of  Nurses,  Charlottetozvn  Hospital,  Char- 

lottetonm. 

This  text  contains  a  wealth  of  information 
on  nursing  ethics  written  very  concisely  and 
in  simple  language.  It  is  a  practical  hand- 
book since  it  is  well-indexed  and  has  para- 
graphs numbered  for  ready  reference.  The 
illustrations  and  charts  add  to  the  clarity 
and  usefulness  of  the  book. 

The  authors  deal  first  with  the  basic 
principles  of  nursing  ethics.  Very  complete 
definitions  of  ethics,  the  natural  law,  and 
conscience  are  found  here.  The  principle  of 
the  two-fold  effect  is  well  explained. 

The  responsibilities  of  the  nurse  to  her 
patient  are  clearly  set  down.  This  chapter 
includes  a  discussion  of  the  virtue  of  justice, 
professional  secrecy  and  the  spiritual  care 
of  the  patient. 

Part  II  —  "The  Nurse's  Spiritual  Life" 
—  is  written  for  the  nurse  herself.  She  is 
reminded  that  the  reason  she  became  a  nurse 
was  that  she  was  convinced  that  nursing  is 
the  field  where  she  can  best  fulfill  the  will 
of  Christ.  When  she  looks  upon  her  profes- 
sion as  a  vocation,  she  will  live  in  an  at- 
mosphere that  gives  meaning  to  the  problem 
of  pain. 

This  convenient-sized,  well-written,  and 
informative  little  book  is  one  which  this  re- 
viewer can  recommend  highly  to  all  those  in- 
terested in  the   subject   of   nursing   ethics. 

Religious  Doctrine  and  Medical  Prac- 
tice by  Richard  Thomas  Barton,  M.D. 
94  pages.  The  Ryerson  Press,  Toronto. 
Price  $4.00. 


Canada,  as  one  of  the  relatively  "new" 
countries  of  the  world,  has  welcomed  a  broad 
variety  of  racial  groups  as  citizens.  This 
has  brought  with  it  a  very  diversified  range 
of  religious  sects  and  denominations,  many  of 
whom  have  specific  teachings  respecting 
health  practices,  dietary  habits,  care  in 
illness  and  at  the  time  of  death.  In  addi- 
tion, there  are  several  religions  of  American 
origin  that  now  claim  many  adherents  among 
Canadians. 

Among  this  bewildering  mixture  of  beliefs 
and  customs,  Dr.  Barton  has  produced  a 
handbook  that  will  be  extremely  useful  as  a 
source  of  information  to  nurses  and  dietitians 
as  well  as  to  the  physicians  and  surgeons 
for  whom  it  was  written.  Briefly,  he  has 
outlined  the  history  of  the  development  of 
many  of  the  religions,  their  beliefs  regard- 
ing the  nature  of  disease,  the  dietary  re- 
strictions that  are  observed,  the  role  of 
the  physician  in  providing  therapy,  and  the 
teachings    regarding    psychiatric    care. 

Even  so  simple  a  practice  as  offering  a 
cup  of  tea  may  be  an  offense  to  an  adherent 
of  a  faith  that  deplores  "hot  drinks."  Can 
this  patient  have  meat  or  must  he  be  on  a 
strictly  vegetarian  diet?  Which  faith  is  it 
that  requires  that  the  clergy  bless  the  pa- 
tient before  surgery  is  undertaken?  Will 
the  patient   submit  to  blood  transfusion? 

These  and  countless  other  questions  that 
may  crop  up  in  any  situation  where  a  nurse 
may  be  employed  are  given  authentic 
answers.  Dr.  Barton  gives  the  sources  of  his 
information  and  provides  supplementary 
reading  lists  for  those  who  may  wish  to 
delve  further. 
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This  monograph  is  a  most  useful  handbook 
that  deserves  a  place  in  a  school  of  nursing 
reference  library. 

Communicable  Diseases  —  a  Textbook 
for   Nurses   by   Albert   G.    Bower,   A.B., 
M.S.,   M.D.,   F.A.C.P.,  the  late  Edith  B. 
Pilant,    R.N.,    and    Nina    B.    Craft,    R.N., 
B.S.,    M.S.    704    pages.    W.    B.    Saunders 
Company,      West      Washington      Square, 
Philadelphia  5.  8th  Ed.   1958.  Price  $7.50. 
Vigorous    immunization    campaigns    have 
virtually  eliminated  a  few  of  the  more  com- 
mon communicable  diseases  in  the  past  half 
century.     The     mortality     rate     from    many 
others    has    been    reduced    very    appreciably. 
Some  isolation  hospitals  have  been  closed  or 
converted  to  receive   other  types  of  illness. 
The  net  result  of  this  widespread  evidence 
of  the  value  of  prevention  has  been  to  con- 
vince  a    considerable   portion    of   the   public 
that   great    conquests    of   disease    have   been 
made. 

It  is  true  that  enormous  strides  have 
been  taken.  Yet,  a  glance  through  the  table 
of  contents  of  this  latest  edition  of  a  well 
known  text  will  indicate  clearly  that  there 
is  a  wide  range  of  communicable  diseases 
that  still  beset  human  beings.  Over  fifty 
chapters  describe  the  etiology  and  treatment 
of  the  many  well  known  as  well  as  the  less 
commonly  seen  diseases  that  are  spread  by 
organisms. 

The  present  day  concept  of  medical  aseptic 
technique  is  reviewed.  Special  chapters  are 
devoted  to  the  care  of  communicable  diseases 
at  home  and  the  control  programs  that  are  in 
effect  under  the  health  departments.  The 
diseases  are  listed  under  their  common  rather 
than  their  scientific  names  for  greater  ease 
in  locating  desired  information.  Since  many 
nurses  seldom  see  some  of  these  communi- 
cable diseases  the  personal  possession  of  an 
authoritative  text  such  as  this  would  be 
very  advantageous. 


"ootj^^rinter 

How  it  simplifies  your  work— 


1. 

JUST 
PRESS 


No  roller!  No  inking!  Hollister  "Dry  Plate" 
FootPrinter  yields  perfect  baby  prints. 


2. 

TAKE 
PRINT 


For  finest  results,  make  print  on  high  gloss 
Kromekote  chart  sheets,  as  shown  above. 


3. 

NO 
MESS 


British  Colnmbia 


A  quick,  light  sponging  removes  the  last 
trace  of  color  from  baby's  foot.  Easy! 

Let  us  tell  you  more  about  this 
unique  "Dry  Plate"  FootPrinter  that 
saves  so  much  time  and  effort, 
write  — 


The  following  is  a  list  of  the  staff  changes 
in  the  Metropolitan  Health  Services. 

Appointments  —  Elsa  Alsgard  (Gait  S. 
of  N.,  Lethbridge,  U.B.C.).  Jessie  Brezdcn 
(U.B.C.).  Marion  Cochran  (Royal  Jubilee 
Hosp.,  Victoria,  U.B.C.).  Barbara  Deanc- 
Freeman  (U.B.C.).  Jean  Francis  (U.B.C.). 
Mrs.  Phyllis  Gallozvay  (Vancouver  Gen. 
Hosp.,     U.B.C).    Deirdrc    Giles    (U.B.C.). 


i!  Hollisre 


Franklin  C  Hollister  Company 

833  N.  Orleans  St.,  Chicago  10,  III. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL       •       Organized  1 881 

The  Pioneer  Postgraduate  Medical  Institution  in  America 

We  announce  fhe  following  Courses  (Six  Months  Duration)  for 
Qualified   Graduate  Nurses: 

N.   1.  Operating   Room   Management  and  Technic 

N.   2.   Medical-Surgical   Nursing — Supervising   and  Teaching 

N.  3.   Organization   and   Management  of  Out-Patient   Department 

(Clinics  in  all  branches  of  Medicine,  Surgery — and  Allied  Specialties) 

Courses  include  lectures  by  the  Faculty  of  the  Medical  School  and  Nursing 
School ;  principles  of  teaching ;  principles  of  supervision,  teaching  and 
management  of  the  specialty  selected. 

Positions  available  to  graduates  of  these  courses. 

Full   maintenance   is   provided 

For  information  address: 
Director   of   Nursing    Education,   345    W.   50th   St.,   Nev\^   York    19,   N.Y. 


THE  HOSPITAL 

FOR 

SICK  CHILDREN 

Toronto,   Ontario 

offers 
A  three  months'  course  in 
the  advanced  study  of 
PEDIATRIC   NURSING 
A    practical    and    entirely    educa- 
tional   course,    designed    to   assist 
graduate  nurses  requiring  more  ex- 
tensive   knowledge    of    pediatrics, 
by  providing  a  broad  review  of  the 
growth    and    development    of   the 
child  and  his  role  in  the  family  and 
community,  and  practice  in  the  art 
of  nursing  children  on  the  various 
clinical  services. 

For  on  outline  of  the  course  and  information 
regarding  fees,  apply  to: 

DIRECTOR  OF  NURSING 

THE   HOSPITAL 

FOR  SICK  CHILDREN 

TORONTO,  ONTARIO 


Margaret  Goldsmith  (Holy  Cross  Hosp., 
Calgary,  U.B.C.).  Shirley  Heslop  (St. 
Paul's  Hosp.,  Vancouver,  U.B.C.).  Phyllis 
(Parker)  Inline  (Vancouver  Gen.  Hosp., 
U.B.C.).  Juliette  (Crimson)  labour  (U.B. 
C).  Mrs.  Phyllis  Killeen  (U.B.C.).  Marie 
Kluck  (U.B.C.).  Rita  Larsen  (U.B.C.). 
Carol  (Valens)  McCregor  (U.B.C.).  Joan 
Morison  (V.G.H.,  U.B.C.,  M.A.,  Columbia 
Univ.)  Frances  Murphy  (St.  Paul's  Hosp., 
Vancouver,  U.B.C.).  Frances  Nezv  (V.G.H., 
U.B.C.).  Carol  Partridge  (U.B.C.).  Thelma 
Sieffert  (V.G.H.,  U.B.C.).  Dorothy  Upper 
(Metropolitan  S.  of  N.,  Windsor,  U.B.C.). 
Heather  (Clark)  Wiginton  (U.B.C).  Mrs. 
Barbara    WinsJow    (Univ.    of    West.    Ont.). 

Resignations  —  Lorna  (Caldenvood) 
Baker,  Mrs.  Frances  Barnes,  Eva  (Ander- 
son) Brummer,  Gertrude  (Le  Page)  Buckley, 
Mrs.  Pearl  Glen,  Mrs.  Bernice  Hatcher, 
Mrs.  Henrietta  Holmes,  Thelma  Johnson, 
Oonagh  (Donald)  McClure,  Ruth  (Burg- 
man)  Pestell,  Elizabeth  Scoffield,  Frances 
(Thompson)  Vesterdahl,  Grace  (Pettifor) 
Williams,  Elisabeth  (Donald)  Wynne,  Ma- 
rilyn (Gowan)  Young. 

Mabel  Parrett  who  recently  completed  a 
course    in    public    health    administration    at 
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the  University  of  Toronto,  has  been  appoint- 
ed  assistant   supervisor   in   a   health   unit. 

Margaret  Briggs  has  been  granted  a  leave 
of  absence  to  attend  the  University  of 
Toronto  where  she  will  be  enrolled  in  the 
public  health  administration  course. 


BRITISH  COLUMBIA 

Victoria 

Royal  Jubilee  Hospital 

The  following  members  of  the  alumnae 
association  form  the  executive  for  the  coming 
year :  Mrs.  M.  McCague,  pres. ;  Mmes  B. 
Owen,  E.  Bolt,  vice-pres. ;  Mrs.  R.  Birt- 
whistle,  sec. ;  Mrs.  S.  Mourant,  asst.  sec. ; 
Mrs.  V.  McConnell,  treas.  A  bazaar  is  to  be 
held  this  month  as  a  fund-raising  project  of 
the  association.  Part  of  the  money  from  last 
year's  bazaar  was  used  to  purchase  a  new 
organ  for  Pemberton  Memorial  Chapel.  The 
Sick  Nurses'  Fund,  bursary  for  postgraduate 
study,  the  fund  to  aid  student  nurses  and  the 
capping  ceremony  are  activities  sponsored 
through  the   same   source  of  funds. 


MANITOBA 


Brandon 


General  Hospital 

The  class  of  '33  celebrated  their  2Sth 
anniversary  in  August.  Dinner  was  served  at 
the  Suburban  restaurant  and  a  social  evening 
followed  at  the  home  of  Mrs.  C.  Cripps. 
Those  attending  the  reunion  were  :  F.  (Det- 
willer)  Strome,  L.  (McCoy)  Mathewson,  G. 
(Kennettle)  Watts,  D.  (Dick)  Jarvis,  G. 
(Slimmon)  Smith,  D.  (Mooney)  Curran,  G. 
(Mumford)  Muir,  A.  (McMillan)  Poitras, 
M.  (McKinnon)  Steart,  F.  (Hudson)  Mc- 
Arter,  E.  (Hansen)  Conner,  A.  (Fallas) 
Ingle,  W.  (Badger)  Cripps. 

The  members  of  the  graduating  class  of 
'58  have  many  pleasant  memories  of  the  ac- 
tivities leading  up  to  graduation  exercises. 
A  dinner  at  the  Prince  Edward  Hotel  at 
which  they  were  guests  of  the  alumnae  as- 
sociation was  one  highlight.  Graduates  and 
their  parents  were  entertained  at  a  tea  in  the 
nurses'  residence  and  several  other  teas  were 
held  in  private  homes.  Graduation  exercises 
were  held  in  St.  Paul's  United  Church  with 
Mr.  G.  L.  Pickering,  Commissioner  of 
Hospital  Insurance  for  Manitoba,  as  the 
guest  speaker.  Janice  MacDonald  was  the 
recipient  of  the  gold  medal  presented  by  the 
medical  staflF  while  Beverley  McRae  and 
Gwendolyn  Lythgoe  received  the  silver  and 
bronze  medals  respectively. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse  Journal,  1522  Sherbrooke 
St.  W.,  Montreal  25,  Quebec. 

Director  of  Nursing  Education  for  500-bed  general  hospital  with  a  school  of  nursing. 
Applicant  must  have  a  degree  in  nursing.  Salary  commensurate  with  experience  & 
qualifications.   Apply  to,   Director  of  Nursing,   Royal  Jubilee  Hospital,  Victoria,   B.C. 

Assistant  Director  of  Nurses,  Clinical  Instructor  and  Staff  Nurses.  Rehabilitation  nursing 
in  crippled  children's  center.  Top  salaries.  For  further  information,  write  Crotched 
Mountain    Rehabilitation    Center,    Greenfield,    New    Hampshire,    U.S.A. 

Supervisors  for  afternoon  and  night  shifts  for  142-bed  general  hospital.  Experience 
required.  University  certificate  desirable  but  not  essential.  5  dy.,  40-hr.  wk.  Liberal 
benefits.  Opportunity  for  advancement.  Apply  in  writing  stating  salary  expected  to, 
Matron,   North   Vancouver   General   Hospital,   North   Vancouver,    B.C. 

Night  Supervisor  for  74-bed  hospital  with  planned  extension.  Gross  salary  schedule 
$250  —  $280  depending  on  experience  5t  qualifications.  Favorable  personnel  policies 
&  pleasant  working  conditions  in  the  heart  of  the  Lake  of  the  Woods  sports  area. 
Apply    Superintendent,    General    Hospital,    Kenora,    Ontario. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical  &  Surgical  Wards  —  General 
Duty  Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply 
to:  Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Administrative  Supervisor  —  Pediatric  Dept.  30-bed  unit  in  modern  hospital;  good  per- 
sonnel  policies.  Apply:  Director  of  Nursing,  Civic  Hospital,  Peterborough,  Ontario. 

Nursing  Supervisor  for  small  hospital  in  Northwest  Territories.  Good  wages  &  living 
conditions.  Apply  stating  training  &  experience  to  Superintendent,  Yellowknife  District 
Hospital,  Yellowknife,  N.W.T. 

Operating  Room  Supervisor  required  immediately.  Postgraduate  training  essential. 
Contributory  pension  scheme  available  after  two  years  employment.  Apply,  Supt., 
Grace  Hospital,  St.  John's,  Newfoundland. 

Operating  Room  Supervisor  for  60-bed  hospital  with  expansion  program  to  80  beds;  51 
miles  from  Ottawa,  65  miles  from  Kingston.  Experience  desired.  Apply,  Superintendent, 
Great    War   Memorial    Hospital,    Perth,    Ontario. 

Operating  Room  Supervisor,  Night  Supervisor.  Assistant  Head  Nurses.  Excellent  personnel 
policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Wanted:  Qualified  experienced  Hospital  Administrator,  state  qualifications  &  salary 
expected.  Apply  to:  Mrs.  L.  W.  Borthwick,  Sec.-Treas.,  Morden  District  General  Hospi- 
tal,    Morden,   Manitoba. 

Nurse  Superintendent  for  50-bed  hospital.  Preference  given  to  nurse  having  post- 
graduate training  in  hospital  administration.  Please  state  past  experience,  age,  salary 
expected,  etc.  Personal  interview  invited.  Apply  to:  Stanley  Acheson,  Chairman,  Centre 
Grey  General  Hospital,  Markdale,  Ontario. 

Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  particulars,  write  Matron,  King  Edward  VII  Memorial 
Hospital,  Bermuda. 

Clinical  Instructor-Medical-Surgical  Nursing  —  40  students  1  class  a  yr.  40-hr.  wk.  For 
further  information  please  apply  Director  of  Nursing,  Yorkton  General  Hospital,  Yorkton, 
Saskatchewan. 

Registered  Nurse  (1)  Licensed  Practical  Nurse  (1)  for  10-bed  rural  hospital.  Highest 
salaries  paid.  For  full  particulars  write,  Secretary-Treasurer,  Box  235,  Fisher  Branch, 
Manitoba. 


Registered  Nurses  (2)  for  16-bed  modern  hospital  salary  $260  per  mo.  gross,  $5  incre- 
ments each  6-mo.  for  4  increases,  8-hr.  day,  44-hr.  wk.  3  wk.  vacation  with  pay  after 
l-yr.  service  plus  statutory  holidays,  living  quarters  in  hospital.  Apply:  Secretary  or 
Matron,  Wilson  Memorial  Hospital,  Melita,  Manitoba. 

Registered  Nurse  (1)  for  modern  30-bed  hospital.  Starting  salary,  $260.  gross  per  mo. 
44-hr.  wk.  Overtime  pay  4-wk.  vacation  after  I  full  yr.  All  statutory  holidays.  Accumu- 
lative sick  time.  Excellent  personnel  policies  and  working  conditions.  Apply,  Secretary- 
Treasurer,    Roblin    District    Hospital,    Roblin,    Manitoba. 
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Registered  Nurses;  for  50-bed  Hospital,  Obstetrical  &  General  Duty.  Rotating  shifts,  40-hr. 
•wk.  Apply:  Director  of  Nursing,  Ajax  &  Pickering  General  Hospital,  Ajax,  Ontario. 

Registered  Nurses  for  general  duty  in  all  departments  —  including  operating  room,  pre- 
mature &  newborn  nursery.  Good  salary  &  personnel  policies.  Apply:  Director  of  Nursing, 
Victoria  Hospital,  London,  Ontario. 

Registered  Nurses  for  medical,  surgical,  obstetrical,  pediatric  &  geriatric  departments. 
Gross  salary:  $235,  with  annual  increments.  5-day  wk.,  8-hr.  day.  21-day  vacation  1st  &  2nd 
yr.  28-day,  3rd  yr.  Sick  leave  accumulative  to  60  days.  Transportation  up  to  $50  paid  after 
1  yr.  service.  Community  hospital  in  lake  area.  Apply:  Director  of  Nursing,  General  Hos- 
pital,  Port  Arthur,  Ontario. _^__ 

Registered  Nurses  for  new,  modern  640-bed  county  hospital.  Salary:  $338-$392  per  mo. 
Excellent  working  conditions.  Liberal  sick  leave,  vacation,  retirement  benefits.  California 
registration  or  eligibility  for  registration  required.  Apply,  Administrator,  Kern  General 
Hospital,  Bakersfield,  California. 

Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers 
casual  California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy 
commuting  distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  in- 
surance, paid  sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split 
shifts;  evening  &  night  duty  salary  differential,  also  differential  paid  for  operating  room, 
delivery  room  &  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff 
duty,  $320  per  mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please 
write:  Personnel  Manager,  Eden  Hospital,  20103  Lake  Chabot  Road,  Castro  Valley,  Calif. 

Surgical  Registered  Nurses.  Stafi  Registered  Nurses  for  240-bed  General  Hospital.  40- 
hr.  wk.  15  working  days;  paid  vacation;  7  paid  holidays;  sick  leave.  Surgery  starting 
base  pay  $338  stand  by  &  call  back  time  extra.  Staff  R.N.  starting  pay  $322  monthly; 
regular  pay  increases;  P.M.  &  night  differential  $10.  Apply:  Yolo  General  Hospital, 
P.O.  Box  210,  Woodland,  California. 

Registered  Nurses  &  Licensed  Practical  Nurses  (Male  &  Female)  staff  positions  available 
on  general  staff  &  special  departments  for  250-bed  nonsectarian  hospital  located  on 
beautiful  Allison  Island,  Miami  Beach,  Florida.  Accommodations  for  living-in  available. 
Apply:  Director  of  Nursing  Service,  St.  Francis  Hospital,  Inc.,  Miami  Beach  41,  Florida. 

Registered  Nurses-Head  Nurses  for  new  &  modern  hospital  offering  an  opportunity  for 
nursing  participation  in  a  dynamic  physical  &  medical  rehabilitation  program.  Salary 
Range;  Registered  Nurses  —  $3,580  —  $4,610;  Head  Nurses  —  $3,832  —  $4,850.  Maximum 
reached  in  five  (5)  years.  40-hr.  wk.,  sick  &  vacation  leaves  plus  12  legal  holidays,  State 
civil  service;  retirement  plan  &  social  security,  free  laundry  service  for  uniforms.  Rooms 
available  at  $12-$  16  monthly.  If  registered  in  home  Province,  can  in  most  instances  obtain 
Maryland  license  through  reciprocity.  Apply:  Superintendent,  Montebello  Hospital, 
Baltimore    18,    Maryland. 

Registered  Nurses —  Salary  $325-$360  in  18  mo.  differential  on  p.m.  shift  $1.50,  nights  $1. 
Openings  in  Obstetrical  &  Medical-Surgical  areas.  Apply  to  Personnel  Dept.  Woman's 
Hospital,    432   E.    Hancock   Ave.,   Detroit    1,   Michigan. 

Registered  Nurses  for  88-bed  voluntary  non-profit  hospital  in  Community  of  11,000.  Basic 
salary  $295  per  mo.  with  increments  of  $5  every  6-mo.  up  to  2-yr.;  40-hr.  wk.;  7  paid  holidays; 
sick  leave  accumulative  to  36-dy.  Address  inquiries  to:  Director  of  Nurses,  St.  John's  Hos- 

pital,  Red  Wing,  Minnesota. 

Registered  Nurses:  Spend  your  winter  in  the  Sunny  Southwest  —  New  Mexico,  "The 
land  of  Enchantment".  Vacancies  for  staff  duty  in  Medicine,  Surgery,  Obstetrics, 
Pediatrics,  and  Operating  Room.  Salaries  $285-$315,  days;  $10  differential  for  evenings 
&  nights;  $15  differential,  operating  room.  No  shift  rotation.  Excellent  job  benefits.  Board 
and  room  in  nurses'  residence,  $43  per  month.  Free  transportation  via  1st  Class  Air 
travel  to  Albuquerque  and  return  in  exchange  for  a  1-yr.  employment  contract.  Write 
or  call  collect  Mrs.  Margaret  Nelson,  Director  of  Nursing,  Presbyterian  Hospital  Center, 
1012    Gold   Ave.    S.E.    Albuquerque,   New   Mexico.    Phone   3-5611. 

Registered  Nurses  &  Certified  Nursing  Assistants  for  new  expanding  88-bed  hospital  in  a 
pleasant  progressive  town.  General  Duty  Registered  Nurses  start  $220,  annual  increments 
to  $240,  Certified  Nursing  Assistants  $150,  annual  increments  to  $180.  2-wk.  shift  rotation, 
bonus  for  4-12  &  12-8  shifts.  Accumulated  sick  leave  to  60-dy.  Only  1-hr.  drive  to  Toronto, 
to  other  cities  &  resort  areas.  Local  swimming  pool,  artificial  ice  arena,  bowling,  etc. 
Apply:  Director  of  Nursing,  Dufferin  Area  Hospital,  Orangeville,  Ontario. 

Registered  Nurses  and  trained  Nursing  Aides  needed  for  a  large  expanding  City  Hospital 
in  Edmonton,  Alberta.  General  Duty  $240  -  $270  per  mo.  plus  laundry;  Staff  Nurses  $270  - 
$300  per  mo.  plus  laundry;  Certified  Nursing  Aides  $168  -  $189  per  mo.  plus  laundry.  Ex- 
perience available  in  all  departments  including  Operating  Rooms  &  Case  Rooms.  Credit 
given  for  postgraduate  work  &  past  experience.  Opportunities  for  advancement.  Liberal 
sick  leave  &  vacation  allowances.  40-hr.  wk.  For  particulars  apply  to  Director  of  Nursing, 
Royal  Alexandra  Hospital,  Edmonton,  Alberta. 
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Registered  Nurses  for  General  Duty  StaflL  Salary  commences  at  £40-10-0  per  mo.  with 
full  maintenance.  Transportation  allowance.  For  full  particulars  apply  Matron,  King 
Edward  VII  Memorial  Hospital,  Bermuda. 

Registered  Nurses  for  modern  6G-bed  general  hospital  40-mi.  south  of  Montreal.  Salary 
$250  per  mo.  $5.  increase  every  6-mo.  for  5  increases.  Monthly  bonus  for  permanent 
evening  &  night  shifts,  44-hr.  wk.  Board  &  accommodation  available  in  new  motel-style 
nurses'  residence.  Apply:  Supt.  Barrie  Memorial  Hospital,  Ormstown,  Que. 

Registered  Nurses  for  General  Duty  immediately,  in  19-bed  hospital  located  95-mi.  south- 
west of  Edmonton.  Close  to  three  (3)  summer  resorts  this  oil  town  offers  many  varied 
entertainments.  There  is  daily  bus  &  train  service  to  other  points  in  the  province.  Starting 
wages  are  $220  per  mo.  plus  maintenance  with  a  $5  increase  every  6-mo.  For  further 
information  please  write  or  phone.  The  Matron,  Rimbey  Municipal  Hospital,  Rimbey,  Alta. 

Registered  Nurses  or  Graduate  Nurses  for  General  Duty  (2)  for  16-bed  hospital.  Salary 
schedule  according  to  the  A. A. R.N.  suggested  policy.  Basic  starting  for  R.N.  without 
experience  $240  &  if  experienced,  salary  adjusted  accordingll,  otherwise  incre- 
ment increases  every  6-mo.  up  to  3-yr.  Maintenance  $30.  Blue  Cross  group,  annual 
leave  of  1-mo.  etc.  Hospital  is  centrally  located  between  two  (2)  Lake  resorts.  Mrs.  J. 
Bergquist    R.N.    Matron,    Bentley    Municipal    Hospital    #43,    Bentley,    Alta. 

Registered  or  Graduate  Nurses  for  110-bed  municipal  hospital  situated  in  the  Peace 
River  district  of  Northern  Alberta.  Salary  $250  gross.  $5  per  mo.  increase  each  6-mo.  up 
to  4  increases.  8-hr.  shifts-44-hr.  wk.  3-wk.  vacation  with  pay  after  1-yr.  service.  Statutory 
holidays.  Accommodation  in  nurses  residence,  $30  per  mo.  Also  Evening  &  Night  Super- 
visors wanted.  Salary  open.  Apply  to,  Sec.-Treas.  M.  G.  Stanton,  Grande  Prairie  Muni- 
cipal  Hospital  District  #14,  Grande  Prairie,  Alta. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $240  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  General  Duty  Nurse  for  20-bed  hospital,  36-mi.  north  of  Winnipeg,  Manitoba. 
Starting  salary  $225  with  full  maintenance.  Please  apply  stating  age  &  qualifications. 
To    Superintendent,    Hunter   Memorial   Hospital,    Teulon,    Manitoba. 

Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 
General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  &  Certified  Nursing  Assistants  for  new  58-bed  hospital. 
Situated  in  North  Western  Ontario.  Gross  Salary  $249  per  mo.  5t  $184  per  mo.,  subject  to 
increase  after  6-mos.  with  regular  annual  increases  thereafter.  $45  per  mo.  room  &  board. 
Rail  are  refunded  after  one  year.  New  21-bed  nurses'  residence,  single  rooms.  Apply; 
stating  age  &  when  available  to  Director  of  Nursing,  District  General  Hospital,  Dryden,  Ont. 

Registered  Nurses  for  General  Duty.  Salary  range  $235-$265  depending  on  qualifications. 
Residence  accommodation  available.  74-bed  general  hospital  on  beautiful  Lake  of  the 
Woods.  Forward  enquiries  to  Superintendent,  Kenora  General  Hospital,  Kenora,  Ontario. 

Registered  General  Duty  Nurses  (2)  for  well  equipped  40-bed  hospital.  Starting  salary 
$200  plus  full  maintenance.  8-hr.  duty,  44-hr.  wk.  with  40-hr.  contemplated.  Rotating 
shifts,  long  week-end  following  night  duty.  Apply:  Superintendent  Saugeen  Memorial 
Hospital,  Southampton,  Ontario. 

Registered  General  Duty  Nurses  for  County  Hospital  45  mi.  from  center  of  Montreal  with 
excellent  bus  service.  Pleasant  working  conditions.  Nurses'  home  attached  to  hospital. 
Attractive  community  social  life.  Two  theatres,  bowling,  curling  &  dancing.  8-mi.  from 
summer  resort  on  Lake  St.  Francis  &  12-mi.  from  U.S.  border.  Gross  salary:  $215  per  mo. 
Three  $5.00  increases  at  6-mo.  intervals  to  maximum  $230.  44-hr.  wk.  8-hr.  duty,  rotating 
shifts.  Full  maintenance  available  at  $35  per  mo.  1-mo.  annual  vacation,  all  statutory 
holidays.  2-wk.  sick  leave.  Blue  Cross  paid.  Apply:  Mrs.  M.  G.  Curran,  R.N.,  County  Hos- 
pital,  Huntingdon,  Quebec. 

Registered  General  Duty  Nurses  required  for  265-bed  tuberculosis  sanatorium.  Starting 
salary,  $250,  maximum  $285.  Time  and  a  half  for  all  statutory  holidays  worked.  40-hr., 
5-dy.  wk.  No  night  or  evening  duty.  Good  personnel  policies.  Maintenance,  $37.50  per 
mo.  Apply,  Supt.  of  Nurses,  Prince  Albert  Sanatorium,  Prince  Albert,  Sask. 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Salary:  $340  for  days,  $370  for  evenings,  $360  for  nights. 
5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland  Park  Hospital 
Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

Registered  Nurses  for  General  Staff  &  Operating  Room  in  modern  hospital  (opened  in 
1956).  Situated  in  the  Nickel  Capital  of  the  world,  pop.  50,000.  Salary:  $260  per  mo.  with 
semi-annual  merit  increments,  plus  annual  bonus  plan.  Recognition  for  experience.  Excel- 
lent personnel  policies.  Assistance  with  transportation  can  be  arranged.  Apply  Director  of 
Nursing,  Memorial  Hospital,  Sudbury,  Ontario. 
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Registered  General  Staff  Nurses  (6)  starting  salary  $255-$325.  Trained  Nurses'  Assistants 

(4)  starting  salary  $165-$200  for  an  accredited  75-bed  hospital  40-hr.  wk.,  yearly  increment 
—  full  maintenance  $35  —  Personnel  practices  in  accordance  with  S.R.N. A.  policies.  Apply: 
Superintendent,  St.  Therese  Hospital,  Tisdale,  Saskatchewan. 

Registered  Laboratory  Technician,  to  take  charge  of  laboratory  in  a  modern  88-bed  general 
hospital.  Very  pleasant  &  progressive  town,  near  large  cities  &  resorts.  Apply:  stating 
salary  expected,  to  the  Administrator,  Dufferin  Area  Hospital,  Orangeville,  Ontario. 

General  Duty  Nurses  (2)  for  modern  35-bed  hospital.  Salary  $220  per  mo.  plus  full 
maintenance,  3-$  10  per  mo.  annual  increments.  1-mo.  holiday  pay,  2-wk.  sick  leave. 
If  employed  for  1-yr.  a  refund  of  train  fare  from  any  point  in  Canada  will  be  given. 
Apply  to:  Two  Hills  Municipal  Hospital,  Two  Hills,  Alberta.  Phone  335. 

General  Duty  Nurse  (1)  for  rotating  shift  (30-bed  hospital).  Salary:  $260  per  mo.  less  $40 
for  room,  board  &  laundry.  40-hr.  work  wk.  4-wk.  vacation  with  pay  after  1  yr.  service. 
11/2  days  sick  leave  per  mo.  yearly  accumulative.  Attractive  nurses'  home  adjoining  hos- 
pital.  Apply:  Community  Hospital,  Grand  Forks,  British  Columbia. 

General  Duty  Nurses  for  a  new  hospital  in  the  Fraser  Canyon,  100-mi.  from  Vancouver. 
Salary  $260  —  Shift  differential,  40-hr.  wk.;  10  statutory  holidays;  1-mo.  annual  vacation. 
Accommodation  available  in  a  new  nurses'  residence.  Apply:  Director  of  Nurses,  Fraser 
Canyon  Hospital,  Hope,  British  Columbia. 

General  Duty  Graduate  Nurses  (2).  Salary  $260  per  mo.  with  annual  increments  of  $10  per 
mo.  Room,  board  &  laundry:  $40.  28-day  vacation  after  1-yr.  service.  All  statutory  holidays 
paid.  Customary  sick  leave.  Graduate  complement,  5.  Apply  giving  full  details  to  Matron, 
Slocan  Community  Hospital,  New  Denver,  B.C. 

General  Duty  Nurses  &  Operating  Room  Nurses  for  434-bed  hospital;  40-hr.  wk.  Statutory 
holidays.  Salary  $250-$312.  Credit  for  past  experience  &  postgraduate  training.  Annual 
increments;  cumulative  sick  leave;  28  days  annual  vacation;  B.C.  registration  required. 
Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 

General  Duty  Nurses  for  modern  25-bed  hospital.  Good  personnel  policies,  excellent 
living  quarters.  Apply:  Supt.  of  Nurses,  Mrs.  A.  Robertson,  Plaster  Rock,  New  Brunswick. 

General  Duty  Nurses  for  modern  35-bed  hospital  situated  on  beautiful  South  Shore.  Good 
personnel  policies.  Excellent  living  quarters.  Apply  Superintendent,  Fishermen's  Memorial 
Hospital,  Lunenburg,  Nova  Scotia. 

General  Duty  Nurses  &  Certified  Nursing  Assistants  for  86-bed  hospital.  Living  ac- 
commodation available.  Collingwood  is  situated  on  Georgian  Bay  &  is  noted  as  a 
vacation  land  in  summer  with  7-mi.  of  sand  beach,  along  with  great  skiing  on  the 
Blue  Mountains  in  winter.  For  further  information  apply  Director  of  Nursing  Services, 
General    &    Marine    Hospital,    Collingwood,    Ontario. 

General  Duty  Nurses  for  an  accredited  64-bed  hospital.  Starting  salary:  $235  per  mo. 
with  annual  increments.  Good  personnel  policies  with  sick  leave  benefits,  holidays  <& 
paid  vacation.  R«sidence  accommodation  available.  Apply  Director  of  Nursing,  Douglas 
Memorial  Hospital,  Fort  Erie,  Ontario. 

McEellar  General  Hospital,  Fort  William,  Ontario  requires  General  Duty  Staff  Nurses 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel policies.  Renovation  program  now  complete.  Openings  in  all  departments.  For 

further  information  apply  to  the  Director  of  Nursing. 

General  Duty  Registered  Nurses  for  100-bed  general  hospital  in  town  of  6000  on  the  shore 
of  Lake  Huron.  Good  personnel  policies,  residence  accommodation  available.  Apply: 
Superintendent,  Alexandra  Marine  &  General  Hospital,  Goderich,  Ontario. 

General  Duty  Nurses.  O.R.  Scrub  Nurse  (1).  For  modern  well  equipped  100-bed  general 
hospital  in  friendly  community.  Gross  salary:  $240  per  month  if  currently  registered  in 
Ontario.  8  hr.  rotating  shifts.  44  hr.  wk.  1  day  off  1  wk.  and  2  the  next.  21  days  vacation 
after  1  yr.  7  legal  holidays.  Good  personnel  policies.  Apply,  Miss  Willamene  R.  Allan, 
General  Hospital,  Port  Colborne,  Ontario. 

General  Duty  Nurses  for  modern  42-bed  hospital,  starting  salary,  new  graduates  $245 
with  two  (2)  yr.  experience  $255;  these  rates  to  be  revised  October  1st.  Ontario  regis- 
tration required  for  maximum  salary.  Annual  increments,  67o  bonus  for  evening  &  night 
shifts.  44-hr.  wk.  with  8  statutory  holidays,  annual  vacation  21  days  first  yr.  28-dy.  there- 
after, monthly  sick  time  allowance.  Good  living  accommodations  available.  Apply  to: 
Nursing  Supervisor,  Sioux  Lookout  General  Hospital,  Sioux  Lookout,  Ontario. 
General  Duty  Nurses  for  163-bed  Tuberculosis  Sanatorium.  Good  salary  &  personnel 
policies.  Residence  accommodation  available.  Please  apply  Director  of  Nurses,  Sudbury  & 
Algomg  Sanatorium,  P.O.  Box  40,  Sudbury,  Ontario. 

General  Duty  Nurses  (English  speaking)  for  466-bed  hospital.  Nurses'  residence  available. 
Salary:  $315,  California  registered  —  $285,  Canadian  registered.  $22.50  differential  for  3-11 
&  11-7  shifts.  Apply.  Cedars  of  Lebanon  Hospital,  4833  Fountain  Ave.,  Los  Angeles,  Calif. 
General  Duty  Nurses  for  100-bed  modern  hospital  in  south  western  Ontario.  Please  apply 
to:  Director  of  Nurses,  Tillsonburg  District  Memorial  Hospital,  Tillsonburg,  Ontario. 
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General  Duty  Nurses  for  600-bed  teaching  hospital  in  central  California.  Inservice  edu- 
cational program.  Salary  $337  —  $396;  40-hr.  wk.  11  holidays  yearly,  retirement  &  sick 
leave  plan.  Differential  of  $20  per  mo.  PM  shift;  $15  night  shift;  Write  Personnel  Director, 
732  East  Main  St.  Stockton,  California. 

General  Duty  Nurses  for  50-bed  General  Hospital  located  in  college  town  in  mountainous 
portion  of  Colorado.  Salary:  $300  per  mo.  with  periodic  increases.  Fringe  benefits  include 
meals,  uniform  laundry,  sick  leave  <&  vacation.  Registration  requires  3-mo.  training  in 
psychiatry  &  pediatrics  on  a  segregated  service.  Apply  Superintendent,  Community  Hos- 
pital,  Alamosa,  Colorado. 

General  Duty  Nurses  for  120-bed  modern  general  hospital.  Salary  open.  Located  on  the 
beautiful  Niagara  Frontier.  Centrally  located  in  Buffalo,  New  York,  15-min.  from  Niagara 
Falls,    iy2-hr.    from    Toronto.    Apply:    Buffalo    Columbus    Hospital,    300    Niagara    Street, 

Buffalo    1,   New   York. 

Graduate  Nurses  for  70-bed  General  Hospital.  Salary  $260-$280;  5-day  wk.,  28  days  vaca- 
tion plus  10  statutory  holidays,  after  1  yr.  Apply:  Matron,  St.  George's  Hospital,  Alert  Bay. 

British  Columbia. 

Graduate  Nurse  General  Duty  to  commence  as  soon  as  possible;  salary  $250  per  mo. 
Less  $48  for  full  maintenance  in  new  modern  nurses  residence.  40-hr.  work  wk.,  28  days 
holiday  after  l-yr.  service;  10  statutory  holidays  &  fare  refunded  up  to  $40  after  1-yr. 
service.  Apply:  Miss  F.  Gerwing,  Nursing  Supervisor,  Golden  General  Hospital,  Golden, 
B.C.  —  Full  Information  Available. 

Graduate  Nurses  for  new  140-bed  hospital.  1.  Charge  nurse  for  Central  Supply,  to  open 
and  organize  dept.  2.  Head  nurse  for  Pediatric  dept.  3.  Head  nurse  for  men's  Medical 
and  Surgical  24-bed  dept.  4.  Operating  Room  nurse  (1)5.  General  duty  nurses.  Positions 
1  to  4  all  to  have  postgraduate  courses  or  equivalent  in  experience.  Salaries  and 
personnel  policies  in  accordance  with  R.N. A. B.C.  Positions  open  August  to  November  1. 

Apply,  Director  of  Nursing,  General  Hospital,  Chilliwack,  B.C. 

Graduate  Nurses;  For  new  63-bed  hospital,  30  miles  from  Vancouver  in  the  Fraser  Valley. 
For  Salary  rates  &  Personnel  policies.  Apply:  Director  of  Nursing,  Maple  Ridge  Hospital, 
Haney,  British  Columbia. 

Graduate  Nurses  (2)  for  permanent  general  duty  in  modern,  26-bed  hospital.  Starting 
salary,  $260  per  mo.  Annual  increments,  $10  per  mo.  for  3  yr.  4-wk.  vacation  with  pay 
after  1-yr.  service.  Complete  living  accommodation  in  nurses'  residence.  Duties  to  start 
as  soon  as  possible.  For  further  particulars,  apply,  Hilda  M.  E.  Smith,  Matron,  Minne- 

dosa  District  Hospital,  Minnedosa,  Manitoba. 

Recent  Canadian  Graduate  with  B.Sc.N.  required.  Starting  salary,  $392.  Further  infor- 
mation on  request.  Apply,  Director  of  Nursing  Service,  Tulare-Kings  Counties  Hospital, 

Springville,  California. 

Graduate  Staff  &  Operating  Room  Nurses  225-bed  general  hospital,  near  New  York  City. 
Salary  $290,  including  benefits;  $30  bonus  for  evening,  $25  for  night,  extra  for  call  duty. 

Apply:  Director  of  Nursing,  St.  John's  Riverside  Hospital,  Yonkers,  N.Y. 

General  Staff  Nurses  (Immediately)  for  new  288-bed  modern  hospital  opened  in  January. 
School  of  Nursing  with  a  present  enrollment  of  53  students.  Comfortable  nurses'  residence. 
40-hr.  wk.  Liberal  personnel  policies.  Please  apply  to:  Director  of  Nursing,  Municipal  Hospi- 
tal.  Medicine  Hat,  Alberta. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 
further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  &  resident  pro- 
gram. $315  per  mo.  starting  salary.  $15  per  mo.  merit  increases  at  12,  24  &  36  mo.  40-hr.  wk. 
2-wk.  paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 
California. 

Staff  Nurses  for  250-bed  General  Hospital,  located  on  the  Bay  of  Quinte;  approved  School 
of  Nursing;  planned  In-Service  education  program;  desirable  personnel  policies.  For 
further  information.  Apply  to:  Director  of  Nursing.  General  Hospital,  Belleville,  Ontario. 

Staff  Nurses  600-bed  general  &  tuberculosis  teaching  institution  in  central  valley  City. 
Accredited  State  &  Junior  Colleges  in  immediate  vicinity.  Liberal  personnel  policies. 
Salary  $320-$360.  Full  maintenance  available.  Write  —  Director  of  Nursing  Service, 
Fresno  County  General  Hospital,  Fresno  2,  California. 

Staff  Nurses  for  1 70-bed  hospital;  starting  salaries  $315-$345  per  mo.  40-hr.  5-dy.  wk. 
Positions  available  in  Psychiatry,  Operating  Room  &  on  Medical-Surgical  floors.  Call  & 
stand-by  time  is  paid  O.R.  personnel  in  addition  to  salary.  Paid  hospitalization,  life 
insurance,  vacation  &  many  other  benefits.  Write  for  brochure  to  Director  of  Personnel, 
Mount  Sinai  Hospital,  8720  Beverly  Blvd.,  Los  Angeles  48.  California.     

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 
Director  of  Nursing  Service,  Kaiser  Foundation  Hospital,  Oakland  11,  California. 
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Pediatric  Nurses  for  100-bed  Pediatric  teaching  hospital;  air  conditioned.  Good  personnel 
policies.  Base  salary-rotation  $290  per  mo.  Evenings  or  night  $304  per  mo.  Apply:  Director 
of  Nursing  Service,  University  of  Texas  Medical  Branch,  Galveston,  Texas. 

Operating  Room  Nurse  with  postgraduate  or  experience  for  106-bed  hospital.  New 
hospital  &  Nurses'  home  under  construction.  For  further  information  apply:  Director  of 
Nursing,    Prince    George    &   District    Hospital,    Prince    George,    British   Columbia. 

Operating  Room  Nurses  for  370-bed  approved  General  Hospital  with  an  intern-resident 
program.  7  theatres;  650  to  750  cases  monthly.  Starting  salary  $330  or  $340  per  mo.  accord- 
ing to  experience.  $20  per  mo.  merit  increases  at  12,  24  &  36  mos.  40-hr.  wk.  2-wk  paid 
vacation.  Paid  sick  leave,  7  paid  holidays.  Resort  location  in  California's  finest  recreational 
area.  Apply  to:  Director  of  Personnel,  Seaside  Memorial  Hospital,  1401  Chestnut  Ave., 
Long  Beach  13,  California. 

Operating  Room  Nurse  (P.M.)  for  147-bed  General  Hospital  located  in  a  beautiful  resi- 
dential surburb  along  the  North  Shore  of  Chicago.  Modern  ranch  style  nurses'  homes 
with  attractively  furnished  private  bedrooms.  40  hr.  wk.  Salary:  $365  for  days,  $395  for 
evenings.  Other  employee  benefits.  Contact  the  Personnel  Director,  Highland  Park  Hospi- 
tal   Foundation,    Highland    Park,    Illinois. 

Operating  Room  &  Staff  Nurses  for  230-bed  Tuberculosis  Hospital,  located  in  the  beautiful 
Willamette  Valley.  Starting  salary  $320;  following  6-mo.  satisfactory  trial  service  $336; 
40-hr.  wk.  9  paid  holidays  a  yr.  Social  Security  &  retirement  benefits,  full  maintenance 
$40  a  mo.  Apply  Superintendent  of  Nurses,  Oregon  State  Tuberculosis  Hospital,  Route  4, 
Box  28,  Salem,  Oregon. 

Public  Health  Nurses:  required  in  a  generalized  program  in  rural  <S  semi-urban  area 
adjacent  to  metropolitan  Toronto.  Excellent  working  conditions  including  pension  plan, 
group  insurance  &  transportation  arrangements.  Write:  Dr.  R.  M.  King,  York  County  Health 
Unit,  Newmarket,  Ontario. 

Public  Health  Nurse  (Qualified).  For  generalized  program  in  city  of  53,000.  Starting 
salaries  dependent  on  experience:  minimum,  $3250,  maximum,  $4000.  Annual  increment, 
$200.  4-wk.  annual  vacation.  Pension  plan.  Blue  Cross,  P.S.I,  employer  shared.  Trans- 
portation provided.  Apply,  Dr.  C.  C.  Stewart,  B.A.,  M.D.,  D.P.H.,  Medical  Officer  of  Health, 
City  of  Oshawa,  Ontario. 

Public  Health  Nurse,  qualified,  for  general  program  20-mi.  from  Toronto.  Salary  range 
$3,250  —  $4,000.  Allowance  for  experience.  4-wk.  vacation;  cumulative  sick  leave;  Blue 
Cross  Group  Insurance;  Pension  Plan.  Apply:  The  Director,  Ontario  County  Health 
Unit  (Southern  Area),  Pickering,  Ontario. 

Public  Health  Nurses  for  generalized  program,  rural  &  urban.  Salary  range  $3,300- 
$4,300.  Annual  increment  $200.  Pension  plan.  Blue  Cross,  4-wk.  vacation,  cumulative 
sick  leave.  Apply:  J.  R.  Mayers,  M.D.,  D.P.H.,  Director,  Norfolk  County  Health  Unit,  58 
Peel  Street,  Simcoe,  Ontario. 

Certified  Nursing  Assistants  for  immediate  vacancies  in  an  accredited  64-bed  hospital. 

Starting  salary  $180  per  mo.  annual  increments.  Good  personnel  policies  with  sick  leave 
benefits,  holidays  &  paid  vacation.  Residence  accommodation  available.  Apply: 
Director  of  Nursing,  Douglas  Memorial  Hospital,  Fort  Erie,  Ontario. 

Chief  Dietitian  for  140-bed  hospital.  Training  school  affiliated  with  Montreal  hospitals. 
Fare  paid.  For  particulars  write  Matron,  King  Edward  VII  Memorial  Hospital,  Bermuda. 

Registered  Nurses  (3)  for  14-bed  hospital  located  in  southeastern  Alaska.  Starting 
salary  $300  per  mo.  For  further  information  write  via  airmail  to  Superintendent,  Bishop 
Rowe  Hospital,  Wrangell,  Alaska. 

Registered  Nurses  for  General  Duty  76-bed  hospital.  Salary  $260  &  $15  3-11,  $20  1 1-7  per 
mo.  $5  per  mo.  increase  after  6-mo.  service;  40-hr.  wk.  2-wk.  vacation  &  holidays  with  pay 
after  1-yr.  Nice  college  town.  Apply:  Director  of  Nursing  Service,  Jamestown  Hospital, 
Jamestown,  North  Dakota^ 

Registered  Nurses  for  31 -bed  hospital.  40-hr.  wk.  salary  $262,  increments  $5  semiannually. 
Single  room  accommodation  in  nurses  home,  $10  per  mo.  Full  board  $30  or  single  meals 
500  each.  Steamship  fare  from  Vancouver  refunded  after  6-mo.  For  further  information  & 
copy  of  personnel  policies,  write  to  the  Administrator,  General  Hospital,  Box  640,  Ocean 
Falls,  British  Columbia. 

Public  Health  Nurse  training  &  experience  with  children,  to  supervise  30-40  children  under 
five  (5)  in  foster  homes.  Ontario  driver's  license  essential.  Rural  urban  area  adjoining 
Toronto.  Sound  personnel  practices.  Apply  with  full  particulars  to  Miss  Betty  Graham, 
Executive  Director,  Children's  Aid  Society  of  York  County,  Newmarket,  Ont. 

General  Duty  Nurses,  wanted:  starting  salary  $270  per  mo.  Annual  increment  $120  to  a 
maximum  of  $300  per  mo.  Blue  Cross  coverage  paid  by  hospital.  Room  <S  board  avail- 
able in  modern  Nurses'  Residence,  $45  per  mo.  28  days  vacation.  Transportation  costs 
refunded  after  six(6)-mo.  employment.  Apply:  Director  of  Nursing,  Atikokan  General 
Hospital,  Atikokan,  Ont. 
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Registered  Nurses  (2)  $260  per  mo.  with  increments  each  yr.  3-wk.  vacation  &  sick  leave, 
residence  on  grounds.  Apply  to  Secretary,  Vanguard  Union  Hospital,  Vanguard,  Sask. 

Staff  Nurses  for  200-bed  general  hospital;  heart  of  Los  Angeles  cultural  &  educational 
center.  General  Duty;  $320  per  mo.  minimum-days.  $25  dif.  for  3-11  &  $20  dif.  for  11-7. 
Benefits:  Time  &  V2  over  40-hr.  wk.  Soc.  Sec,  State  Dis.  Ins.  2-wk.  vacation  end  of  1-yr. 
3-wk.  after  5-yr.  7  paid  holidays.  12-dy.  sick  leave.  Uniforms  laundered.  Nurses'  residence 
$10  per  mo.  Graduates  of  accredited  schools.  California  license  obtainable  immediately. 
Apply:  Mildred  Croddy,  R.N.  Director  of  Nurses,  Santa  Fe  Coast  Lines  Hospital,  610  South 
St.  Louis  Street,  Los  Angeles  23,  California. 

Wanted-FuU  time  Registered  Nurse  to  live  in.  Good  working  conditions  &  salary  $240  mo. 
less  maintenance.  Apply  to  Shelburne  District  Hospital,  Shelburne,  Ontario. 

For  sale.  Fine  country  house  suitable  for  convalescent  home.  Beautifully  situated  on 
Salmon  River,  adjacent  to  Agricultural  College.  Large  lawns,  shade  trees,  large  lot. 
Convalescent  facilities  urgently  needed.  For  pictures  and  details  write,  P.  D.  Hamilton, 
46  Main  Street,  Truro,  Nova  Scotia. 


GRADUATE   STAFF    NURSES  —  YOU    WILL    LIKE    IT   HERE 

Opportunities  for  men  &  women  on  the  service  of  your  choice.  A  953-bed 
teaching  hospital  with  a  friendly  atmosphere,  well  planned  orientation  program, 
active  graduate  nurse  club,  cultural  advantages  &  excellent  transportation 
facilities. 

Starting  salary:  $325  per  mo.  6  holidays,  sick  leave,  3  wk.  vacation. 

For  further  details  write: 
Director  —  Nursing  Service,   University   Hospitals  of  Cleveland,  Ohio. 


The  Portage  General  Hospital,  Portage  La  Prairie,  Man. 

DIRECTOR  OF  NURSES 

Applications    are    invited    for   the    position    of    Director   of    Nurses    in    87-bed   general    hospital. 
Applicants    should    possess    degree    in    ward    administration    or    equivalent    qualifications. 

APPLY   TO   ADMINISTRATOR 


DIRECTOR   OF   NURSING   REQUIRED 

For  new  modern  general  hospital  tn  Northern  Ontario,  duties  to  commence  November  1,  1958.  42  adult 
beds,  11  bassinettes.  Must  have  experience  as  Director  or  Assistant  Director  of  Nursing.  Salary  range 
$349-$469  monthly.  Welfare  benettts  available.  Give  details  of  training,  experience,  postgraduate  studies, 
&  references  in  letter  to 

ADMINISTRATOR,  ANSON  GENERAL  HOSPITAL,  IROQUOIS  FALLS,  ONTARIO. 


REGISTERED  NURSES  —  $2,700  -  $3,540 

According  to  Qualifications 
SUNNYBROOK  HOSPITAL,  WESTMINSTER  HOSPITAL, 

TORONTO  LONDON 

CERTIFIED  NURSING  ASSISTANTS  —  $2,040  -  $2,400 

WESTMINSTER  HOSPITAL,  LONDON 

Employees  in  both  hospitals  work  a  5-dy.  wk. 
Application  forms  available  at  your  nearest  Civil  Service  Commission  Office,  or  main  Post  Offices, 

should  be  forwarded  to  the 

CIVIL  SERVICE  COMMISSION,  25  ST.  CLAIR  AVENUE  EAST,  TORONTO  7, 

as  soon  as  possible. 
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THE  B.C.  CIVIL  SERVICE 

BRITISH    COLUMBIA   MENTAL   HEALTH    SERVICES 

ESSONDALE,   BRITISH   COLUMBIA 

requires 

DIRECTOR   OF   NURSING   SERVICES 

Salary:  $550  per  mo.  Duties  include  acting  as  consultant  to  the  Director  of 
Mental  Health  Services  on  all  phases  of  the  nursing  program;  studying  nursing 
standards,  organization  &  administration,  &  preparing  comprehensive  reports; 
directing  the  School  of  Psychiatric  Nursing.  These  duties  require  a  high  degree 
of  initiative  &  organizing  ability.  Applicants  must  be  British  subjects,  eligible 
for  registration  v/ith  the  B.C.  Registered  Nurses'  Association,  v/ith  degree  or 
diploma  in  administration  or  equivalent,  &  at  least  tv/o  (2)  years'  experience 
at  a  senior  supervisory  level  in  a  large  mental  hospital.  Competition  No. 
58:1288. 

Apply  to: 
PERSONNEL  OFFICER,  B.C.  CIVIL  SERVICE  COMMISSION,  ESSONDALE,  B.C. 


THE  B.  C.  CIVIL  SERVICE 

BRITISH  COLUMBIA  MENTAL  HEALTH  SERVICES 

ESSONDALE,   B.C. 

requires 

SUPERINTENDENT  OF  NURSES  (4) 

Salary:  $385  -  $460  per  mo.  depending  on  qualifications  and 
experience.  Under  direction  to  act  as  senior  nursing  supervisor  for 
several  large  mental  health  institutions.  Applicants  must  be  British 
subjects  eligible  for  registration  with  the  B.C.  Registered  Nurses' 
Association,  v/ith  degree  or  diploma  in  administration  or  equivalent, 
as  v/ell  as  some  supervisory  experience  preferably  in  a  large 
mental  hospital.  Competition  No.  58:413. 

Apply  to: 

PERSONNEL  OFFICER,  B.C.  CIVIL  SERVICE   COMMISSION, 
ESSONDALE,   BRITISH   COLUMBIA 

OCTOBER,  1958  •  VOL.  54,  No.  10  983 


TORONTO  GENERAL  HOSPITAL 

requires 

NURSING  STAFF 

New  Building  is  to  open  soon.  Variety  of  Opportunities,  Valuable 
Experience  in  this  large  teaching  centre.  Attractive  Personnel   Policies. 

The  Toronto  General  Hospital  is  opening  its  new  building  which  contains 
centralized  Operating  Rooms;  Recovery  Rooms;  Surgical  Supply  Service; 
Obstetrics  and  Gynecology;  Neurology  and  Neurosurgery;  Admitting  and 
Emergency;  Rehabilitation  and  Physical  Medicine;  Urology  and  Ophthalmology. 

For  information    write   to: 

Director  of  Nursing,  Toronto  General  Hospital,  Toronto  2,  Ontario. 


NURSES  WHO   LIVE 

HERE   NEVER  STOP 

LEARNING  .  .  . 

GROWING 

.  .  .  THEY  WORK  AT 

COOK  COUNTY 
HOSPITAL 

...  in  one  of  the  Largest 

Most   Stimulating   Medical 

Centers   in   the   World 


Residence,  Cook  County  School  of  Nursing 

Here's  an  opportunity  to  gain  unique  and  valuable  experience  in  a  public  hospital  —  world's 
largest  for  acute  medical  conditions.  Cook  County  Hospital  offers  you  the  stimulation  of  working 
with  more  than  2,500  other  doctors  and  nurses  in  one  of  the  world's  largest  and  most  exciting 
medical  centers.  Housing  is  available  at  nominal  cost.  Salaries  begin  at  $340-$350  for  o  37V2 
hour  week.  And  you're  only  minutes  from  Chicago's  fabulous  Loop  and  local  universities. 
Graduate  Nurses!  Write  today  to  Director,  Cook  County  School  of  Nursing,  Dept.  C,  1900  West 
Polk  Street,  Chicago  12,  Illinois. 
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aliffprnia    calling" 
all     nurses! 


Graduate  Nurses  wanted  for  All  Departments 

Good   Pay  with  Advancement 

Liberal  Vacations 

Pension   Plan 

Special  Six  Monihs'  Con/roc/  Available 

Write  Director  of  Nursing 

The  Lutheran  Hospital  Society 

of  Southern  California 

1414  South  Hope  Street,  Los  Angeles   15,  California 

^our  choice   of  three   hospitals 
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NURSES! 

Are  you  interesfed  in 

Outpost  Nursing 

Public  Health  Nursing 

Service  in  Blood  Transfusion 

Depots 

THE 

CANADIAN  RED  CROSS 

SOCIETY 

NEEDS  NURSES 

Challenging  opportunities  in 

ONTARIO 
BRITISH   COLUMBIA 
NEW  BRUNSWICK 

NOVA  SCOTIA 

SASKATCHEWAN 

MANITOBA 

QUEBEC 

NEWFOUNDLAND 

GOOD   SALARIES  —  STAFF   BENEFITS 
BURSARIES 

Apply: 

NATIONAL  DIRECTOR,  NURSING  SERVICE 

THE   CANADIAN   RED    CROSS   SOCIETY 

95    WELLESLEY   STREET   EAST 

TORONTO   5,   ONTARIO. 


THE  NATIONAL  HOSPITAL 

QUEEN   SQUARE 

London,  W.C.I 

and 

MAIDA  VALE   HOSPITAL 

London  W.9,  England 

(Institute  of  Neurology,  University  of 
London) 

Postgraduate  Nursing  Education  for 

Medical  Neurology  &  Brain  Surgery 

One   year   courses   are   open    to   Nurses  on 

the  General  Register  with  good  educational 

background. 

3  mo.  full  time  instruction  in  the  school 
under  guidance  of  the  Sister  Tutor  assisted 
by  a  teaching  staff  of  senior  neurologists 
&  neuro-surgeons. 

8-mo.  clinical   experience.    1    mo.  vacation. 

Certificate  &  badge  of  the  hospital  awarded 
to  successful  students.  Staff  nurses'  salary 
paid  throughout  the  year.  This  work  has  a 
special  appeal  to  nurses  interested  in 
research  &  the  humanitarian  aspect  of 
nursing. 

For  further  particulars  apply  to  the  Matron, 

THE  NATIONAL   HOSPITAL 


Enjoy  Western  Canada's 
climate  &  hospitality 

THE  VANCOUVER 
GENERAL  HOSPITAL 

requires 
GENERAL  STAFF  NURSES 

1,500-bed  teaching  hospital,  heart 
of  British  Columbia's  Medical 
centre  —  new  500-bed  addition 
opening  1959.  Attractive  person- 
nel policies.  Salary:  $260-$300 
per  mo.  Eligibility  for  registration 
in    B.C.   necessary. 

Please  apply  to.- 

Personnel  Department 
Vancouver  General  Hospital, 
Vancouver  9,  British  Columbia. 
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THE   ROOSEVELT   HOSPITAL 
APPLICATION    FOR   APPOINTMENT 

NURSING  SERVICE   DEPARTMENT 


NAME  

ADDRESS 


BIRTHDATE  MARITAL  STATUS 

WHERE  REGISTERED  

CLINICAL  SERVICE  DESIRED 

POSITION  SOUGHT  

DATE  AVAILABLE 


EDUCATIONAL  BACKGROUND 


SCHOOL  OF  NURSING                                  ADDRESS                           DATE  OF  DIPLOAAA  OR  DEGREE 

EXPERIENCE  (LIST  MOST  RECENT  POSITION  FIRST) 

POSITION                             HOSPITAL                              LOCATION                                  DATE 

TRANSPORTATION  PAID  UPON  APPOINTMENT  TO  STAFF. 

SEND  TO:  DIRECTOR,   NURSING   SERVICE 
THE   ROOSEVELT  HOSPITAL 
428  WEST,  59TH  STREET 
NEW  YORK   19,   NEW  YORK. 
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GRADUATE  NURSES  -  SUBURBAN   TORONTO 

Are  invited  to  enquire  re:  employment  opportunities  in  a  well-staffed  new 
125-bed  hospital  in  suburban  west  Toronto.  General  duty  salary  range: 
$240-$290  per  mo.  Residence  accommodation  optional.  Personnel  manual 
forwarded   on   request.    Enquire   to:  •• 

DIRECTOR   OF   NURSING,    HUMBER   MEMORIAL   HOSPITAL,    200    CHURCH    ST.    WESTON, 
TORONTO    15,    ONTARIO.    CHerry   4-5551. 


LADY  MINTO  HOSPITAL,  COCHRANE,  ONTARIO 

requires 

1.  Supervisors  for  Medical   Dept.  &  Operating   Room.   Salaries  according  to 
qualifications. 

2.  Head    Nurses    for   Medical,    Pediatrics,    Operating    Room    and    Outpatient 
Departments. 

3.  General    Duty    Nurses    —    all    departments.    Ontario    Registered    Nurses' 
salaries  according  to  the  R.N.A.O.  schedule. 

4.  Certified  Nursing  Assistants  —  all  departments. 

For  further  information   apply  Superintendent, 

LADY  MINTO   HOSPITAL,  COCHRANE,  ONTARIO. 


GENERAL   DUTY    NURSES 

(for  all  departments) 

Gross  salary:  $235  per  mo.  if  registered  in  Ontario.  S215  per  mo.  until 
registration  has  been  established.  820  per  mo.  bonus  for  evening  &  $10 
for  night  duty.  Annual  increment  of  $10  per  mo.  for  3  years. 

44-hr.  wk.,   8   statutory   holidays,   21    days   vacation. 

12  days   leave  for  illness  with   pay  after    1    yr.   of  employment. 

APPLY:  DIRECTOR  OF   NURSING,  OSHAWA   GENERAL   HOSPITAL 
OSHAWA,  ONTARIO. 


GENERAL  STAFF   NURSES 

WANTED  FOR  ALL  SHIFTS. 

Salaries  range  from  $220  -  $265  with  good  personnel  policies 
which  include  a  40-hr.  wk.  paid  sick  leave,  vacation,  &  statutory 
holidays.  For  a  small  modern  general  hospital  where  there  are 
medical,  surgical  &  obstetrical  services. 

Apply. 

DIRECTOR  OF   NURSING,   EDWARD   JOHN   NOBLE   HOSPITAL, 

ALEXANDRIA   BAY,   NEW   YORK,   U.S.A. 
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OFFERS  NURSES 


FOR 

INFORMATION 

WRITE 

OR 

CALL 


DIRECTOR   OF   PERSONNEL 


OPPORTUNITIES 

for 

EDUCATION  and  RESEARCH 

EXPERIENCE  and  SERVICE 

SATISFACTION  and  GROWTH 

in 

SURGERY  and  MEDICINE 

OBSTETRICS  and  PEDIATRICS 

PSYCHIATRY  and  SPECIALTIES 


UNIVERSITY  HOSPITAL  and  HILLMAN  CLINIC 


THE  UNIVERSITY  of  ALABAMA  MEDICAL  CENTER 


BIRMINGHAM  3,  ALABAMA 
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VICTORIAN   ORDER   OF   NURSES   FOR   CANADA 

has  Staff  and  Supervisory  positions  in  various  parts  of  Canada. 

Personnel  Practices  Provide: 

•  Opportunity  for  promotion. 

•  Transportation  while  on  duty. 
•  Vacation  with  pay. 

•  Retirement  annuity  benefits. 
For  further  information  write  to : 

Director  in  Chief, 

Victorian   Order  of  Nurses  for  Canada 

5   Blackburn  Ave.,   Ottawa   2,  Ont. 


CENTRAL  SUPPLY  ROOM  SUPERVISOR 

required  in  January 

Previous  experience  in  central  supply 

Operating  Room  work  or  as  Head  Nurse  is  essential 

Interesting  position  for  the  right  person 

Our  present  C.S.R.  Supervisor  is  retiring  at  the  end  of  the  year 

Good  salary  and   personnel   policies 

For  further  information  apply  to: 
THE  DIRECTOR  OF  NURSES,  GUELPH  GENERAL  HOSPITAL,  GUELPH,  ONT. 


WORLD   HEALTH 

ORGANIZATION 

REQUIRES   A 

NURSE   EDUCATOR 

TO   TEACH   WARD 

ADMINISTRATION   AND 

CLINICAL   TEACHING   IN 

SINGAPORE 

Salary   range:   $6,000  -  $8,000 
(net  of  tax)   per   annum. 

Applications  should  be  made 
in  writing,  to.- 

PERSONNEL  OFFICER 
THE  WORLD   HEALTH 

ORGANIZATION 

PALAIS  DES  NATIONS 

GENEVA,  SWITZERLAND. 

Envelopes   should   be   marked 

NURAD.   Only  candidates 

seriously  considered   for 

appointment  will   receive  replies. 


KINGSTON 
GENERAL  HOSPITAL 

KINGSTON,  ONTARIO 

requires  immediately 

OPERATING  ROOM 
SUPERVISOR 

New  Surgical  Dept.  under  con- 
struction— capacity  to  be  doubled 
— program  includes  cardiac  & 
neurosurgery. 

Preparation  in  Operating  Room 
supervision  &  management  essen- 
tial. 

Salary  commensurate  with  prepa- 
ration &  experience. 

APPLY:  DIRECTOR  OF  NURSING 
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NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


•    HOSPITALS 

■I-     NURSING    STATIONS 

A    OTHER    HEALTH    CENTRES 


OPPORTUNITIES 

REGISTERED   HOSPITAL   NURSES,  PUBLIC  HEALTH  NURSES, 

AND  CERTIFIED  AUXILIARY  NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic, 
Northwest  Territories  and  the  Yukon  Territory. 

SALARIES 

(1)  Public  Health  Nursing  Supervisors:  up  to  $5,220  depending  upon 
qualifications  and  location. 

(2)  Directors  of   Nursing   in   Hospitals:   up  to   $4,950  depending  upon 
qualifications  and  location. 

(3)  Public  Health  StafF  Nurses:  up  to  $3,780  per  year  depending  upon 
qualifications  and  location. 

(4)  Hospital    Staff    Nurses:    up    to    $3,540    per   year   depending    upon 
qualifications  and  location. 

(5)  Certified    N-jrsing    Assistants    or    Licensed    Practical    Nurses:    up   to 
$200    per    month    depending    upon    qualifications    and    location. 

*  Room,  Board  and  Laundry  in  residence  at  reasonable  rates. 
Statutory  holidays.  Three  weeks'  annual  leave  with  pay.  Generous 
sick  leave  credits.  Hospital-Medical  and  superannuation  plans  available. 

*  Special  pay  and  leave  allowances  for  those  posted  to  isolated  areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  following  addresses: 

(1)  Regional  Superintendent,  4824  Fraser  Street,  Voncouver,  B.C. 

(2)  Regional  Superintendent,  11 41  2-1 28th  Street,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  Motherwell  Building,  Regina,  Saskatchewan. 

(4)  Regional  Superintendent,  803-9  Confederation  Life  Building,  457  Main  Street,  Winnipeg, 
Manitoba. 

(5)  Regional  Superintendent,  4th   Floor,  Booth  Building,   165  Sparks  Street,  Ottawa,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  Box  493,  North  Bay,  Ontario. 

(7)  Zone  Superintendent  of  Indian  Health  Services,  P.O.  Box  430,  Upper  Town,  3  Buade  Street, 
Quebec  4,  P.O. 

or 

Chief,    Personnel    Division,    Department   of    Notional    Health    and    Welfare,    Ottawa,   Ontario. 
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/  see  a  trip 

in  your  future... 

Watch  your  mailbox  these  days! 

An  exciting  folder  is  on  its  way,  announcing  the  big  "Win  a  Trip" 
contest.  Follow  the  simple  rules  and  you  may  win  a  gala  week  in 
New  York,  with  all  expenses  paid. 


But  no  matter  what,  you  will  go  a  long  way  in  your 
"Career  Girl"  Washable  White  Shoes.  Foot  flattering, 
foot  pampering  they  help  you  to  work  better  and  feel 
better.  And  can  be  kept  sparkling  white  with  only  soap 
and  water. 

Made    of    surgical    white    washable    leather,    surgical 
white    leather    lined    and    with    arch    support.    White 
chrome  tanned  leather  soles. 
Narrow,  Medium,  Wide,  Sizes  31/2  to  10 1/2 


E5?SeigM&lJRLl 


u^aihaHe  u^hile^ 


Available   at   better   shoe   stores   everywhere.    If   there's   no 

"Career  Girl"  dealer  in  your  locality  write  to: 

NARWIL  SHOE  CO.  LTD.  2085  St.  Timothee  St.  Montreal,  Que. 


Medic 
$8.95 


992 


THE  CANADIAN  NURSE 


pHOHe 


CAUl.  MEMO 


ffuJ^ 


^12^-^ 


iss?"— *  ■ — ^ 


NOVEMBER,   1958  •  VOL.  54.   NO.   11 


993 


THE  CANADIAN  NURSE 


VOLUME   54 


NUMBER    11 


NOVEMBER    1958 


996  Between  Ourselves 

998  New  Products 

1007  A  Part  of  the  Deep  Flow  Lucy  D.  Willis 

1009  The  Cancer  Problem  Norman  H.  Gosse 

1012  Early  Detection  and  the 

Nurse  _ W.   R.   C.   Tupper 

1014  Psychological  Problems  of  the 

Cancer  Patient   _ /.    F.   Nicholson 

1016  Educating  the  Nurse  in 

Cancer  Care  _ Ethel  M.  Chandler 

1018  Gynecological  Cancer  • — 

Diagnosis  and  Treatment  /.  E.  Stapleton 

1020  Nursing  the  Cancer  Patient Margaret  Ferguson 

1022  La  Leucemie Blandine  Y.  Gosselin 

1023  Nursing    Care    in 

Radiation  Therapy  E.  M.  Chandler 

1029  The  Public  Health  Nurse  in  the 

Cancer  Program  Dorothy  Fowler 

1 032  The  Organization   and  Operation  of  a 

Cancer  Welfare  Program  ...Elizabeth  A.  Hartling 

1040  Nursing  Across  the  Nation 

1044  Le  Nursing  a  travers  le  pays 

1048  Nursing  Profiles 

1052  In  Memorlam 

1 056  Book  Reviews 

1063  News  Notes 

1068  Employment  Opportunities 


Editor  and  Business  Manager 
MARGARET  E.  KERR,  M.A.,  R.N. 

Assistant  Editor 
JEAN  E.  MacGREGOR,  B.N.,  R.N. 


The  views  expressed 
in  the  various  articles 
are  the  views  of 
the  authors  and 
do  not  necessarily 
represent  the  policy 
or  views  of 

The  Canadian  Nurse 
nor  of  the  Canadian 
Nurses'  Association. 


Subscription  Rates:  Canada  &  Bermuda:  6  months  $1.75;  one  year,  $3.00;  two  years,  $5.00. 

Student  nurses  —  one  year,  $2.00;  three  years,  $5.00.  U.S.A.  &  foreign:  one  year,  $3.50;  two  years,  $6.00. 

In  combination  with  the  American  Journal  of  Nursing  or  Nursing  Outlook:  one  year,  $7.00. 

Single  copies,  35  cents. 

Make  cheque  and  money  orders  payable  to  The  Canadian  Nurse 

Change  of  address:  Four  weeks'  notice,  and  the  old  address  as  well  as  the  new  are  necessary. 

Not  responsible  for  Journals  lost  in  mail  due  to  errors  in  address. 

Authorized  as  Second-Class  Mail,  Post  Office  Department,  Ottawa. 

Advertising  Representatives:  W.  F.  L.  Edwards  &  Co.  Ltd..  34  King  St.  E.,  Toronto  1,  Ont. 

Walter  Slack,  801  Public  Ledger  Building.  Philadelphia  6,  Pa. 

Member  of  Canadian  Circulations  Audit  Board. 

1S22  Sherbrooke  Street  West,   Montreal  25,  Quebec 


994 


THE  CANADIAN  NURSE 


^eitman 


RE        SMART        WOMEN        SHOP 


LA  CROSS  UNIFORMS 

ityled  for  a  professional  look  .   .   .  and  now 
oifoble  af  Reitman's  famous  budget  prices! 


You'll  enjoy  being  the  smartest  nurse  "on  the 
job"  .  .  .  you'll  love  wearing  uniforms  distinc- 
tively styled  with  trim,  feminine  lines  that 
assure  you  of  comfort  as  well  as  sheer  good 
ooks!  Fashioned  from  "Sanforized"  Super 
Poplin  .  .  .  these  are  uniforms  that  remain 
just  as  fresh  after  repeated  washings. 

Model  illustrated:  "The  Shirt-waister"  with 
large  practical  pockets.  Pearl-finished  buttons 
easily  removed. 

In  SUPER  POPLIN,  sizes  12-44,    3.95 

1 00%  TERYLENE,  sizes  1 2  -  20,     1 0.95 


DOUBLE  SKIRT  SHADOW-PROOF  SLIPS 

The  perfect  slip  to  wear  under  Reitman's  perl 
uniforms  .  .  .  styled  in  crisp  white  cotton  with 
all-around  double  skirt,  guaranteed  shadow- 
proof.  Imported  embroidered  eyelet  trim. 
Sizes  32  to  40  in  proportionate  lengths:  Short 
(to  5'2")  Average  (to  5'4")  Tall  (over  5'5") 
2.95  each 


REITMAN'S  "BALLET"  White  nylon 
hose,  daytime  sheers,  measured 
lengths,  sizes  BVj  to  11,  low  priced  at 
.99  pair 


.1  ITEMS  NOW  AT  YOUR  FAVOURITE  REITMAN'S  STORE 


Reitman's  Mail  Oraer  Dept., 
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A  REMARKABLY  COOPERATIVE  author  is  OUr 
guest  editor  this  month  —  Lucy 
Dorothea  Willis,  president  of  the  Saskat- 
chewan Registered  Nurses'  Association.  It 
is  our  custom  to  draw  up  a  proposed  panel 
of  guest  editors  before  the  beginning  of  each 
year  and  write  to  each  at  once  extending  the 
invitation  to  them  to  participate.  Perhaps  be- 
cause November  seemed  so  far  off  last 
January,  the  usual  early  letter  to  Miss 
Willis  seems  to  have  been  overlooked.  When 
we  wrote  her  in  July,  she  was  on  vacation. 
We  were  doubly  grateful  to  her,  therefore, 
when  she  met  our  deadline  most  graciously. 
Born  in  Moose  Jaw  of  Scottish  parentage. 
Miss  Willis  graduated  from  Toronto  Western 
Hospital  in  1942.  A  year  as  junior  instructor 
at  the  municipal  hospital  in  Moose  Jaw  gave 
her  the  urge  to  take  postgraduate  training 
in  teaching  and  supervision  in  schools  of 
nursing.  Armed  with  her  certificate  from  the 
University  of  British  Columbia,  Miss  Willis 
joined  the  .staff  of  Saskatoon  City  Hospital 
where  she  served  successively  as  head  nurse, 
nursing  arts  instructor,  clinical  instructor, 
then  educational  and  social  director  for  the 
next  six  years.  Through  the  University  of 
Saskatchewan,  she  received  a  W.  K.  Kellogg 
fellowship  which  enabled  her  to  spend  the 
next  two  years  in  New  York  where  she 
secured  first  her  bachelor's  then  her  master's 
degree.  Returned  to  Saskatchewan,  Miss 
Willis  took  an  active  part  in  the  organization 
of  the  Centralized  Teaching  Program,  serv- 
ing as  director  of  the  unit  at  Regina  College 
until  she  went  to  her  present  work  on  the 
faculty  of  the  School  of  Nursing  at  Saskat- 
chewan University. 

♦       *       * 

The  institutes  and  conferences  sponsored 
by  Dalhousie  University  School  of  Nursing 
for  the  nurses  of  the  Maritime  provinces  are 
rapidly  becoming  the  most  eagerly  anticipat- 
ed professional  events  of  each  year.  Open  to 
representatives  of  every  field  of  nursing  in 
the  area,  attendance  records  are  steadily 
increasing  as  nurses  seize  the  opportunity 
to  refresh  their  knowledge  concerning 
specific  conditions,  to  exchange  views,  to 
ask  questions,  to  reap  new  ideas. 

Last  March,  the  institute  was  based  on 
"Nursing  Aspects  in  a  Cancer  Program." 
With  cancer  at  the  top  of  the  list  as  a 
cause  of  death,  interest  was  intense  not  only 
for    professional    reasons    alone   but    from    a 


personal  point  of  view  as  well.  In  this  issue 
we  are  sharing  with  you  most  of  the  papers 
that  were  given.  For  obvious  reasons  it  is 
impossible  to  include  all  of  the  interesting 
discussions  that  took  place  though  sum- 
maries of  some  of  it  will  be  found  here. 
Perhaps  this  presentation  will  spark  nurses' 
groups  in  other  communities  to  organize 
similar  studies. 

Over  and  over  again  the  importance  of 
early  diagnosis  and  immediate,  adequate 
treatment  of  cancer  was  stressed.  A  panel 
discussion  related  to  gynecological  cancer, 
indicated  this  emphatically.  The  search  begins 
in  the  office  of  the  private  physician  where 
careful,  conscientious  history-taking  and 
examination  may  bring  to  light  menstrual 
irregularities,  cervical  or  vulvar  abnormal- 
ities, ovarian  enlargement  —  all  of  which 
call  for  hospitalization  and  more  thorough 
investigation.  Surgery  may  be  the  answer 
and  in  the  earlier  stages  the  results  may  be 
most  heartening.  If  not,  treatment  may  be  in 
the  hands  of  radiotherapist.  He  must  use 
his  skilled  good  judgment  in  making  sure 
that  treatment  is  adequate  but  that  normal 
tissue  around  the  tumor  is  not  destroyed. 

Radical  mastectomy,  laryngectomy  and 
similar  types  of  extensive  surgery  for  can- 
cerous conditions  do  leave  obvious  changes 
in  body  contour  or  function.  Anyone  who  has 
seen  the  surgery  required  to  correct  malig- 
nant conditions  involving  the  mouth,  face  or 
neck  would  feel  that  there  was  justification 
in  the  use  of  the  term  "mutilating  surgery." 
The  panel  discussion  devoted  to  the  rehabili- 
tation of  such  patients  following  surgery 
provided  a  most  interesting  session.  The 
doctor  member  of  the  panel  figuratively 
rapped  the  knuckles  of  those  who  consider 
radical  surgery  mutilating.  He  reminded  us 
that  such  surgery  is  done  io  save  life.  This 
underlined  the  main  principle  observed  in 
electing  patients  for  treatment  since  extensive 
surgery  is  not  undertaken  unless  it  is  con- 
sidered to  be  either  life-satnng  or  life- 
prolonging. 

Many  allied  services  may  combine  to  help 
the  patient  following  extreme  surgery.  For 
example,  the  woman  who  has  undergone 
radical  mastectomy  is  started  on  her  way 
back  to  normal  arm  function  by  the  physi- 
cal therapist  who  begins  an  immediate  regime 
of  exercise  and  massage  to  prevent  con- 
( Continued  on    page  999) 
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a  gentle  laxative  that 
will  not  cause  cramps, 
yet  is  effective  for 
even  the  most  severe  cases 


Available  in  handy  tubes 
for  your  purse,  and  in 
economy   sizes   for   home    use. 


Cfuvdcd&sJho^ScCo,  MO 


NTREAL,    CANADA 
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HEMORAL 

Manufacturer — Mowatt  cS  Moore  Ltd.,  Montreal. 

Description — Each  tablet:  Cetaceum  175  mg.,  dioctylsodiumsulfosuccinate  15  mg. 

Indications — For  relief  of  pain,  swelling  and  pruritus  of  hemorrhoids  by  emollient 
action  and  by  softening  stools. 

Administration — 2  tablets  3  times  daily  with  a  glass  of  water  until  relief  obtained; 

ordinarily,  one  tablet  daily  for  prevention. 

INTRAZINE 

Manufacturer — Intra  Medical  Products  Ltd.,  Toronto. 

Description — Tablets  and  ampoules  of  promazine  HCl. 

Indications — Acute  state  of  agitation,  such  as  encountered  in  drug  addiction,  al- 
coholism, and  psychotic  disturbances. 

Administration — Due  to  the  great  difference  in  the  degree  of  excitation  treated,  the 
dosage  varies  accordingly.  25  to  200  mg.  may  be  administered  4  to  6  times  during  a  24 
hour  period,  either  orally  or  intramuscularly.  Initial  doses  of  50  to  150  mg.  may  be  ad- 
ministered intravenously  in  cases  of  excessive  disturbance. 

Not  to  be  used  in  comatose  patients  or  where  hypotension  is  undesirable. 

MIKEDIMIDE  0.5%  " 

Manufacturer — Panray  Corporation,  N.Y.  Can.  Dist.:  Winley-Morris  Co.,  Montreal. 

Description — Brand  of  Methetharimide  or  3,  3-Methylethylglutarimide. 

Indication — Barbiturate  antagonist. 

Administration — Intravenous    injection    administering    50    mg.    over    a    three-minute 
period. 
"  NEOHYDRIN 

Manufacturer — Lakeside  Laboratories  (Canada)  Ltd.,  Toronto. 

Description — Each  tablet  contains:  Neohydrin  (chlormerodrin)  18.3  mg.,  thiamine  HCl 
0.667  mg.,  riboflavin  0.667  mg.,  nicotinamide  0.667  mg.,  calcium  pantothenate  1.667  mg., 
ascorbic  acid  25,000  mg. 

Indications — As  a  diuretic  in  congestive  heart  failure,  premenstrual  tension,  preg- 
nancy edema  and  toxemia,  migraine,  recurring  edema  and  ascites,  cardiac  asthma, 
hypertensive  heart  disease,  dyspnea  of  cardiac  origin,  arteriosclerotic  heart  disease, 
fluid  retention  masked  by  obesity,  patients  averse  to  low-salt  diet. 

Administration — Maintenance  of  the  edema-free  state  has  been  accomplished  with 
as  little  as  one  or  two  tablets  per  day.  When  more  intensive  therapy  is  required,  I  or  2 
tablets  3  times  daily  may  be  prescribed. 

PLAQUENIL  SULFATE 

Manufacturer — Winthrop  Laboratories  of  Canada  Ltd.,  Windsor. 

.Description — Colorless  crystalline  solid,  soluble  in  water  to  at  least  20  per  cent.  Each 
tablet  contains  200  mg. 

Indications — For  the  treatment  of  acute  or  chronic  rheumatoid  arthritis  with  or  with- 
out adjunctive  therapy. 

Administration — Antimalarial  compounds  are  cumulative  in  action  and  will  require 
several  weeks  to  exert  their  beneficial  therapeutic  effects,  whereas  minor  side  effects 
may  occur  relatively  early.  There  is  great  individual  variation  in  patient  response  to 
these  compounds,  therefore,  a  rigid  dosage  schedule  cannot  be  followed. 

Initial  dosage  —  From  400  to  600  mg.,  with  a  minimum  of  200  mg.  and  a  maximum 
of  1  Gm.  daily. 

In  a  small  percentage  of  patients,  troublesome  side  effects  may  require  temporary 
reduction  of  the  initial  dosage.  Later  (usually  from  5  to  10  days)  the  dose  may  gradually 
be  increased  to  the  optimum  response  level.  If  the  side  effects  persist,  substitution  of 
aralen  phosphate  should  be  considered. 

Maintenance  dosage  —  At  least  from  4  to  12  weeks  of  therapy  are  required  before 
beneficial  effects  can  be  properly  evaluated.  If  a  good  response  is  obtained,  the  dosage 
is  reduced  by  50  per  cent  and  continued  at  a  usual  maintenance  level  of  from  200  to  400 
mg.  daily. 

If  medication  is  withdrawn  a  relapse,  if  it  occurs,  will  usually  be  manifest  within  3 
to  12  months.  Resumption  of  therapy,  as  outlined,  will  again  be  effective. 

'       ~  RAURYTOL  ~"~         " 

Manufacturer — Intra  Medical  Products  Ltd.,  Toronto. 

Description — Sugar-coated  oval  tablets  containing:  Total  alkaloids  of  rauwolfia 
serpentina  2  mg.,  pentaerythritol  tetranitrate  5  mg. 

Indications — Symptomatic  treatment  of  essential  hypertension. 

Administration — Orally  1  to  4  tablets  per  day,  which  may  be  increased  after  7  days, 
until  either  the  desired  effects  or  side  effects  are  obtained.  Side  effects  consist  of  soften- 

ing  of  stools  or  nasal  congestion. 

The  Journal  presents  pharmaceuticals  for  information.  Nurses  understand  that  only  a  physician  may  prescribe. 

998  THE  CANADIAN  NURSE 


SCHOOL  for  GRADUATE  NURSES 

McGILL  UNIVERSITY 


PROGRAM   FOR   GRADUATE   NURSES   LEADING  TO  THE 
DEGREE   OF   BACHELOR  OF  NURSING 

Two-year  program  for  nurses  with  McGill  Senior  Matriculation  or  its  equivalent. 
Three-year  program  for  nurses  with  McGill  Junior  Matriculation  or  its  equiva- 
lent. In  the  first  year  students  may  specialize  in  Public  Health  Nursing,  Teach- 
ing of  the  Basic  Sciences,  or  in  Teaching  and  Supervision  in  one  of  the  following 
clinical  fields:  Medical-Surgical  Nursing,  Psychiatric  Nursing,  Maternal  and 
Child   Health    Nursing. 

In  the  second  year  students  elect  to  study  in  one  of  the  following  fields: 
Nursing  Education,  Administration  in  Hospitals  and  Schools  of  Nursing, 
Administration    in    Public   Health    Nursing. 

PROGRAM   FOR   GRADUATE   NURSES   LEADING  TO  A   DIPLOMA 

Students  are  granted  a  diploma  on  the  completion  of  the  first  year  of  the  degree 
program.  All  first-year  students  elect  to  study  in  a  particular  field  as  stated 
above. 

PROGRAM  IN  BASIC   NURSING   LEADING  TO  THE   DEGREE  OF 
BACHELOR  OF  SCIENCE   IN   NURSING 

Five-year  program  for  high-school  graduates  who  have  passed  in  the  required 
papers  of  the  McGill  Junior  School  Examination  or  their  equivalents.  This 
program  combines  academic  and  professional  courses  with  supervised  nursing 
experience  in  the  McGill  teaching  hospitals  and  selected  health  agencies. 
This  broad  background  of  education,  followed  by  graduate  professional  ex- 
perience, prepares  the  nurses  for  advanced  levels  of  service  in  hospital  and 
community. 

For  further  information  write  to-. 

DIRECTOR,   McGILL  SCHOOL   FOR   GRADUATE   NURSES, 
1266  PINE  AVE.  W.,  MONTREAL,  25,  QUCBEC. 


tracture  and  lymphedema;  by  her  nurse  who  complete  failure  in  teaching  a  patient  to  talk. 

encourages  her  to  wash  her  own  face,  brush  Often    this    means   that    the    individual    has 

her  teeth,  comb  her  hair  using  the  affected  developed    an    emotional    block    that    makes 

arm.    The    occupational    therapist    tailors    a  it   difficult   for   him   to   accept  his   condition 

work   project   that   involves    raising   the   af-  and  rise  above  it. 

fected  arm  and  putting  it  through  a  useful  Rehabilitation    following    radical    surgery 

range  of  motion.   The  speech  therapist  has,  can  be  a  long-term  project.  The  patient  may 

quite   literally,   given   the   laryngectomy   pa-  be   ready  to   leave  hospital   long  before   re- 

tient  a  voice  in  his  own  affairs.  Now,  where  habilitation   is    complete.    The   nurse   in   the 

possible,    the    post-laryngectomy    patient    is  community  often  is  the  only  link  between  the 

taught     to    develop    a    "pharyngeal    voice"  hospital  and  the  home.  She  must  be  provided 

which  requires  much  time  and  pains-taking  with    adequate    resources    so    that    she    may 

effort.  Occasionally  the  therapist  encounters  function  effectively. 
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McMASTER  UNIVERSITY 

School  of  Nursing 

1957-1958 

DEGREE  COURSE  IN  BASIC  NURSING  (B.Sc.N.) 

A  Four-Calendar-Year  Course  designed  to  prepare  students  for  all 
branches  of  community  and  hospital  nursing  practice  and  leading  to  the 
degree,  Bachelor  of  Science  in  Nursing  (B.Sc.N.).  It  includes  studies  in  the 
humanities,  basic  sciences  and  nursing.  Bursaries,  loans  and  scholarships 
are  available. 

DEGREE  COURSE  IN  SCIENCE  TEACHING 
FOR  GRADUATE   NURSES  (B.Ed.N.) 

A  Two-Year  Course  designed  to  prepare  graduate  nurses  to  teach  basic 
sciences  in  schools  of  nursing  and  leading  to  the  degree,  Bachelor  of 
Education  in  Nursing  (B.Ed.N.).  It  includes  studies  in  the  humanities,  the 
physical,  social  and  biological  sciences,  teaching  and  nursing  education. 
Bursaries  of  Six  Hundred  Dollars  each  are  offered  in  both  years  of  this 
Course. 

For  additional  information,  write  to: 

School   of   Nursing, 
McMaster  University,   Hamilton,   Ontario. 


ACNE-DOME  CREME  AND  COMPACT 

Manufacturer — Dome  Chemicals  Inc.,  Can.  Dist.:  Professional  Sales  Corporation, 
Montreal. 

Description — Creme  (opaque,  greaseless,  non-staining)  and  compact,  2  strengths: 
Sulphur  4%   or  8%,   and   resorcinol   monoacetate   3%,   2,  2'-thiobis   (4, 6-dichloro phenol). 

Indications — For  blemish  concealment  and  treatment  of  acne  vulgaris  and  related 
conditions. 

Use — Apply  immediately  after  washing  2  or  3  times  daily. 

ADENOVIRUS  VACCINE 

Manufacturer — Parke,  Davis  &  Company,  Toronto. 

Description — An  aqueous  preparation  of  adenoviruses,  types  3,  4  &  7,  in  approximately 
equal  proportions  grown  in  monkey  kidney  tissue  cultures  and  inactivated  with  formalde- 
hyde. Contains  phemerol  chloride  1:40,000  as  a  preservative.  Also  contains  not  more  than 
100  units  of  penicillin  and  not  more  than  100  micrograms  of  streptomycin  per  cc.  used  as 
bacteriostatic  agents  in  the  tissue  culture  of  the  virus. 

Indications — For  prophylaxis  against  certain  acute  respiratory  and  conjunctival  infec- 
tions caused  by  adenoviruses.  The  types  used  in  the  formula  are  those  most  commonly 
associated  with  respiratory  disease  caused  by  this  group  of  viruses. 

Administration — 1.0  cc.  given  either  intramuscularly  or  subcutaneously. 

STEMETIL  AMPOULES 

Manufacturer — Poulenc  Limited,  Montreal. 

Description — Ampoules  of  2  ml.  and  5  ml.  containing  5  mg.  of  proclorperazine  methane- 
sulfonate  per  ml. 

Indications — Nausea  and  vomiting,  when  an  immediate  effect  is  necessary  or  when 
oral  and  rectal  routes  are  impracticable.  Psychoses. 

Administration — Nausea  and  vomiting:  initial  dose  of  5  to  10  mg.  (1  to  2  ml.)  injected 
deep  intramuscularly.  This  single  dose  may  either  stop  nausea  and  vomiting  or  reduce  its 
severity  enough  to  permit  tablet  administration.  If  necessary,  repeat  the  dose  at  intervals 
of  3  to  4  hours.  The  total  daily  dose  should  not  exceed  40  mg. 

Psychiatry — dosage  is  higher  and  doses  will  vary  with  the  individual  and  the  indica- 
tion. 

The  Journal  presents  pharmaceuticals  for  information.  Nurses  understand  that  only  a  physician  may  prescribe. 
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THE  JOHNS  HOPKINS 
HOSPITAL 

SCHOOL  of  NURSING 

Offers  to  qualified  Registered  Nurses 
a    16-week:    supplementary    course    in 

OPERATIVE  ASEPTIC  TECHNIC 

with  instruction  and  practice  in  the 
general  surgical,  neurosurgical,  plastic 
orthopedic,  gynecologic,  ophthalmolo- 
gic, urologic  and  ear,  nose  and  throat 
operating  room  services.  Maintenance 
and  stipend  are  provided. 

For  information  write  to: 

Director,  School   of   Nursing 

The  Johns   Hopkins   Hospital 

Baltimore  5,  Maryland,   U.S.A. 


DALHOUSIE 
UNIVERSITY 

School  of  Nursing 
Courses  Offered 

1 .  Diploma  Courses  for  Graduate 
Nurses  —  One   Year. 

(a)  Public   Health   Nursing. 

(b)  Teaching    and    Supervision    in 
Schools   of   Nursing. 

2.  Basic  Professional  Course  leading 
to  the  Degree  of  Bachelor  of  Nurs- 
ing  (B.N.)  —  Five  Years. 

For   further   information   apply   to: 

The    Director,    School    of   Nursing, 
Dalhousie   University,   Halifax,  N.S. 


THE  MOUNTAIN 
SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH 

POSTGRADUATE  COURSE 

IN  THE  IMMUNOLOGY, 

PREVENTION  &  TREATMENT 

OF  TUBERCULOSIS 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuberculo- 
sis Nursing, 

For  further  information  apply  to : 

Director  of  Nursing, 

Mountain  Sanatorium 

Hamilton,  Ontario. 


PSYCHIATRIC  COURSE 

for 

REGISTERED  NURSES 

The  Nova  Scotia  Hospital  oflfers  to 
qualified  Registered  Nurses  a  six- 
month  certificate  course  in  Psychiatric 
Nursing. 

•  Classes  in  March  and  September. 

•  Remuneration. 

•  Preference  given  to  Nova  Scotia 
applicants. 

For  further  information  apply  to: 

Superintendent  of  Nurses 
Nova  Scotia  Hospital 
Drawer  350 
Dartmouth,  Nova  Scotia 
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A  COURSE  IN 

ADVANCED  OPERATING  ROOM 

TECHNIQUE  AND 

MANAGEMENT 

is  offered  by 

THE  MONTREAL 
GENERAL  HOSPITAL 

to 

Qualified  registered  nurses. 

Classes  of  6  months'  duration 

are  admitted  September  and  March 

and  are  limited  to  6  students. 

For  further  information  write  to: 

THE   DIRECTOR   OF   NURSING, 

THE   MONTREAL   GENERAL   HOSPITAL, 

MONTREAL   25,   QUE. 


THE  WINNIPEG  GENERAL 
HOSPITAL 

Offers  to  qualified  Registered  Grad- 
uate Nurses  the  following  oppor- 
tunities for  advanced  preparation : 

1.  A  six  month  Clinical  Course  in 
Obstetrics. 

2.  A  six  month  Clinical  Course  in 
Operating  Room  Principles  and 
Advanced  Practice. 

These  courses  commence  in  January 
and  September  of  each  year.  Main- 
tenance is  provided.  A  reasonable  sti- 
pend is  given  after  the  first  month. 
Enrolment  is  limited  to  a  maximum  of 
six  students  in  each  course. 

For  fxirther  i)iformation  please 

ivrite  to: 

DIRECTOR   OF   NURSING 

GENERAL   HOSPITAL 
WINNIPEG,    MANITOBA 


CORTICREME  WITH  NEOMYCIN 
Manufacturer — Rougier  Inc.,  Montreal. 

Description — Each  gm.  contains:  Hydrocortisone  1  mg.,  neomycin  sulphate  5  mg.  in 
corticreme  base. 

Indications — Infection,  inflammation  and  pruritus  of  various  dermatoses. 
Administration — Apply  a  small  amount  1  to  3  times  daily.  Massage  gently. 

TRILAFON  INJECTION 

Manufacturer — Schering  Corporation  Ltd.,  Montreal. 

Description — Each  cc.  contains  5  mg.  perphenazine  in  an  aqueous  vehicle  for  intra- 
muscular or  intravenous  injection.  Adrenergic-blocking  agent.  Has  a  parenteral  milligran 
potency  greater  than  other  phenothiazine  compounds  without  a  corresponding  increase  in 
autonomic,  hematologic  or  hepatic  side  effects. 

Indications — For  parenteral  use  in  anxiety,  tension  and  psychotic  states. 

Comments — Significant  hypotension  has  rarely  been  reported.  Deep  intramuscular  in- 
jection is  well  tolerated;  no  local  reactions,  including  pain  at  the  site  of  injection,  have 
been  reported.  Neither  agranulocytosis  nor  jaundice  has  been  reported. 

ZACTIRIN  TABLETS 

Manufacturer — John  Wyeth  &  Brother  (Canada)  Ltd.,  Montreal. 

Description — Yellow  -  and  -  green  tablets:  Ethoheptazine  citrate  (yellow  layer)  75  mg., 
acetylsalicylic  acid  (green  layer)  5  gr. 

Indications — For  relief  of  moderate  to  moderately  severe  pain,  without  side  effects  of 
codeine. 

Administration — Suggested  dose:  Two  tablets  3  or  4  times  daily  for  moderate  to 
moderately  severe  pain.  One  tablet,  3  or  4  times  daily,  may  be  sufficient  for  mild  pain. 

WYANOIDS 

Manufacturer — John  Wyeth  &  Brother  (Canada)  Ltd.,  Walkerville,  Ont. 

Description — Each  suppository  contains:  Hydrocortisone  (as  acetate)  10  mg.,  powdered 
belladonna  extract  0.5%,  ephedrine  sulphate  0.1%,  zinc  oxide,  boric  acid,  bismuth  oxyio- 
dide,  bismuth  subcarbonate,  and  balsam  of  Peru  in  an  oleaginous  base. 

Indications — For  the  treatment  of  acute  inflammatory  anorectal  disorders. 

Administration — Suggested  dose:  One  suppository  inserted  twice  daily  for  6  days  or 
as  required. 

The  Journal  presents  pharmaceuticals  for  information.  Nurses  understand  that  only  a  physician  may  prescribe. 
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ROYAL 
VICTORIA 
HOSPITAL 

SCHOOL  Of  NURSING 

MONTREAL,  QUEBEC. 

Postgraduate  Courses 

1.  (a)  Six  month  clinical  course  in  Obstet- 
rical Nursing. 

Classes  —  September  and    February. 

(b)  Two  month  clinical  course  in  Gyneco- 
logical Nursing. 

Classes  following  the  six  month  course 
in  Obstetrical  Nursing. 

(c)  Eight   week   course    in    Care   of   the 
Premature  Infant. 


2.  Six    month    course    in    Operating    Room 
Technique  and  Management. 

Classes  —  September  and  March. 


3.  Six  month  course  in  Theory  and  Practice 
in  Psychiatric  Nursing. 

Classes  —  September  and  March. 


Complete  maintenance  or  living-out  allow 
once  is  provided  for  the  full  course. 

Salary   —    a    generous    allowance    for    the 
last  half  of  the  course. 

Graduate  nurses  must  be  registered  and  in 
good    standing    in    their    own    Provinces. 

For  informafion  and  details  of  the  courses, 
apply  to: — 

Miss  H.  M.  Lament,  B.N. 

Director  of  Nursing, 

Royal  Victoria  Hospital, 

Montreal,  P.O. 


Nothing   Surpasses  or 

Con   Even   Compare  With 

Our  Superb   Irish   Poplin  or 

Our  Imported   ''No  Press'' 

Percale   Cotton. 

In   Our   Dazzling  White. 


No.    1601 


All   Sizes 
$10.50  each 

Tailored   and   Sold   Only   by 

BLAND   AND   COMPANY 

2048  Union  Ave.,  Montreal,  Canada 
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WILLS  EYE  HOSPITAL 
Philadelphia,  Penna. 


The  largest  eye  hospital  in  the 
United  States,  offers  a  six-month 
course  in  Nursing  Care  of  the  Eye  to 
Graduates  of  Accredited  Nursing 
Schools.  Operating  Room  Training  is 
scheduled  in  the  course. 

•  $180  PER  MONTH  &  MAINTENANCE  IS 

provided  for  first  four  months.  For  the 
next  two  months  compensation  is  $190 
&  maintenance. 

•  REGISTRATION  FEE  is  $20 

•  Course  starts  March  15  &  Septem- 
ber 15.  Ophthalmic  Nurses  in  great 
demand  for  hospital  eye  departments, 
operating  rooms  &  ophthalmologists' 
offices. 


For  information  write  to: 

Director  of  Nurses, 

Wills  Eye  Hospital, 

1601  Spring  Garden  Street, 

Philadelphia  30,  Penna. 


COURSES 

FOR 

GRADUATE    NURSES 

In  various  clinical  fields, 
beginning  December  15, 
1958,  March  9,  June  1,  and 
August  24,   1959. 

Room,  meals,  laundering  of 
uniforms,  and  stipend  pro- 
vided. 

Apply  to: 

DIRECTOR, 

COOK  COUNTY  SCHOOL 

OF   NURSING, 

DEPT.  C,  1900  WEST  POLK  ST., 

CHICAGO   12,   ILLINOIS 


VICTORIAN  ORDER   OF 
NURSES   FOR  CANADA... 

requires 

PUBLIC   HEALTH   NURSES 

for  Staff  and  Supervisory  positions  in 
various  parts  of  Canada. 

Applications  will  be  considered  from 
Registered  Nurses  without  Public 
Health  training  but  with  University 
entrance  qualifications. 

I 1 

I   SALABT,    STATUS    AND    PROMO- 
TIONS    ABE     DETERMINED     IN 
j  RELATION   TO   THE   QUALIFICA-   ' 

TIONS  OF  THE  APPLICANT.  I 

I 1 

Apply  to: 

Director  in  Chief, 

Victorian  Order  of  Nurses 

for  Canada 

5  BLACKBURN  AVENUE 

Ottawa  2,  Ont. 


NOVA  SCOTIA  SANATORIUM 

KENTVILLE  N.S. 

Offers  to  Graduate  Nurses  a  Six- 
Month  Course  in  Tuberculosis  Nursing, 
including  Immunology,  Prevention, 
Medical  &  Surgical  Treatment. 

1.  Full  series  of  lectures  by  Medical 
and  Surgical  staff. 

2.  Demonstrations  and  Clinics. 

3.  Experience   in   Thoracic   Operating 
Room  and  Postoperative  Unit. 

4.  Full  maintenance,  salary  &  all  staff 
privileges. 

5.  Classes  start  May  1st  and  Novem- 
ber 1st. 

For  information  apply  to: 

SUPT.    OF   NURSES,    NOVA    SCOTIA 
SANATORIUM,   KENTVILLE,    N.S. 
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Shafer-Sav^yer-McCluskey-Lifgren 
MEDICAL-SURGICAL   NURSING 

MEDICAL-SURGICAL  NURSING  is  the  first  textbook  to  combine 
these  naturally  inter-woven  subjects  in  keeping  with  the  current  trend 
in  the  nursing  curriculum.  This  book  helps  your  students  understand  the 
total  nursing  care  of  the  patient  who  often  has  a  medical  disease  and  needs 
surgical  treatment.  Arranged  for  use  in  combined  or  separate  courses,  the 
authors  give  a  broad  coverage  of  nursing  care  for  the  individual  and  a 
detailed  presentation  of  nursing  techniques  for  specific  illnesses.  Emphasis 
is  on  the  patient  as  a  person  and  the  things  that  happen  to  him  during  illness, 
health  education  and  the  significance  of  the  disease  to  the  patient  and  his 
family. 

By  KATHLEEN  NEWTON  SHAFER,  R.N.,  M.A.;  JANET  R.  SAWYER,  R.N.,  A.M.;  AUDREY  M. 
McCLUSKEY,  R.N.,  M.A.;  and  EDNA  E.  LIFGREN,  R.N.,  M.A.  Just  Published.  989  pages, 
6V2  "  X  9Vj",  130  illustrations.  Price,  $8.75. 


New 

Sth 

Edition! 


Karnosh-Mereness 
PSYCHIATRY    FOR   NURSES 

Designed  for  courses  in  "Psychiatric  Nursing,"  this  new  Sth  edition  is  a 
clear  and  understandable  presentation  of  all  the  phases  of  nursing  care  in 
the  psychiatric  hospital.  Incorporating  all  of  the  recent  advances  in  the 
field,  PSYCHIATRY  FOR  NURSES  helps  your  .students  understand  the 
prevention,  cause,  treatment  and  rehabilitation  of  the  mentally  ill.  With  a 
concise,  realistic  a])proach,  the  authors  cover  personality  development,  the 
development  of  defense  mechanisms,  cause  and  classifications  of  mental 
illness  and  the  various  therapies  in  use  at  the  present  time. 

By  LOUIS  J.  KARNOSH,  B.S.,  Sc.D.,  M.D.,  Clinical  Professor  of  Nervous  Diseases,  School  of 
Medicine,  Western  Reserve  University;  and  DOROTHY  MERENESS  Ed.D.,  R.N.,  Director  of  the 
Psychiatric-Mental  Health  Nursing  Program,  New  York  University,  New  York.  Just  Published. 
5fh  edition.  406  pages,  S'A"  x  SW ,  37  illustrations.  Price,  $4.50. 


New 

3rd 

Edition! 


Alexander 

THE   CARE   OF   THE   PATIENT    IN    SURGERY 

INCLUDING   TECHNIQUES 

Completely  revised  and  broadened  in  scope,  this  new  3rd  edition  is  the  only 
book  available  today  that  gives  a  comprehensive  and  completely  current 
presentation  of  every  aspect  of  pre-operative,  operative  and  post-operative 
care.  Well  reinforced  with  over  500  photographs  and  drawings,  this  volume 
is  excellent  for  use  as  a  text  in  "O.R.T."  and  "Surgical  Nursing"  courses. 
It  includes  the  major  indications,  anatomical  and  physiological  considera- 
tions and  procedures  and  precautions  in  surgery. 

By  EDYTHE  LOUISE  ALEXANDER,  R.N.,  B.S.  M.A.,  Director  of  Nursing  Service  and  Principal 
of  the  School  of  Nursing,  Lutheran  Medical  Center,  Brooklyn,  New  York.  Just  Published. 
3rd   edition.   840   pages,   6y4"  x  9%",   555  illustrations,   including  5   in  color.  Price,   $12.75. 


Gladly  Sent  to  Teachers  for  Consideration  as  Texts 

Wrife  to 

The  C.  V.  MOSBY  Company 

3207    Washington    Boulevard,    St.    Louis    3,    Missouri,    U.S.A. 
Representee/  in  Canada  by 

McAINSH  and  Co.  Ltd.  —  1251  Yonge  St.  —  Toronto,  Ontario 
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for 

sugar-restricted 
dieters . . . 

all  the  sweetness 
they  want 


GREATER  VARIETY  of  fully 
sweetened  foods  can  be  included 
in  sugar-restricted  diets  with  the 
use  of  SuCARYL,  because  this  new 
non-caloric  sweetener  can  be  used 
in  all  cooking,  baking,  canning 
and  freezing  processes  without  los- 
ing its  sugar-like  sweetness.  Pa- 
tients like  it,  too,  because  there  is 
no  bitter  or  metallic  aftertaste  in 
ordinary  use.  Sucaryl  is  available 
at  all  pharmacies  in  both  tablet 
and  solution  forms,  including  a 
calcium  solution  for  use  in  low- 
salt  diets.  Recipe  booklets  for 
distribution  to  dieting 
patients  may  be  ob- 
tained by  writing: 

Abbott  Laboratories  Ltd., 
Montreal 
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1  Part  of  the  Deep  Flow 


WE  HAVE  ALL  WATCHED  With  plcaSUrC 
the  sparkling  flow  of  swiftly  run- 
ning water  as  it  churns  its  way  sea- 
ward. It  calls  us,  through  eye  and  ear, 
to  stop  and  admire  but  even  as  we 
pause  at  its  beckoning  we  know  that 
much  of  this  is  only  surface  stirring, 
unharnessed  and  lost  in  its  moment  of 
display.  Our  economy  depends  on  the 
deep,  slower-flowing  rivers  to  support 
its  cargo-bearing  vessels.  It  is  around 
these  unpretentious  but  useful  channels 
that  great  cities  grow,  the  work  of 
the  world  is  done,  and  the  knowledge 
of  the  world  is  spread. 

Often  our  modern  way  of  living  is 
compared  to  these  effervescent  and 
depthless  streams.  How  easily  we  are 
attracted  or  distracted  by  superficial 
satisfactions,  and  seek  amusement  with- 
out effort,  are  present  without  be- 
coming involved,  or  belong  without 
contributing. 

Is  this  also  true  of  our  professional 
life?  Are  the  streams  around  which 
we  build  useful  or  merely  attractive, 
abiding  or  transitory  ?  Do  we  fool  our 
co-workers  and  ourselves  by  the  too 
ready   use   of   the   cliche,   the   current 
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"word"  ?  Do  we  pat  ourselves  on  the 
back  because  superficial  changes  in 
old  patterns  mark  us  as  "progressive"  ? 
Is  the  hunger  of  our  inquisitiveness 
too  easily  satisfied  by  that  which  fills 
but  does  not  nourish  ? 

We  need  not  look  far  for  evidence. 
Any  teacher  who  permits  her  students 
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to  ask  "why"  knows  how  sadly  we  lack 
a  scientific  and  logical  basis  for  much 
of  what  we  do  in  the  sacred  name 
of  nursing  arts.  The  practising  nurse 
whose  receptiveness  is  tuned  in  to  her 
patients'  problems  knows  that  much 
of  what  she  must  do  works  at  cross 
currents  with  the  patients'  real  needs. 
No  thinking  pediatric  nurse  can  truly 
say  that  the  sick  child,  strange  to 
hospital  ways,  is  better  off  not  see- 
ing his  mother  in  whom  his  basic  se- 
curity rests.  Most  of  us  know  that 
telling  the  patient  not  to  worry  is 
w-orse  than  useless  when  he  is  concern- 
ed over  whether  he  will  die  in  a  week, 
or  a  month,  or  a  year.  We  prefer  the 
appearance  of  tranquility  to  the  tur- 
moil of  self-inspection.  This,  even 
though  our  professed  aim  as  members 
of  the  health  team,  is  to  help  indi- 
viduals make  full  use  of  their  physi- 
cal and  emotional  resources  in  happy, 
effective  living. 

My  window  looks  out  on  a  busy 
crossing  used  by  the  blind  from  a 
residence  half  a  block  away.  One  day 
as  I  was  idly  watching  the  passers- 
by  I  noticed  two  pedestrians,  one 
sighted  the  other  not.  The  sighted 
woman,  facing  the  trafBc  lights  stood 
hesitant,  fearful  to  step  out.  The  blind 
man  listened  to  the  sounds  around 
him,  interpreted  them  and  stepped  off 
confidently  toward  the  other  side. 
There  are  none  so  blind  as  those  who 
will  not  see !  Let  us  open  our  eyes, 
and  see  what  problems  are  before  our 
profession  as,  in  Canada,  it  steps  out 
into  its  second  half  century  of  life. 

Growth  in  the  provinces  is  in  step 
with  our  national  growth.  We  in  Sas- 
katchewan are  conscious  of  building 
for  the  future  in  a  literal  sense  as  we 
study  blueprints  for  new  provincial 
headquarters.  I  know  we  all  felt  we 
were  building  in  another  sense  when 
we  voted  to  have  The  Canadian  Nurse 
subscriptions  included  in  our  annual 
fees.  Enthusiasm  for  self-development, 
sparked  on  by  the  functional  nature 
of  our  change  in  structure,  should  be 


fed  by  this  monthly  supply  of  food 
for  thought.  \\  hat  other  evidences 
of  growth  would  we  wish  for? 

One  of  the  biggest  thrills  during 
the  recent  biennial  meeting  came  from 
the  closing  scenes  of  the  pageant.  I 
refer  to  the  portrayal  of  the  Modern 
Xurse  —  knowledgeable  about  disease, 
proficient  in  nursing  skills,  and  sensi- 
tive to  the  personal  needs  of  the  pa- 
tient. Here  was  a  beautiful  expression 
of  our  aim  in  nursing.  We  have  been 
bold  enough  to  proclaim  it  in  public, 
stripped  of  glamor  and  sentimentally 
but  beautiful  in  its  simplicity.  Let  us 
reach  toward  bringing  all  luirsing  to 
this  level. 

As  we  put  together  brick  and  mor- 
tar in  our  physical  buildings  may  we 
also  put  together  thought  and  action 
in  professional  development.  Let  us 
be  more  active  in  discussing  nursing, 
in  putting  our  ideas  on  paper,  shar- 
ing them,  exposing  them  to  criticism, 
allowing  them  to  be  built  upon,  or 
swept  away  as  the  case  may  be.  Let 
us  have  a  professional  life  that  is  a 
challenge,  and  adventure,  not  just  in 
organizational  form,  but  in  the  real 
business  of  our  profession  —  luirsing 
itself. 

Some,  I  know,  might  feel  that  an 
appropriate  text  for  a  message  from 
Saskatchewan  would  be  "the  voice  of 
him  that  crieth  in  the  wilderness." 
However  I  have  chosen  as  my  closing 
words  another  message  from  the  same 
jDrophet  —  speaking  to  the  women  of 
Jerusalem  at  a  time  of  jeopardy  for 
their  nation  "Rise  up,  you  icoiuen  Zk.'Jio 
are  of  ease,  hear  my  voice:  you  com- 
placent daughters,  give  ear  to  my 
speecJh."  Xurses  of  Canada,  show  your 
mettle,  prove  your  professional  stature, 
be  a  part  of  the  deep  flow  of  the  river 
of  life. 

1.  Lsaiah  32:9.  R.S.V. 

Lucy  D.  Willis 

President 

Saskatchewan  Registered  X'urses' 

Association 


Last  month,  the  Nursing  Journal  of  India 
issued  a  special  edition  to  celebrate  the  SOth 
anniversary  of  the  national  association. 
Nurses  who  have  worked  in  India  or  Pakis- 
tan will  be  interested  in  the  brief  history  of 


nursing  in  those  countries  which  was  written 
by  Miss  .A..  Wilkinson,  for  seven  years  the 
president  of  the  Trained  Nurses'  Association 
of  India. 

—I.C.N.  Monthly  News  Letter 


1008 


THE  CANADIAN  NURSE 


The  Cancer  Problem 


XORMAN    H.    GOSSE,    M.D. 

CAXCKR  IS  TPiE  SECOND  greatest  killer 
of  mankind.  Nursing,  being  one 
of  the  great  health  services  of  our 
social  order  is  interested,  and  would 
like  to  have  clear  guidance  as  to  its 
place  in  relation  to  it.  As  in  the  case 
of  the  profession  of  medicine,  your 
relationship  to  the  subject  of  cancer 
is  a  double  one.  First  and  most  obvious 
is  your  projcssiofial  relationship  — 
the  place  of  nursing  in  the  care  of  the 
cancer  patient.  In  second  place  is  your 
relationship  to  the  subject  as  a  niein- 
bcr  of  society. 

In  every  walk  of  life  there  are  those 
whose  sole  interest  in  life  is  to  be  good 
only  in  particular  and  restricted  fields 
in  which  they  get  their  living  —  a 
good  nurse,  a  good  preacher,  a  good 
practitioner  of  medicine  —  but  in 
whose  case  it  can  be  said,  "but  he  or 
she  has  no  interest  outside  of  that." 
Such  persons  are  not  our  best  citizens. 
Given  two  persons  equally  skilled  in 
their  calling,  the  one  having  broad 
interests  will  excel  both  in  that  calling 
and  beyond  it.  She  will  make  a  greater 
contribution  to  society,  and  get  much 
more  out  of  life  personally.  Specifi- 
cally, then,  though  cancer  is  but  one 
of  the  many  fields  in  which  those  as- 
sociated with  the  healing  arts  may 
find  interest,  it  is  at  the  same  time 
one  in  which,  as  members  of  society, 
we  should  be  interested,  because  of 
its  great  sociological  significance. 

AIeasurinc.  the  Problem 

The  problem  of  cancer  may  be  meas- 
ured in  several  ways.  One  is  in  terms 
of  mortality.  If  you  would  have  it 
so  measured,  in  terms  of  one  province, 
then  we  are  losing  from  cancer  in 
Nova  Scotia  just  about  1000  persons 
a  year.  If  you  ask  what  is  the  inci- 
dence of  cancer  is  this  province,  one 
cannot  be  so  precise  in  one's  state- 
ment, for  no  scientific  incidence  studv 


Dr.  Gosse  is  the  Director  of  the  Nova 
Scotia  Tumor  Clinic,  Victoria  General 
Hospital,    Halifax,    N.S. 


has  been  done  here  as  yet.  Generally 
speaking,  however,  it  is  accepted  as 
being  true,  (though  I  suspect  it  is  a 
bit  on  the  low  side)  that  there  are 
three  living  cancer  cases  for  everyone 
that  dies.  That  would  give  us  about 
3000  cancer  patients  in  this  little  pro- 
vince at  any  time. 

I  have  said  that  I  believe  that  the 
estimate  is  low.  We  have  some  evi- 
dence that  this  is  so.  In  the  Nova 
Scotia  Tumor  Clinic  last  year  we  saw 
2713  cancer  patients  and  there  are 
many  such  patients  who  are  not  sent 
to  the  clinic.  It  might  then  be  shown 
by  a  proper  incidence  study,  that  there 
are  nearer  4000  than  3000  cancer  cases 
in  this  pro\ince.  This  might  be  found 
to  be  higher  than  the  relative  figure 
for  all  Canada  since  the  average  age 
of  the  people  of  Nova  Scotia  is  higher. 

Accepting  the  Challenge 

It  has  been  the  experience  and 
practice  of  medicine  from  a  long  way 
l)ack  to  regard  disease  as  its  enemy 
and  so  we  speak  of  fighting  disease. 
Not  only  was  this  so  on  the  personal 
level  as  we  used  to  think  of  it  in 
fighting  pneumonia,  but  on  the  broader 
public  health  level  as  well.  In  one 
case  after  another  we  have  enjoyed 
victory.  Smallpox,  diphtheria  and,  we 
hope,  poliomyelitis  have  been  conquer- 
ed. We  have  accepted  cancer  —  so 
much  more  huge  and  difficult  a  prob- 
lem —  as  another  challenge.  This 
challenge  was  really  accepted  long  ago 
by  our  forefathers  in  medicine.  With- 
in their  limitations,  they  made  their 
contribution  and  passed  the  problem 
on  to  us.  This  generation  has  devel- 
oped the  subject  further  and  is  pass- 
ing it  on  to  the  next  as  a  subject 
of  ever-increasing  complexitv. 

Originally  the  war  was  limited  to 
local  skirmishes,  with  some  bold 
surgeon  occasionally  cutting  his  way 
into  prominence.  There  was,  however, 
no  special  study  of  the  subject,  no 
organization  of  effort  in  treatment. 
Either  anyone  felt  competent  to  treat 
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the  disease,  or  there  was  widespread 
hopelessness  and  apathy  about  the 
whole  subject.  Quacks  who  knew 
nothing  whatsoever  of  medicine  flour- 
ished. Although  they  never  did  any 
good,  there  was  a  time  when  they 
probably  did  no  more  harm  than  the 
so-called  qualified  medicos  of  that  day. 
The  study  of  cancer  was  in  a  bad  way. 

With  the  advance  of  scientific  medi- 
cine however,  there  came  a  real- 
ization that  all  was  not  well.  Less 
scientific  practices  came  under  stric- 
ter discipline  and  knowledge.  With 
the  greater  application  of  pathology, 
surgery  advanced.  With  the  application 
of  biophysics  to  radiology,  radiothera- 
py developed,  separated  from  diag- 
nostic radiology  and  became  a  specialty 
in  its  own  right. 

Realization  that  the  enemy  was 
powerful,  widespread  and  deadly  in- 
creased. With  it  came  the  greater  urge 
to  organize  against  the  peril.  Surgeons, 
radiotherapists  and  pathologists  form- 
ed teams  and  within  their  limitations 
went  forth  to  battle.  But  over  and  over, 
the  resources  of  the  enemy  were  found 
to  be  greater  than  theirs.  Failure  was 
a  common  experience.  Thoughtful 
people  in  different  fields  of  endeavor 
thought  up  new  strategy,  new  means 
of  attack,  until  in  1938  the  concept 
of  all-out  war,  in  Canada  at  least, 
was  publicized.  The  Canadian  Society 
for  the  Control  of  Cancer  came  into 
being  and  the  concept  of  total  mobili- 
zation was  born. 

Behind  this  development  and  in 
connection  with  it  was  the  realization 
that,  in  no  aspect  of  our  campaign 
against  cancer  did  we  have  enough 
knowledge.  The  medical  profession 
through  its  medical  schools,  postgradu- 
ate lectures  and  otherwise  began  the 
job  of  extending  its  education.  In 
some  of  the  great  medical  schools  of 
the  United  States,  separate  depart- 
ments under  professors  of  Oncology, 
were  set  up  and  vast  sums  were  spent 
on  medical  education  in  cancer. 

However,  ignorance  of  the  condition 
among  the  public  was  found  to  be  con- 
tributing greatly  to  the  resources  of 
the  enemy.  Men  and  women,  either 
through  lack  of  knowledge  or  from  the 
apathy  of  hopelessness,  were  not  seek- 
ing treatment  until  nothing  could  save 
them.  Their  instruction  was  under- 
taken   on    a    national    scale    through 


every  possible  medium  so  that  hope 
could  be  implanted  and  treatment 
undertaken  before  spread  of  the  disease 
had  far  exceeded  available  means  of 
control. 

The  effect  was  good,  but  we  still 
fell  far  short  of  victory.  Then  be- 
gan the  renaissance  of  research  — 
research  that  would  show  us  the  funda- 
mental nature  of  cancer  and  that  would 
eventually  expose  the  chink  in  its 
armor  that  would  be  its  undoing. 
Millions  have  now  been  poured  into 
study  in  many  projects.  Great  insti- 
tutes have  been  established  and  men 
installed  in  them  dedicated  to  lives  of 
research.  So  far,  important  though 
it  is,  one  cannot  say  that  our  pres- 
ent knowledge  has  saved  anyone  from 
a  cancer  death.  Some  day,  we  hope, 
it  will  save  all  mankind. 

But  should  we  sit  back  and  wait 
for  that  ?  By  no  means !  If  it  is  to 
be  all-out  war,  then  that  means  com- 
plete   mobilization    of    our    resources. 

Centres  to  which  people  with  sus- 
pected cancer  may  be  sent  have  been 
created.  One  such  centre  is  located 
here  in  Halifax.  It  is  a  considerable 
distance  from  many  places,  but  trans- 
portation costs  for  those  with  incomes 
of  less  than  $300  a  month  are  provid- 
ed by  the  government  of  the  province. 
At  this  centre,  the  Nova  Scotia  Tumor 
Clinic,  we  have  divided  the  work  into 
specialties  covering  regional  anatomi- 
cal groups  ■ —  head  and  neck,  breast, 
rectum,  and  so  forth  so  that  the  groups 
of  doctors  concerned  may  concentrate 
on  one  kind  of  case  only.  By  so  doing 
they  attain  greater  experience  and 
greater  proficiency  in  the  treatment 
of  cancer  of  these  parts.  Think  of  the 
experience  available  in  a  head  and  neck 
clinic  averaging  30-35  patients  in  a 
day,  or  in  a  breast  clinic  seeing  20-25 
patients  in  a  day,  in  all  the  different 
kinds  and  stages  of  the  disease ! 

Recently  a  statistical  department 
was  installed  in  the  clinic.  Prepar- 
ations are  underway  for  the  processing 
of  the  first  five-year  results.  This  is 
the  department  that  will  show  us  our 
successes  and  our  failures. 

Hospital  rules  have  been  estab- 
lished respecting  the  way  we  believe 
patients  should  or  should  not  be  treat- 
ed. For  example,  deep  biopsies  are  not 
done  unless  the  pathologist  is  there  to 
do  a  quick  section  and  unless  we  are 
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ready  to  proceed,  without  delay,  with 
major  surgery  if  it  is  indicated.  There 
are  many  rules  affecting  the  positive 
side,  but  there  are  also  rules  for  what 
may  be  called  the  negative  side.  For 
example  there  is  our  refusal  to  offer 
radical  surgery  in  certain  cases  be- 
cause experience  has  shown  that,  in 
such  cases,  surgery  would  be  harmful. 

Cancer  Education 

We  tend  to  talk  of  5-ycar-snrvivals. 
Often  the  results  are  disheartening, 
because* of  so  many  late  comers  —  too 
late  for  much,  if  any,  help  —  too  late 
because  they  did  not  know  the  signifi- 
cance of  a  sign  that  belonged  to  cancer. 

A  chain  is  as  strong  as  its  weak- 
est link.  I  have  shown  that  profes- 
sional education  was  weak  —  in  some 
quarters  it  still  is  —  but  it  has  been 
very  greatly  strengthened.  Public  edu- 
cation is  another  link  and  a  most  im- 
portant one.  Where  it  is  not  well  forg- 
ed, disaster  is  sure  to  follow.  It  has 
been  interesting  to  us,  for  example, 
to  observe  that  from  two  of  the  most 
important  counties  in  Nova  Scotia 
a  very  high  percentage  of  the  cancer 
patients  come  with  far  advanced  dis- 
ease, and  to  realize  that  in  both  those 
counties,  public  cancer  education  has 
never  been  instituted.  Even  the  city 
of  Halifax,  the  seat  of  the  provincial 
office  of  the  Cancer  Society,  has  pro- 
duced far  too  many  patients  hopelessly 
incurable  when  first  seen  by  a  doctor. 

The  Cancer  Society  has  seen  this 
weakness  of  its  coverage  and  has  re- 
cently organized  a  unit  of  the  Society 
for  Halifax  alone.  This  is  not  a  new 
situation.  Many  Canadian  cities  are 
finding  that  smaller  units  are  neces- 
sary in  large  cities  if  people  are  to 
be  reached.  The  finest  institution  and 
the  most  capable  professional  per- 
sonnel will  fail  if  the  patient  comes 
to  them  robbed,  by  lapse  of  time,  of 


all  reasonable  chance  of  cure. 

What  is  the  good  of  all  our  effort? 
Every  bit  of  help  that  any  one  of  us 
contributes  to  this  cause  benefits,  not 
only  the  particular  case  immedi- 
ately involved,  but  the  whole  subject. 
The  excellent  work  done  by  our  public 
health  nurses  in  following  up  cases 
is  not  only  to  the  benefit  of  the  par- 
ticular patient,  but  to  the  over-all 
picture  of  cancer  as  well.  Let  one 
department  in  this  total  mobilization 
against  cancer  fail  and  the  over-all  sur- 
vival rate  will  not  be  as  good. 

As  nurses,  your  interest  in  the  sub- 
ject and  the  degree  to  which  you  in- 
form yourselves  in  it  will  affect  your 
contribution  to  the  education  of  the 
people  of  your  community  and  the 
eventual  control  of  cancer.  Again, 
total  war  demands  the  most  that  we 
can  give. 

You  may  not  all  have  opportunity 
at  the  community  level  since  you  serve 
in  some  other  phase  of  nursing.  The 
service  of  each  one  is  equally  im- 
portant. Think,  for  example,  of  the 
depression  so  commonly  observed  in 
cancer  patients  and  how  very  much 
can  be  done  for  such  people  in  the 
right  surroundings  by  understanding, 
cheerful  people !  How  much  gloom  can 
be  dispelled,  how  much  happiness  re- 
captured !  And  when  the  end  is  near, 
as  it  comes  for  so  many  of  them,  how 
important  it  is  to  remember  that, 
though  emaciation  may  have  robbed 
the  patient  of  all  comeliness,  we  are 
still  dealing  with  a  human  being  whose 
mind  may  be  as  clear  as  our  own. 

In  the  fight  to  control  cancer,  in 
which  obligation  we  are  partners,  let 
us  use  our  wits  wherever  we  may  find 
opportunity.  When  it  is  clear,  how- 
ever, that  in  any  given  case  control 
is  impossible,  when  we  have  failed  and 
treatment  of  the  disease  is  without 
avail,  let  us  then  give  peace  to  our  wits 
and  treat  with  our  hearts ! 


An  elderly  correspondent  has  sent  us  some 
of  the  "heahh  hints"  she  practises  : 

"If  troubled  with  indigestion,  eat  with  your 
eyes  shut  as  much  as  possible. 

"Do  not  cut  toe  nails,  ingrowing  nails, 
corns  or  callouses  on  the  feet.  Rub  them 
down   gradually  with  pumice   stone.   If  this 


makes  for  some  soreness,  put  on  a  pain 
killer  when  finished.  File  with  the  pumice 
every  day  or  two  until  feet  are  in  good 
condition ;  after  that,  care  once  a  week 
should  be  enough. 

"To  reduce  weight  safely  cut  out  sugars 
and  salt  as  much  as  possible. 
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WHILE  IT  IS  TRUE  that  wc  have  not 
discovered  the  cause  of  cancer  and 
although  we  have  no  specific  therapy 
for  its  treatment,  we  hai'c  learned 
how  to  increase  the  life  span  of  many 
of  those  suffering  from  the  disease. 
By  improved  methods  of  therapy  — 
newer  and  better  means  of  applying 
radiation,  better  techniques  of  sur- 
gery —  we  have  increased  our  five- 
year  survival  rates  in  the  past  10 
years  in  practically  all  cancers : 

In  cancer  of  the  cervix  the  cure  rate 
has  gone  from  35  per  cent  to  45-50  per 
cent  survival. 

In  cancer  of  the  breast  the  cure  rate 
has  gone  from  35  per  cent  to  40  per  cent. 
In   cancer   of   the   vulva   from   35   per 
cent  to  as  high  60  per  cent. 

In  cancer  of  the  large  bowel  from  35 
per  cent  to  45-50  per  cent. 
Thus  there  has  been  approximately 
a   10  per  cent  increased  survival  rate 
over  the  past  10  years.  With  our  pre- 
sent methods  of  treatment  this  is  pro- 
bably the  best  we  can  hope  for.  What 
then  can  we  do  to  keep  more  of  these 
patients  alive  for  5.   10,  or  20  years? 
Let  us  take  cancer  of  the  cervix  as 
an  example. 

Survival  Rates 

Stage  0  —        100%  cure 

Stage  I  —  70%      " 

Stage  II  —  50%      " 

Stage  III        —  16%      " 

Stage  I\"        —  0% 

From  this  we  can  see  that  if  we 
could  trgat  our  patients  in  the  early 
stages  most  of  them  would  be  alive 
and  well  in  five  years.  What  actually 
happens  is  that  most  patients  are  be- 
yond the  early  stage  before  thev  are 
seen  —  in  fact  only  20  out  of  100 
cases  can  be  said  to  be  early.  There 
is  a  definite  delay  in  the  diagnosis 
of  cancer  of  the  cervix  or  in  the  patient 
coming  for  treatment. 

The    same    storv    is    true    for    most 
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cancerous  conditions.  If  diagnosed  and 
treated  early  before  spread  to  ad- 
jacent tissues  or  other  parts  of  the 
body  has  taken  place,  the  prognosis 
for  survival  is  greatly  increased.  Early 
detection  is  the  only  hope  of  increas- 
ing the  salvage  rate. 

Why  then  do  we  not  get  our  patients 
early  ?  There  are  two  reasons  —  fear 
and  ignorance.  Fear  of  cancer  is  not 
new.  We  all  fear  it.  This  was  brought 
home  to  me  several  years  ago  when  a 
nurse  in  an  American  cancer  clinic 
who  had  worked  there  for  years  and 
scolded  many  of  the  patients  for  de- 
laying, discovered  a  lump  in  her  own 
breast.  Instead  of  going  to  a  doctor 
immediately  as  she  had  taught  others 
to  do,  she  worried  for  two  months  be- 
fore getting  up  courage  to  have  her 
breast  examined.  Luckily,  it  was  non- 
malignant. 

This  simply  brings  to  our  atten- 
tion that  fear  of  having  cancer  some- 
times accounts  for  the  delay  that  may 
mean  the  difference  between  life  and 
death.  This  is  where  nurses  can  help 
greatly  —  by  realizing  themselves  and 
telling  others  that  even  if  it  is  can- 
cer the  condition  can  be  cured  if 
recognized  early  and  treated.  Many 
people  still  believe  that  any  cancer  is 
hopeless. 

There  are  manv  who  \v\\\  say  that  we 
are  scaring  people  to  death,  particu- 
larly in  the  cancer  age  group.  There 
is,  no  doubt,  some  truth  in  this  but 
it  is  our  responsibility  to  guide  the 
public  so  that  fear  will  lead  to  strong 
and  useful  action  rather  than  to  panic. 
This  will  be  accomplished  when  every- 
one has  been  told  about  the  disease 
and  what  he  or  she  can  do  to  reduce 
its  threat  to  life. 

This  leads  us  to  the  second  cause 
of  delay  —  ignorance.  Ignorance  of 
what  the  early  signs  of  cancer  are. 
How  can  we  correct  this  ?  The  answer 
is  by  education.  Your  cancer  society 
has  an  educational  program  that  en- 
deavors to  bring  this  information  to 
the  attention  of  everyone.  We  have 
seen  the  danger  signals  displayed  on 
television,  on  posters  or  in  the  papers. 
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II 'c  should  know  them  by  heart. 

1.  Any   sore   that   does   not   heal. 

2.  A  lump  or  thickening  of  the  breast 
or  elsewhere. 

3.  Unusual    bleeding    or    discharge. 

4.  Any  change  in   a   wart   or   mole. 

5.  Persistent   indigestion   or   difficulty 
in  swallowing. 

6.  Persistent    hoarseness    or   cough. 

7.  Any  change  in  normal  bowel  habits. 
These  may  not  mean  cancer  but  they 

do  mean  that  the  patient  should  see 
a  doctor. 

Can  we  discover  cancer  before  it 
causes  symptoms?  Let  me  give  you  an 
example.  The  covering  of  the  cervix 
and  many  other  parts  of  the  body  ex- 
foliate cells  can  be  picked  up  on  a 
slide  and  examined.  A  good  cytologist 
can  read  the  slide  and  separate  normal 
from  abnormal  cells.  It  is  thought  that 
cancer  of  the  cervix  may  start  as  an 
intra-epithelial  lesion  and  may  take  as 
long  as  3-4  years  to  develop  into  an 
invasive  lesion  causing  symptoms.  It 
the  patient  could  be  seen  in  this  stage 
she  could  be  offered  a  100  per  cent 
chance  of  survival.  There  is  nothing  to 
see  on  the  cervix  but  it  can  be  picked 
up  by  the  smear.  If  every  woman  over 
40  years  of  age  would  go  for  an 
examination  once  yearly,  many  of  these 
lesions  would  be  picked  up.  At  the 
same  time  a  thorough  physical  examin- 
ation would  bring  to  light  lesions  on 
any  other  part  of  her  body. 

Ignorance  on  the  part  of  the  pa- 
tients is  excusable.  Ignorance  on  the 
part  of  nurses  or  doctors  is  not.  We 
must  educate  ourselves  so  that  we  can 
advise  the  patient.  The  doctors  are 
not  blameless  in  this  matter  of  early 
detection.  We  excuse  ourselves  by  the 
old  faithful  "too  busy."  We,  too,  need 
education  and  an  increased  sense  of 
responsibility.  This  is  being  done 
through  postgraduate  education. 

\Miat  of  the  patient  who  has  com- 
pleted her  treatment?  Is  she  to  be 
cast  aside  as  either  cured  or  doomed  ? 
These  patients  must  be  examined  at 
regular  intervals  throughout  their  lives 
for  evidence  of  recurrence.  If  such 
evidence  is  detected  early  much  can  be 
done  either  through  further  surgery 
or  radiation.  Let  me  demonstrate  this. 

The  routine  treatment  for  cancer 
of  the  cervix  is  radium  and  x-ray. 
By  this  means  we  can  obtain  a  45  per 
cent   five-vear  cure.   That  means  that 


55  per  cent  either  do  not  respond  or 
respond  for  a  while  then  have  a  re- 
currence. Several  years  ago  in  the 
Nova  Scotia  Tumor  Clinic  we  became 
very  interested  in  the  group  who  did 
not  respond  or  developed  recurrences. 
We  began  watching  for  symptoms  that 
would  suggest  that  we  were  not  getting 
results.  From  1948-54  we  found  50 
cases.  We  decided  to  treat  them  again. 
By  means  of  radical  surgery  we  were 
able  to  save  25  per  cent  of  these  pa- 
tients. By  this  I  mean  that  they  are 
alive  today  and  without  further  evi- 
dence of  disease. 

It  is  clear,  then,  that  when  a  pa- 
tient with  cervical  cancer  has  a  recur- 
rence, it  is  not  a  hopeless  situation 
as  long  as  she  is  detected  in  the  early 
stages  of  deterioration.  Certain  symp- 
toms suggest  recurrence : 

1.  Loss  of  weight. 

2.  The  occurrence  of  a  discharge  of 
any  kind  particularly  if  it  is  foul  smell- 
ing. 

3.  The  appearance  of  a  slough  in  the 
vault  of  the  vagina. 

These  symptoms  may  not  mean  a  re- 
currence but  they  certainly  call  for 
immediate  examination.  All  too  often 
patients  come  back  with  hopeless  re- 
currences having  had  the  above  symp- 
toms for  many  months.  If  they  had 
been  treated  when  their  symptoms  first 
reappeared,  it  is  possible  that  a  fair 
percentage  of  them  could  have  been 
saved. 

The  same  point  can  be  made  for 
cancer  in  any  part  of  the  body.  For 
instance,  a  small  kmip  is  removed 
from  the  skin  and  it  turns  out  to  be 
a  basal  cell  carcinoma.  Any  recm-- 
rence  at  the  site  should  be  reported 
immediately  because  it  can  be  removed 
surgically  again  with  good  results,  if 
this  is  done  early. 

If  we  are  to  increase  our  survival 
rate  in  cancer,  the  most  potent  weapon 
we  have  at  hand  is  early  detection. 
By  education  we  can  guide  the  public 
so  that  the  fear  of  cancer  will  lead 
to  strong  and  useful  action  rather 
than  to  panic.  By  education  we  can 
overcome  the  second  cause  of  delay, 
which  is  ignorance  of  the  early  signs 
of  cancer  and  ignorance  of  what  can 
be  done  to  cure  cancer.  In  this  we 
must  all  —  doctor,  nurse  and  patient 
—  play  a  part. 
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J.  Fraser  Nicholson,  M.D, 

THE  FEAR  of  knowledge  of  cancer 
is  usually  a  severe  threat  to  the  in- 
dividual. This  is  true  not  only  in 
the  minds  of  the  ignorant,  but  even 
in  the  most  erudite.  Since  cancer 
occurs  in  all  kinds  of  people,  the  psy- 
chological response  to  it  will  mirror 
the  habitual  patterns  of  reaction  of  the 
individual.  In  one  person  the  suspicion 
or  knowledge  of  cancer  will  motivate 
him  to  seek  early  diagnosis  and  treat- 
ment. In  another  just  the  opposite 
will  occur.  It  has  been  shown  by  nu- 
merous studies,  that  almost  all  pa- 
tients, both  those  that  delay  treatment, 
and  those  that  do  not,  "know"  at  some 
level  of  awareness  that  they  are 
threatened  with  cancer.  This  "know- 
ing" may  only  be  an  awareness  of  a 
change  in  well-being,  and  is  not  the 
kind  of  knowledge  that  is  integrated 
and  affects  behavior. 

Fear  is  an  almost  universal  reaction 
to  the  threat  of  cancer.  This  may  be 
fear  of  death,  pain,  mutilation,  de- 
pendence or  financial  inadequacy. 
There  may  be  fear  of  the  loss  of  spe- 
cial tissues  or  organs  that  are  psycho- 
logically significant  to  the  patient, 
e.g.,  breast,  uterus,  genitalia,  anus, 
face.  Other  fears  include  the  thought 
of  'dirt,  smells,  uncleanliness,  and  the 
repellent  aspects  of  the  disease.  Guilt 
is  a  very  real  concomitant  of  this  fear. 
The  onset  of  cancer  is  often  viewed 
by  the  patient  as  the  result  of,  or 
punishment  for  past  sins,  real  or 
imagined. 

The  above  emotions  will  move  many 
people  toward  seeking  diagnosis  and 
treatment.  The  speed  with  which  this 
takes  place  depends  on  the  socio-econo- 
mic level ;  the  general  and  specific 
information  on  the  subject  of  cancer; 
the  relationship  with  the  medical  pro- 
fession, especially  with  the  personal 
physician;  and  the  general  stability  of 
the  personality. 

Other  individuals,  in  possession  of 
the    same    set    of    facts    may    delay 
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presenting  themselves  for  treatment 
until  pain,  disfigurement  or  loss  of 
function  is  so  severe  that  it  can  no 
longer  be  ignored.  "Delay"  may  be 
enhanced  by  avoidance,  where  the  pa- 
tient overlooks  his  lesion ;  by  sup- 
pression where  the  lesion  is  noticed 
and  dismissed  from  mind ;  or  by  de- 
nial, where  the  significance  of  the 
lesion  is  suspected,  but  is  denied  a 
place  in  everyday  awareness. 

Considerable  research  has  gone  into 
the  study  of  factors  at  work  in  "delay- 
ing" patients.  The  following  are  some 
of  the  elements  that  are  significant 
statistically : 

Lower  socio-economic  group 

Older  age  group 

People  without  high  school  education 

General  emotional  instability 

Poor    doctor-patient    relationships 
In    all    these    groups,    males    delay 
more  than  females.  In  delaying  groups 
generally    there    is    a    mistrust   of   the 
medical    profession,    hospitals,    etc. 

During  the  phase  of  active  treat- 
ment of  cancer,  be  it  surgery  or  radi- 
ation, patients  suffer  a  good  deal  of 
apprehension  and  anxiety.  It  is  often 
not  expressed,  and  may  add  to  the  pa- 
tient's suffering.  The  same  mecha- 
nisms of  repression  and  denial  are 
available  to  those  that  customarily  use 
them.  This  may  interfere  with  the 
total  mobilization  of  the  patient's  forces 
to  withstand  the  stress  of  operative 
or  other  treatments.  Mild  and  even 
moderately  severe  depressive  reactions 
are  common  in  the  post-treatment 
period.  These  are  often  characterized 
by  ideas  of  worthlessness,  a  feeling 
that  the  patient  is  no  longer  useful. 
Reaction  to  mutilating  surgery  often 
results  in  a  grossly  distorted  body 
image,  in  which  the  patient  feels  him- 
self to  be  much  more  disfigured  than 
is  actually  the  case.  These  reactions 
often  persist  for  months  and  even 
years,  and  result  in  much  needless 
suffering  and  curtailment  of  activities. 
The  cancer  patient  in  his  terminal 
illness  presents  a  great  problem  to 
relatives,  nurses  and  doctors.  Many 
patients,    who    would    rather   have   an 
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accurate  appraisal  of  their  situation 
are  denied  this  by  the  ahnost  univer- 
sal feeling  that  such  information  would 
be  harmful.  While  in  many  cases  pa- 
tients are  obviously  reluctant  to  be 
enlightened,  many  others  would  prefer 
knowledge  that  would  enable  them  to 
put  their  affairs  in  order,  and  arrange 
what  time  is  left  in  a  way  most  mean- 
ingful to  them.  The  question  of  who 
should  tell  the  patient,  how  and  how 
much  to  tell,  will  depend  on  many 
factors  including  family  attitudes  in 
general,  the  doctor-patient  relation- 
ship, and  the  general  stability  of  the 
patient.  Most  often  the  best  arrange- 
ment would  be  for  both  the  nearest 
relative  and  the  doctor  to  discuss  this 
with  the  sufferer.  He  can  be  reassured 
that  with  modern  sedatives  and  tran- 
quilizers, suffering  can  be  reduced  to 
a  minimum  and  that,  in  most  cases,  his 
last  days  need  not  be  a  torment. 

From  the  above  it  is  obvious  that 
there  is  much  yet  to  be  done  in  the 
field  of  cancer  education.  Better  and 
more  realistic  attitudes  to  cancer, 
avoiding  both  the  over-optimistic  and 
the  pessimistic,  should  be  developed 
not  only  in  the  cancer  patient,  but 
in  the  public  generally.  Cancer  edu- 
cation must  stress  teaching  people  the 
facts  as  we  know  them,  not  preaching 
and  exhorting,  which  increases  the 
unhealthy  attitudes  of  delaying  patients 
and  undermines  the  confidence  of  many 
neurotic  people  who  do  not  have 
cancer.  Information  must  reach  the 
lower  socio-economic  group,  and  es- 
pecially the  males.  There  is  a  good 
case  for  cancer  education  in  grade 
school,    industrial    plants,    and   offices. 

The  recent  deterioration  in  the  public 
relations  of  hospitals  and  the  medical 
profession  has  had  the  effect  of  making 
some  of  the  uninformed  groups  sus- 
picious, and  resistant  to  this  type  of 
propaganda.  The  remedy,  while  not 
entirely  in  the  hands  of  the  nursing 
profession,  can  be  helped  by  good  nurs- 
ing public  relations,  and  a  better  nurse- 
patient  relationship. 

Discussion 

A  large  portion  of  a  nurse's  satis- 
faction and  pleasure  in  her  work  comes 
as  a  result  of  her  relationship  with  her 
patients.  So  often  she  is  the  one  who 
supplies    the    reassurance,    the    explana- 


tions and  the  words  of  comfort  and 
encouragement.  So  often  she  is  the 
recipient  of  the  patient's  fears,  anxieties 
and  problems. 

It  has  been  customary  to  attribute 
this  relationship  to  the  opportunities  the 
nurse  has  to  get  to  know  her  patient  and 
to  win  his  confidence.  This  fact  is  still 
true.  However,  it  was  somewhat  start- 
ling to  hear  a  physician  give  a  different 
and  more  radical  reason  for  the  nurse's 
role  as  comforter,  confidante  and  coun- 
sellor. Dr.  Nicholson's  blunt  statement 
that  doctor-patient  relationships  are  fre- 
quently too  poor,  too  much  affected  by 
distrust  and  suspicion,  to  allow  for  good 
human  relationships  met  with  open  ob- 
jection from  an  audience  who  undoubted- 
ly remembered  many  instances  to  the 
contrary.  Whatever  our  feelings  in  this 
regard,  it  would  seem  that,  as  nurses, 
one  of  our  duties  in  helping  to  control 
the  cancer  problem  will  be  to  help  the 
general  public  to  overcome  any  feelings 
of  doubt,  distrust  or  suspicion  of  the 
medical   profession   and   its   services. 

Dr.  Nicholson  had  other  suggestions, 
as  well,  directed  particularly  towards 
public  education.  To  reach  the  "delaying" 
groups,  other  means  must  be  found  to 
get  the  information  to  them.  He  stressed 
the  fact  that  members  of  the  lower 
socio-economic  group  generally  are  not 
readers.  Consequently  information  dis- 
pensed through  the  press  does  not  reach 
them.  More  use  should  be  made  of  radio 
and  television  and  the  information  should 
teach  and  not  preach,  should  avoid  un- 
necessary alarm  and  fright.  He  felt  that 
cancer  education  could  begin  very  ef- 
fectively in  grades  8,  9  and  10  of  our 
schools  to  reach  that  proportion  of  the 
school  population  for  whom  high  school 
education  might  not  be  attained. 

How  often  have  you  wondered  about 
the  advisability  of  telling  or  not  telling 
a  patient  that  he  has  cancer  and  of  his 
possible  prognosis?  Even  physicians  dis- 
agree in  this  matter.  It  was  interesting 
to  hear  the  reaction  of  a  group  re- 
presenting so  many  different  areas  of 
nursing.  The  majority  decision  —  yes  — 
if  the  emotional  maturity  of  the  pa- 
tient warranted  it.  The  responsibility  for 
emotional  assessment  and  actually  telling 
the  patient,  may  have  left  one  or  two 
questions  in  the  minds  of  the  audience.  It 
was  generally  accepted  that  the  doctor 
should  be  mainly  responsible  for  the 
latter  if  relationships   were  satisfactory. 
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CONTRARY  to  general  opinion  it  is 
frequently  necessary  to  supplement 
basic  nursing  education  in  order  to 
prepare  nurses  to  work  with  the  can- 
cer patient.  In  the  13  years  during 
which  I  have  personally  been  associat- 
ed with  cancer  nursing,  we  have  dis- 
covered many  areas  in  which  the  nurse 
has  had  little  or  no  experience.  This 
applies  to  the  older  graduate  as  well  as 
the  young  practitioner. 

Impossible  as  it  may  seem,  many 
have  never  seen  patients  with  colos- 
tomies, radical  head  and  neck  surgery, 
tracheotomies  or  brain  surgery.  \\'hy 
does  this  situation  exist?  Perhaps  it 
is  because  in  the  majority  of  ovir 
general  hospitals  in  the  United  States 
these  patients  are  required  to  employ 
private  nurses.  The  students  may,  at 
some  time  during  their  surgical  ex- 
perience, see  some  of  these  cases  and 
if  fortunate,  may  be  assigned  to  care 
for  them.  Some  undergraduates  ma}' 
have  contact  with  patients  sufifering 
from  Hodgkins  disease  or  leukemia 
during  their  medical  experience,  but 
unless  the  hospital  is  one  in  which 
there  is  a  tumor  service,  these  patients 
may  be  only  an  isolated  experience. 
Because  they  are  unfamiliar  with  this 
type  of  patient,  nurses  have  a  feeling 
of  inadequacy  and  shy  away  from  can- 
cer nursing. 

Others  reject  cancer  nursing  be- 
cause of  the  depressing  belief  that 
all  cancer  patients  die.  This  is  no 
doubt  brought  about  because  of  the 
terminal  or  advanced  cases  often  seen 
on  the  wards.  It  is  not  always  pleasant 
to  work  with  such  patients.  There  are 
odors  and  messy  dressings.  These 
people  require  a  great  deal  of  care  and 
understanding  to  make  them  comfort- 
able. But  no  patient  is  more  entitled 
to  this  service  than  the  cancer  patient 
and  as  professional  nurses,  it  is  our 
responsibility  to  provide  it. 

The  problem  is  how  and  where  can 

Miss  Chandler  is  the  Director  of 
Nursing  at  Roswell  Park  Memorial 
Institute,  Buffalo,  N.Y. 


cancer  nursing  be  wedged  into  a 
curriculum  already  filled  to  capacity? 
How  can  nurses,  now  graduated,  secure 
knowledge  and  practice  in  this  area? 
In  my  country  some  schools  have  sub- 
stituted cancer  nursing  for  tubercu- 
losis nursing.  The  United  States  Pub- 
lic Health  Service  introduced  a  plan 
for  integration.  As  a  result  public 
health  agencies  and  some  hospitals 
have  arranged  to  send  teaching  person- 
nel to  cancer  nursing  institutes.  All 
of  these  efforts  are  helpful  but  as  yet 
the  great  majority  of  nurses  do  not 
have   access   to   cancer  programs. 

The  New  York  State  program  con- 
ducted at  Roswell  Park  Memorial 
Institute  in  Buffalo  is,  to  the  best  of 
my  knowledge,  the  most  extensive  pro- 
gram in  operation  today.  Roswell  Park- 
is  the  New  York  State  cancer  research 
institute.  Organized  in  1898  as  a  labo- 
ratory, it  is  the  oldest  institution  of  its 
kind  in  the  world.  In  the  beginning 
the  laboratory  was  supported  by  funds 
raised  by  public  subscription  and  a 
small  state  grant.  In  1915  it  was  taken 
over  by  the  state  and  has  expanded 
gradually  from  32  beds  to  the  present 
304-bed,  all-modern  plant  with  over 
1300  employees.  The  present  building 
has  a  potential  capacity  of  500  beds. 

A  large  Outpatient  Department  that 
handles  an  average  4500  new  ad- 
missions and  45,000  revisits  a  vear,  acts 
as  a  screening  area  for  all  admissions 
to  the  Institute.  Patients  must  be 
referred  by  their  private  physician 
or  another  clinic.  They  must  be  resi- 
dents of  the  state  of  New  York.  They 
are  supposed  to  have  either  a  positive 
or  possible  diagnosis  of  a  malignancy. 
There  is  no  charge  for  services  or 
treatment.  Operating  funds  are  sup- 
plied by  the  state.  Research  grants  are 
made  available  to  individual  staff  mem- 
bers by  the  American  Cancer  Society, 
drug  companies,  philanthropic  foun- 
dations and  industrial  organizations. 
Basic  research  as  well  as  patient  care 
is  carried  on  here. 

Our  cancer  nursing  care  program 
started  as  an  inservice  project.  Fifty- 
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two  lectures  were  planned  and  conduct- 
ed twice  each  week  for  one  hour  each. 
The  entire  medical  staff  participated. 
Each  service  was  responsible  for  at 
least  two  lectures.  Medical  sessions 
were  followed  by  nursing  care  dis- 
cussions or  demonstrations.  The  pro- 
gram succeeded  away  beyond  expec- 
tations. 

From  this  beginning,  the  teaching 
of  cancer  nursing  expanded  to  include 
our  state  public  health  nurses,  the 
U.S.  public  health  nurse  consultants, 
hospital  nurses,  the  University  of  Buf- 
falo basic  and  graduate  students. 
D'Youville  College  basic  and  graduate 
students,  and  two  four-year  basic 
schools.  In  1957,  the  Department  of 
Nursing  was  recognized  as  a  division 
of  the  University  of  Buffalo  School 
of  Xursing.  Six  types  of  programs  are 
in  operation  at  the  present  time.  There 
are : 

1.  A  two-week  orientation  program 
for  all  new  staff  members. 

2.  An  inservice  program  for  staff 
nurses. 

3.  Two-week  institutes  for  public 
health  and  hospital  nurses. 

4.  Two-week  practice  programs  for 
graduate  students. 

5.  Four-  and  six-week  courses  for 
basic  student  nurses. 

6.  Two-week  practice  period  as  as- 
sistant head  nurse  for  basic  students 
from  the  University  of  Buffalo. 

The  orientation  program  for  new 
staff  nurses  includes  lectures  by  staff 
physicians,  followed  by  nursing  care 
lectures.  Observation  in  the  Outpa- 
tient Department,  radiation  therapy 
and  central  supply  department  and 
demonstration  of  procedures  peculiar 
to  cancer  nursing  are  included.  The 
inservice  programs  are  planned  and 
conducted  by  members  of  the  nursing 
staff  selected  by  popular  vote  each 
year.  Suggestions  for  topics  for  dis- 
cussion are  requested  from  the  staff. 
One  meeting  is  held  each  month  from 
September  through  June. 

The  two-w-eek  institutes  for  public 
health  and  hospital  nurses  consist  of 
lectures,  observation  and  demonstra- 
tion of  procedures. 

The  graduate  student  program  is 
one  of  practice  only.  Students  are 
assigned  to  a  nursing  unit  for  a  one- 
week  period  so  that  in  their  two  weeks 
with  us  they  are  actively  engaged  in 


the  nursing  care  of  selected  patients. 
We  have,  however,  reached  the  conclu- 
sion that  practice  without  some  pre- 
vious classroom  preparation  does  not 
produce   the   desired   results. 

The  basic  students  receive  lectures, 
observation  and  practice.  Students  are 
assigned  to  the  nursing  units  for 
two-week  periods.  The  affiliating  period 
does  not  allow  for  experience  in  all 
areas.  Nursing  care  studies  are  used 
to  acquaint  students  with  the  areas 
in  which  they  do  not  receive  ex- 
perience. 

The  assistant  head  nurse  program 
is  a  recent  addition  and  we  are  still 
exploring  the  value  of  this  experience. 
The  purpose  is  to  acquaint  the  student 
with  the  principles  of  ward  manage- 
ment and  some  of  the  problems  of  the 
head  nurse.  During  the  two  wrecks  the 
student  works  closely  with  a  head 
nurse  and  is  assigned  some  of  the 
minor  responsibilities. 

The  nursing  faculty  consists  of  one 
educational  director,  one  clinical  in- 
structor, 10  head  nurses  who  teach 
their  specialty,  and  a  state  consul- 
tant nurse  from  the  Bureau  of  Cancer 
who  attends  the  two-week  institute 
for  state  personnel  and  the  evaluation 
conference  at  the  end  of  each  student 
program.  The  chief  of  each  major  ser- 
vice plus  the  directors  of  the  path- 
ology, radiation  therapy  and  radio- 
isotopes departments  participate  in  the 
program.  The  director  of  the  Bureau 
of  Cancer  Control  stresses  the  re- 
sponsibility of  the  public  health  nurse 
in  case  finding. 

Additional  preparation  is  needed  by 
the  nurse  working  in  the  cancer  field. 
As  more  funds  are  made  available  for 
cancer  research,  more  nurses  will  be 
needed  to  staff  the  hospitals  where 
this  work  will  be  carried  on.  We  realize 
that  we  are  fortunate  in  having  a 
centre  such  as  Roswell  Park  in  which 
to  prepare  the  nurses. 


If  the  child  who  lives  on  in  the  grown 
person  is  chiefly  a  spoiled  brat  or  a 
querulous,  timid  dependent  —  so  that 
he  constantly  refuses  to  face  up  to  the 
normal  demands  of  adulthood  —  we  can 
expect  the  individual's  life  to  be  mark- 
ed by  both  inner  and  outer  conflict. 

— ■  H.    AND    B.    OVERSTREET 
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THE  NURSING  of  patients  undergoing 
treatment  for  gynecological  cancer 
must  be  carried  out  skillfully  and 
with  a  great  deal  of  understanding. 
The  patient  with  cancer  of  the  cervix 
has  radium  inserted  into  the  uterus 
and  vagina  first.  Then  she  has  a  three- 
week  course  of  deep  x-ray  therapy 
followed  by  another  radium  insertion 
three  weeks  later. 

While  the  radium  is  in  position, 
the  nurse  can  be  subjected  to  radi- 
ation if  she  fails  to  realize  that  radi- 
ation cannot  be  perceived  by  the  senses. 
Distance  is  the  greatest  protection  that 
she  can  have  against  radiation.  The 
nurse  dealing  with  patients  being  treat- 
ed with  radium  should  carry  out  her 
duties  efficiently  and  quickly  and  not 
pass  the  time  of  day  with  the  patient 
while  standing  at  the  edge  of  the  bed. 
Conversation  can  be  conducted  just  as 
easily  from  a  point  at  least  six  feet 
from  the  edge  of  the  bed.  Any  nurse 
who  is  caring  for  a  patient  who  con- 
tains a  radioactive  material  will  be  pro- 
vided with  a  film  badge  that  is  sensi- 
tive to  radiation  and  indicates  the 
amount  of  radiation  to  which  she  is 
exposed.  This  badge  does  not  confer 
any  immunity  to  radiation,  but  it 
allows  the  radiotherapist  to  deter- 
mine the  amount  of  radiation  to  which 
the  wearer  has  been  subjected. 

Like  any  other  sensitive  measuring 
device,  film  badges  must  be  treated 
with  a  reasonable  amount  of  respect. 
They  refuse  to  function  after  launder- 
ing and  they  record  none  of  the  radi- 
ation to  which  the  nurse  is  exposed 
if  they  are  not  worn !  It  may  be  well 
at  this  stage  to  say  a  little  bit  about 
radiation  in  general.  All  of  us  are 
subjected  to  irradiation  from  the  cosmic 
rays  from  outer  space.  This  has  been 
going  on  since  the  world  began.  The 
risk  of  genetic  mutations  is  not  a  new 
hazard  that  has  been  introduced  with 
treatment  by  radiotherapy.  After  years 
of  experience,  a  dose  of  radiation  has 
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been  worked  out  that  has  never  been 
known  to  cause  any  damage  even  to 
people  who  have  spent  the  whole  of 
their  lives  subject  to  it. 

To  be  on  the  safe  side,  the  dose 
has  recently  been  cut  by  one-third 
and  the  safe  permissible  amount  now 
stands  at  1300  milli roentgens  in  any 
quarter  year.  This  is  considerably  less 
than  the  quantity  received  during  some 
diagnostic  x-ray  examinations.  Every 
eflfort  should  be  made  to  see  that  a 
nurse  is  never  put  into  a  situation 
where  she  is  likely  to  exceed  this  dose. 

Following  the  first  insertion  of 
radium  the  patient  is  given  three 
weeks  of  x-ray  therapy.  Good  nursing 
at  this  stage  may  decide  the  ability 
of  the  radiotherapist  to  treat  his  pa- 
tient successfully  or  not.  Naturally, 
in  trying  to  irradiate  the  parametrium, 
it  is  inevitable  that  loops  of  the  bowel 
will  be  afifected.  This  causes  some  peo- 
ple to  suffer  from  anorexia,  nausea 
and  vomiting  during  the  course  of 
treatments.  Every  patient  undergoing 
deep  x-ray  therapy  should  have  a  high 
protein  diet.  The  nurse  should  en- 
courage the  patient  to  take  the  diet 
even  if  it  means  spending  a  few  minutes 
with  her  at  the  beginning  of  each 
meal.  Fifty  milligram  tablets  of  Gravol 
are  usually  prescribed  a  half-hour  before 
meals  and  at  bedtime  for  patients  suf- 
fering from  nausea  or  vomiting.  It 
does  seem  that  a  certain  amount  of 
exercise  during  the  day  and  the  oppor- 
tunity for  the  patient  to  spend  some 
time  in  cheerful  surroundings  also  helps 
to   relieve  the  eflfect   of  the  radiation. 

Towards  the  end  of  the  therapy  the 
patient's  skin  is  likely  to  become  red. 
It  should  be  impressed  on  her  that 
she  must  not  wash  the  treated  areas 
for  at  least  six  weeks  after  the  con- 
clusion of  her  treatments.  Iodine  and 
adhesive  strapping  should  not  be 
applied  to  the  areas  for  any  reason. 
The  irritation  that  is  usually  felt  once 
the  erythema  becomes  visible  is  best 
treated  with  baby  powder.  Often  it  is 
a  great  relief  to  the  patient  to  spend 
some  time  each  day  with  the  areas 
completely  uncovered.  If  blisters  occur, 
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and  this  is  likely  to  happen  in  very 
obese  patients,  Tyroderm  ointment 
should  be  applied  three  times  a  day. 
It  is  expected  that  skin  reactions  and 
the  tendency  to  develop  radiation  sick- 
ness will  disappear  with  the  use  of 
Cobalt  units. 

If  patients  are  sensitive  to  peni- 
cillin, then  plain  Unibase  should  be 
applied.  Many  of  the  common  creams 
and  ointments  make  the  skin  reactions 
worse  and  this  is  particularly  true 
of  vaseline.  The  patient  should  re- 
ceive douches  of  soda  bicarbonate  daily 
during  treatments  and  frequently  when 
she  returns  home.  A  vaginal  dilator 
is  often  given  to  these  women  to  pre- 
vent atresia  of  the  vagina. 

It  is  quite  common  for  the  patient 
to  complain  of  some  frequency  and 
scalding  on  micturition  toward  the 
end  of  treatment.  This  can  usually 
be  mollified  by  drinking  plenty  of 
water.  Diarrhea  is  conmion  at  this 
same  time ;  it  can  often  be  avoided  if 
the  patient  is  not  given  raw  green 
vegetables  and  only  minimal  helpings 
of  cooked  vegetables  for  six  weeks. 

Perhaps  a  word  should  be  said  about 
nursing  patient  who  has  received  treat- 
ment with  radioactive  gold.  When  the 
gold  is  first  instilled  the  patient  con- 
tains a  large  amount  of  radioactive 
material.  However  as  the  half-life  of 
radioactive  gold  is  under  three  days, 


the  amount  of  radioactivity  in  the  pa- 
tient quickly  falls.  Usually  it  is  not 
necessary  for  her  to  be  kept  in  a 
special  room  for  more  than  six  days. 

When  the  patient  first  returns  to  her 
room  after  having  gold  instilled,  she  is 
turned  a  quarter  turn  every  fifteen 
minutes  for  four  hours  and  then  every 
half-hour  for  a  further  four  hours. 
After  this  time  she  is  allowed  to  take 
up  any  position  she  chooses.  For  the 
first  three  days  no  visitors  are  al- 
lowed. Once  again  the  nurse  must 
carry  out  her  duties  as  quickly  as 
possible  and  yet  there  is  no  reason 
why  everything  essential  should  not 
be  done.  The  amount  of  time  that  the 
nurse  need  necessarily  spend  beside 
the  patient  is  surprisingly  small.  It 
is  unlikely  that,  if  she  obeys  instruc- 
tions, she  will  receive  a  dose  of  radi- 
ation greater  than  the  permissible  one. 

Finally  one's  attitude  towards  these 
patients  must  be,  at  all  times,  cheerful 
and  optimistic.  They  have  a  serious 
disease  but  their  chance  of  cure  is 
good  and  they  should  be  made  to 
realize  this.  Any  tendency  of  the  pa- 
tient towards  moping  should  be  dealt 
with  cheerfully  and  quickly.  It  is  here 
that  the  nurse  can  prove  a  staunch  ally 
of  the  doctor.  The  duty  of  the  nurse 
is  a  responsible  one  and  she  should 
never  let  sentiment  override  her  good 
judgment. 


Bill  of  Rijibts  for  Older  Citizens 


Dr.  Morris  Fishbein,  former  editor  of  the 
Journnl  of  the  American  Medical  Associa- 
tion, has  Hsted  what  he  considers  to  be 
seven  fundamental  rights  of  all  those  who 
come  to  the  years  past  60 : 

1.  Every  older  person  has  the  right  to 
tender  loving  care. 

2.  Every  older  person  has  the  right  to  the 
most  that  medicine  can  do  to  provide  freedom 
from  pain  and  suffering. 

3.  Every  older  person  has  the  right  to  ask 
for  some  interest  or  occupation  worthy  of 
his  attention. 


4.  Every  older  person  has  the  right  to 
food,  fuel,  clothing,  and  shelter  sufficient  to 
his  needs. 

5.  Every  older  person  has  the  right  to  find 
happiness  and  contentment  in  his  declining 
years. 

6.  Every  older  person  has  the  right  to  the 
most  that  can  be  done  to  help  him  die 
comfortably  of  old  age  rather  than  uncom- 
fortably of  disease,  accident  or  disability. 

7.  Every  older  person  is  entitled  to  as 
much  peace  of  mind  and  peace  of  soul  as 
modern  civilization  can  give. 


A  miserable   driver  —  tired,   raw-nerved.  To  accomplish  great  things  you  need  not 

irritable  —  is  just  another  "accident  going  be  a  genius ;   you  need  not  be  above  other 

some  place  to  happen!"  men,  you  must  be  ztnth  them. 

—  Blue  Print  for  Health  — Montesquieu 
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Irsing  the  Cancer  Patient 


Margaret  Ferguson 


THE  CANCER  PATIENT  presents  two 
special  problems  to  the  gynecological 
nurse.  Both  of  these  can  be  quite 
difficult  and  trying  to  handle.  First 
of  all,  there  is  the  emotional  problem 
of  the  woman  with  pelvic  cancer  who 
is  in  hospital  for  the  first  time  un- 
dergoing treatment.  Secondly,  there 
is  the  terminal  cancer  patient  who, 
either  at  home  or  in  hospital,  can 
try  one's  nursing  abilities  to  the  ut- 
most. 

Emotional  Problem.s 

The  difficulties  of  the  patient  with 
pelvic  cancer  fall  into  four  parts : 

1.  She  either  knows  or  suspects  that 
she  has  cancer.  Only  wishful  thinking 
can  stop  a  woman  who  is  getting  radiation 
therapy  from  knowing  this.  Cancer  is  a 
dreaded  disease.  A  great  many  people 
think  that  it  is  incurable.  Perhaps  they 
have  heard  of  the  terrible  terminal  suf- 
fering some  women  have  undergone. 
They  are,  therefore,  in  terror  of  their 
disease  in  a  way  that  one  is  not  in 
terror  of  such  a  condition  as  gallstones 
or  hyperthyroidism  or  a   fibroid  tumor. 

2.  Part  of  the  treatment,  even  if  it 
is  only  radium  insertion,  is  operative 
and  involves  an  anesthetic.  In  some 
cases,  where  there  is  vulvar,  ovarian, 
or  intrauterine  cancer,  a  serious  major 
operation  is  involved.  The  patient  is 
afraid  of  the  operation. 

3.  Operation  or  radiotherapy  will 
completely  disrupt  the  ovarian  function. 
The  woman  will  not  menstruate  again. 
She  may  go  through  the  symptoms  of 
the  menopause  at  a  very  young  age, 
25-35.  A  great  many  women  therefore 
worry  about  the  future  of  their  sexual 
function. 

4.  Treatment  with  radium  and  certain 
operations  tend  to  cause  shrinkage  or 
shortening  of  the  vagina.  The  discovery 
of  this  sometimes  upsets  the  woman 
greatly. 


Miss  Ferguson  is  nurse  in  charge  of 
the  gynecology  department,  Victoria 
General  Hospital,  Halifax,  N.S. 


As  a  result,  a  special  system  of 
handling  the  female  patient  with  can- 
cer of  the  pelvic  organ  has  had  to 
be  adopted.  It  is  based  on  constant 
reassurance  and  building  up  tht-  morale. 
How  do  we  do  this  ? 

We  believe  it  is  better  for  the  patient 
to  know  the  truth.  As  it  says  in  the 
Bible  "Ye  shall  know  the  truth  and 
truth  shall  make  you  free."  Our  feeling 
is  that  once  the  patient  knows  what 
she  is  up  against  she  will  tend  to 
brace  herself  to  meet  it.  More  than 
that  she  is  more  easily  persuaded  to 
come  back  regularly  for  the  next  five 
years  for  checkups  at  the  cancer  clinic. 
Coming  back  to  the  clinic  she  meets 
other  women  who  have  come  back 
free  of  recurrence  for  years.  This  in 
itself  has  an  encouraging  effect  on  her. 

We  tell  her  from  the  beginning 
what  the  treatment  will  be,  how  long 
it  W'ill  last  and  what  her  chances  are. 
We  emphasize  the  great  importance  of 
coming  back  for  regular  examination 
and  letting  the  clinic  know  the  moment 
she  notices  anything  unusual.  On  final 
discharge  from  treatment  the  patient 
is  given  the  following  instructions  to 
jog  her  memory : 

I. M  PORTA  NT 

1.  You  should  note  the  following 
carefully.   Your   life   may   depend   on   it. 

2.  Your  next  visit  back  will  be  on  — . 
Be  sure  to  keep  this  appointment  on 
this  date.  If  because  of  some  other  ill- 
ness or  emergency  you  cannot  keep  the 
appointment  come  on  the  next  nearest 
Tuesday     or     Friday     at     11  :00     .\.M. 

3.  If  at  any  time  you  notice  any  of 
the  following  write  to 

The  Gynecology  Department, 

5   West, 

Victoria  General  Hospital 

immediately. 
(a.)    Discharge    —    yellow,    brown    or 
bloody. 

(b)  Loss  of  weight  for  which  you 
cannot  account,  or  loss  of  pep. 

(c)  Pain   in   low   abdomen   or   legs. 

(d)  Swelling  of  the  abdomen  or  legs. 
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All  the  nurses  unite  in  trying  to 
surround  the  cancer  patient  with  the 
greatest  possible  reassurance.  She  is 
encouraged  to  go  out  the  solarium 
where  the  other  patients  gather  and 
where  the  television  set  is  located.  The 
television  has  been  a  godsend  in  this 
regard.  Most  of  the  patients  are  in 
for  about  a  month  the  first  time,  and 
the  hours  drag  —  especially  if  they 
are  only  receiving  deep  x-ray  therapy. 
For  the  short  time  that  the  set  is  turn- 
ed on  each  day,  television  takes  the  pa- 
tient out  of  the  atmosphere  of  sick- 
ness, inescapable  in  any  hospital.  There 
is  no  question  that  television  is  one 
of  our  great  aids  in  overcoming  the 
emotional  difficulties  of  the  cancer  case. 
We  urge  the  patient  to  go  out  for  a 
walk  every  day,  if  only  around  the 
hospital  grounds.  We  encourage  her  to 
knit,  crochet,  sew  or  make  dressings 
to  help  to  pass  the  time. 

If  a  major  operation  is  necessary 
we  explain  its  nature.  The  resident 
doctor  is  really  responsible  for  this,  but 
since  the  patient  is  often  nervous  when 
talking  to  a  doctor,  she  will  usually 
come  to  the  nurse  and  ask  for  further 
explanation.  So.  in  effect,  it  is  a  joint 
effort.  We  follow  this  policy  even 
when  an  operation  of  such  severity 
and  mutilation  as  a  Wertheim  (com- 
plete hysterectomy)  is  to  be  done.  We 
are  convinced  that,  once  the  woman 
has  agreed  to  accept  a  serious  oper- 
ation, it  is  better  for  her  to  know 
what  it  will  entail. 

We  have  noticed  a  phenomenon  that 
has  not  vet  been  described  in  the  text- 
books. Following  the  Wertheim  oper- 
ation and  other  such  extensive  pelvic 
operations,  the  patient  almost  invari- 
ably goes  into  a  state  of  depression  on 
the  fifth  day.  This  occurs  so  regularly 
that  we  can  almost  count  on  it.  Up  to 
that  time  the  natient  may  have  seemed 
extremely  well  adjusted  and  she  may 
have  done  well  physically.  The  de- 
pression varies  in  severitv  with  the 
individual.  It  always  requires  a  great 
deal  of  psvchotherapy  of  the  supportive, 
encouraging  and  reassuring  type  to 
combat.  We  have  tried  various  tran- 
quilizing  and  sedative  drugs  without 
much  effect  one  wav  or  the  other. 
We  find  that  it  is  very  helpful  if  a 
patient  who  has  recovered  well  from 
the  same  operation  talks  to  the  de- 
pressed patient.  Television  also  helps, 


Usually  this  depression  is  over  in 
a  couple  of  weeks,  but  sometimes  pa- 
tients are  still  depressed  when  they 
leave  for  home.  This  is  not  the  type 
of  depression  encountered  in  psy- 
chiatric conditions  but  the  patient  is 
certainly  down  in  the  dumps  and  tends 
to  stay  there  unless  she  is  cajoled  out 
of  it.  It  is  our  firm  conviction  that,  if 
we  can  get  the  female  cancer  patient 
to  face  her  tragedy  and  her  future 
with  all  the  emotional  resources  that 
she  has,  she  will  lead  a  happier  and 
apparently  a  more  useful  life. 

Terminal  Care 

Many  people  feel  that  when  treat- 
ment has  failed  in  a  cancer  case  and 
the  condition  has  recurred  and  become 
hopeless,  little  can  be  done  except  to 
control  the  pain.  Actually  the  terminal 
case  presents  a  real  challenge.  In  the 
first  place,  if  the  patient  is  having 
increasingly  severe  pain  and  is  likely 
to  live  for  several  months,  a  tractotomy 
can  be  done.  This  operation  gives 
great  relief,  and  in  the  majority  of 
cases  there  is  little  disability  from  it. 
Occasionally,  the  bladder  loses  its  tone 
and  has  to  have  an  indwelling  catheter. 
This  requires  changing  every  four  or 
five  days.  Sometimes  there  is  weak- 
ness of  the  legs.  The  relief  from  pain 
is  almost  magical. 

When,  for  one  reason  or  another, 
a  tractotomy  cannot  be  done,  we  are 
faced  with  three  problems  that  require 
handling.  Pain,  fear  of  death,  odor. 

In  the  past,  we  have  had  to  use 
morphia  gr.  ^  as  frequently  as  every 
two  hours.  This  tended  to  make  the 
patient  confused  and  disoriented  and 
verv  often  did  not  relieve  the  pain. 

For  the  past  year  or  so,  we  have 
been  using  the  "Carcinoma  Cocktail." 
The  mixture,  which  contains  a  tranquil- 
izer, paraldehyde,  gin  and  tincture 
of  opium,  seems  to  relieve  the  pain, 
but  does  not  leave  the  patient  in  a 
confused  state.  If  the  patient  is  being 
cared  for  at  home,  this  preparation  is 
much  easier  to  give  than  a  hypodermic 
iniection,  and  it  is  easier  for  the  family. 

Odor  presents  yet  another  problem. 
In  hospital  we  use  an  Ozium  spray 
which  is  helpful  but  does  not  elimin- 
ate odor.  In  addition,  incense  is  burn- 
ed. We  have  used  a  deodorant  tent 
similar  to  an  oxygen  tent  that  can  be 
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placed  over  the  bed.  This  tended  to 
frighten  the  patient,  and  is  used  in- 
frequently now. 

The  care  of  the  patient  with  cancer 
involves  much  more  than  routine 
efforts  towards  cure  or  alleviation 
of  symptoms.  Discovery  of  the  con- 
dition and  the  methods  of  treatment 


necessary  often  constitute  a  severe 
personal  tragedy.  Fear  of  the  outcome, 
in  some  instances  of  impending  death, 
produces  severe  mental  and  emotional 
stress.  The  nursing  care  devised  for 
such  patients  must  take  into  account 
all  of  these  factors  in  order  to  pro- 
duce the  most  effective  results. 


La  lenceinie 


Blandine  Y.  Gosselin,  M.D. 


LA  LEUCEMIE  OU  LEUCOSE,  COnnUC 
encore  sous  le  nom  de  cancer  du 
sang,  est  une  entite  morbide  a  evolu- 
tion fatale,  caracterisee  par  une  proli- 
feration anormale  des  leucocytes  ou 
globules  blancs  et  de  leurs  precurseurs 
dans  les  tissus  de  I'organisme,  princi- 
palement  dans  le  torrent  sanguin.  On 
trouve  une  certaine  quantite  de  glo- 
bules blancs  adultes  dans  le  sang  d'un 
sujet  normal  mais  survient  un  etat 
pathologique  comme  par  exemple,  une 
infection,  et  le  nombre  des  globules 
blancs  augmente.  Chez  le  leucemique, 
le  nombre  des  leucocytes  n'augmente 
pas  necessairement,  bien  qu'il  puisse 
parfois  atteindre  des  chiff  res  de  600,000 
et  meme  de  1,000,000  par  millimetre 
cube  dans  certains  cas.  Cest  I'immatu- 
rite  des  cellules  de  la  lignee  blanche 
qui  aide  surtout  a  poser  un  diagnostic. 
S'il  y  a  apparition  de  cellules  jeunes 
dans  le  sang  alors  que  le  nombre  total 
de  leucocytes  n'est  pas  sensiblement 
augmente,  on  parle  alors  de  leucemie 
aleucemique.  Les  leucoses  peuvent 
etre  aigues  ou  chroniques  et  cette  dis- 
tinction repose  non  seulement  sur  la 
rapidite  de  revolution  mais  aussi  sur 
la  morphologic  de  la  cellule  leucemique 
qui  presente  beaucoup  plus  d'immatu- 
rite  dans  les  formes  aigues  que  dans 
les  formes  chroniques. 

On  subdivise  encore  les  leucoses 
selon  le  type  de  cellules  qui  predomi- 
nent  dans  le  sang;  si  la  cellule  predo- 
minante  appartient  a  la  lignee  lympho- 
cytaire,  on  est  en  presence  d'une 
leucemie  lymphoide;  si  par  contre,  ce 

Le  docteur  Gosselin  fait  partie  du 
personnel  de  I'Hopital  Notre-Dame, 
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sont  les  cellules  de  la  serie  granuleuse 
qui  presentent  des  criteres  d'immaturite, 
on  a  affaire  a  une  leucemie  myeloide; 
la  leucemie  monocytaire  est  le  plus 
souvent  aigue  et  caracterisee  par  la 
presence  dans  le  sang  de  cellules  mo- 
nocytaires  d'allure  tres  jeune. 

Malgre  tous  les  travaux  poursuivis 
dans  les  differents  centres  de  recher- 
ches  medicales  sur  les  leucemies,  on 
n'a  pas  encore  reussi  a  preciser  I'etio- 
logie  de  cette  terrible  maladie  et  on  n'a 
pas  encore  decouvert  de  medicaments 
qui  puissent  la  guerir.  L'arsenal  thera- 
peutique  actuellement  a  notre  disposi- 
tion contribue,  avec  la  radiotherapie,  a 
obtenir  dans  certains  cas  des  remis- 
sions plus  ou  moins  longues  et  a  rendre 
le  patient  plus  confortable  que  s'il  etait 
laisse  a  lui-meme. 

La  lignee  sanguine  blanche  n'est  pas 
la  seule  perturbee  dans  la  leucemie ;  la 
lignee  rouge  qui  produit  les  globules 
rouges  et  la  lignee  megakaryocytaire 
responsable  de  la  formation  des  pla- 
quettes  sanguines  subissent  aussi  des 
modifications  importantes  qui  expli- 
quent  I'anemie  et  les  tendances  a  sai- 
gner  de  ces  malades. 

Si  on  ne  peut  guerir  les  leucemiques, 
on  peut  tout  de  meme  parfois  leur 
etre  de  quelque  utilite,  tantot  en  leur 
apportant  une  remission  temporaire 
par  une  medication  antileucemique, 
tantot  en  corrigeant  leur  anemie  par 
des  transfusions,  tantot  en  essayant  par 
des  antibiotiques  de  prevenir  les  infec- 
tions, car  meme  si  le  nombre  de  leurs 
globules  blancs  est  augmente,  ces  leu- 
cocytes ne  contribuent  pas  a  combattre 
les  microbes,  car  ce  ne  sont  pas  des 
globules  de  bonne  qualite.  Les  steroides 
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ont  parfois  une  bonne  action  sur  ces 
malades  en  diminuant  les  tendances  a 
saigner,  en  ameliorant  leur  appetit  et 
surtout  en  leur  donnant  une  sensation 
de  bien-etre.  Enfin  un  bon  nursing 
peut,  par  I'application  de  mesures 
hygieniques,  dietetiques  et  psychologi- 
ques,  creer  une  atmosphere  propice  au 
reconfort  moral  dont  ces  malades  ont 
tant  besoin.  Toutes  ces  mesures  ne  re- 


culent  malheureusement  pas  I'echeance 
fatale  mais  offrent  tout  de  meme  I'avan- 
tage  de  rendre  moins  penibles  les  der- 
niers  mois  de  la  vie  de  ces  patients  en 
leur  perniettant  meme,  dans  certains 
cas,  de  mener  une  vie  relativement 
normale  plus  longtemps  et  qui  sait? 
Peut-etre  trouverons-nous  enfin  dans 
I'intervalle  un  moyen  de  les  guerir 
definitivement  ? 


Alnrsing  Care  in  Radiation  Therapy 


Ethel  M.  Chandler 


THE  ROLE  OF  THE  NURSE  in  OUr 
modern  hospitals  is  becoming  in- 
creasingly complex.  It  is  no  longer 
enough  to  be  able  to  administer  so- 
called  routine  nursing  care  or  to  assist 
in  the  treatment  or  operating  room. 
The  professional  nurse  of  today  must 
possess  sufficient  knowledge  to  give 
and  supervise  good  nursing  care,  know- 
when  such  services  are  needed  and  why 
they  are  needed.  The  nurse  working 
with  patients  receiving  radiotherapy 
must  have  additional  knowledge.  She 
must  be  thoroughly  familiar  with  the 
types  of  radiation  therapy  used  so 
that  she  can  provide  essential  patient 
care  and  at  the  same  time  protect  her- 
self and  others  from  unnecessary  ex- 
posure to  any  form  of  radioactivity. 
In  April  1956,  the  National  Com- 
mittee on  Radiation  Protection  recom- 
mended that  a  total  permissible  ex- 
posure level  of  100  milliroentgens 
(mr)  per  week  for  total  body  radiation 
be  accepted  as  the  maximum  rate  of 
dosage  for  personnel  working  in  radi- 
ation installations  and  that  the  year- 
ly tolerance  dose  be  specified  as  five 
roentgens.  (A  roentgen  is  the  inter- 
national unit  of  quantity  of  roentgen 
rays  adopted  by  the  Second  Interna- 
tional Congress  of  Radiology  at  Stock- 
holm in  1928.)  It  is  further  recom- 
mended that  whenever  possible  the 
amount  of  radiation  to  which  a  person 
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is  exposed  during  the  entire  work  day, 
"...  be  measured  by  a  suitable  meas- 
uring device  over  a  long  enough  period 
to  be  representative  of  average  work- 
ing conditions."  Film  badges  similar 
to  the  intra-oral  dental  x-ray  film 
are  worn  by  our  nurses  and  all  other 
personnel  working  with  any  type  of 
radiation. 

Three  types  of  radiotherapy  are 
administered  in  the  care  of  the  can- 
cer patient.  They  are :  x-ray,  radium, 
and  radioactive  isotopes.  The  reaction 
following  therapy  is  similar  in  all  types 
of  radiation.  The  degree  of  severity 
depends  not  so  much  on  dosage  as 
upon  the  area  of  skin  or  mucosa  ir- 
radiated and  upon  the  amount  of  tissue 
involved.  It  must  be  understood  by  the 
physician,  the  nurse  and  the  patient 
that  the  treatment  usually  produces  a 
fairly  severe  local  reaction.  The  result- 
ing skin  erythema  looks  very  much 
like  a  severe  sunburn  and,  to  the  pa- 
tient, feels  like  one.  To  call  this  plan- 
ned reaction  a  "radium  burn"  or  an 
"x-ray  burn"  is  an  error  since  it  at 
once  suggests  carelessness  in  treat- 
ment. The  reaction  produced  in  the 
skin  and  mucous  membrane  is  refer- 
red to  correctly  as  "radio-epithelitis." 

Patients  undergoing  radiation  thera- 
py fear  the  agent  as  well  as  the  dis- 
ease. The  fact  that  nurses,  physicians 
and  technicians  must  protect  them- 
selves from  over-exposure  to  all  forms 
of  radiation  isolates  the  patient  during 
treatment.  Therefore,  an  explanation 
must  be  given  to  him  as  to  why  the 
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personnel  must  limit  the  time  spent 
with  him  although  it  is  not  dangerous 
for  him  to  receive  a  carefully  planned 
and  regulated  exposure.  Nurses  can 
promote  understanding  and  break 
down  prejudice  by  supplying  infor- 
mation and  reassurance  regarding  the 
value  of  radiotherapy. 


X-RAY  Therapy 

.  .  .  The  passage  of  high  voltage 
current  through  a  glass-walled  vacuum 
tube  produces  what  is  called  x-ray  and 
with  the  exception  of  the  wave  length  is 
similar  to  the  gamma  rays  ef  radium. 
The  apparatus  used  for  x-ray  thera- 
py varies  in  power  from  the  small  50 
kilowatt  machines  for  superficial  treat- 
ment up  to  the  machines  which  deliver 
one  to  two  million  kilowatts  for  treat- 
ment of  deep  seated  growths.  The  pa- 
tient is  often  concerned  with  the  size 
of  the  x-ray  machine  and  the  idea  of 
being  left  alone  in  the  room  while 
receiving  treatment.  To  relieve  these 
fears,  the  physician,  nurse  or  technician 
must  explain  that  there  in  an  inter- 
communication system  between  the 
therapy  room  and  the  technician  oper- 
ating the  machine.  It  is  helpful  for  the 
patient  to  receive  an  explanation  of 
the  need  for  precise  positioning  and 
why  he  must  maintain  it.  He  should 
be  told  of  the  various  sounds  that  he 
will  hear  when  the  x-ray  machine  is 
put  into  operation  and  while  it  is 
operating.  If  at  all  possible,  the  pa- 
tient should  be  placed  so  that  he  can 
see  the  operator  through  the  lead  glass 
window  and  know  that  he  is  under 
constant  observation. 

The  nurse  must  be  aware  that  radi- 
ation therapy  sometimes  results  in  a 
systemic  reaction  that  manifests  itself 
in  the  form  of  nausea,  emesis  and  loss 
of  appetite.  Other  symptoms  may  be 
headache,  mental  depression  and  gen- 
eral lassitude.  With  a  systemic  re- 
action, medications  such  as  pyridoxine 
(vitamin  B6,  1  cc,  intramuscularly 
or  intravenously)  or  dramamine  50 
mg.  are  helpful  in  preventing  nausea 
and  loss  of  appetite.  Occasionally 
the  physician  may  prescribe  a  sedative 
such  as  phenobarbital.  If  vomiting 
persists,  it  may  be  necessary  to  give 
intravenous  fluids  because  the  dehy- 
dration   can    prolong    the    nausea.    It 


is  most  important  that  these  patients 
be  encouraged  to  eat  because  a  good 
nutritional  state  helps  them  to  toler- 
ate the  reaction  produced  by  radiation 
therapy. 

The  stages  of  x-ray  reaction  often 
follow  a  pattern.  On  the  10th  day 
of  treatment  the  skin  may  present  a 
reddened,  moist  appearance.  At  the 
beginning  of  the  fourth  week,  a  deep 
plum  color  appears  and  the  skin  may 
develop  a  dry,  inelastic  quality.  By 
the  end  of  the  fifth  week,  healing 
begins  and  is  usually  complete  a  month 
later.  Usually  the  patient  is  at  home 
when  these  later  symptoms  occur  so 
that  it  is  important  for  him  to  know 
what  to  expect.  The  private  physician 
and  the  public  health  nurse  must  also 
be  aware  that  this  erythema  is  a  nor- 
mal occurrence. 

With  the  skin  reaction,  pruritus 
is  one  of  the  chief  complaints.  Ap- 
plication of  a  simple  starch  powder 
(corn  starch)  will  help  make  the  pa- 
tient more  comfortable.  In  a  more 
severe  reaction,  the  possibility  of  in- 
fection can  be  prevented  by  the  use 
of  antibiotic  ointments  and  with  vesi- 
cation an  ointment  may  be  applied. 
Plain  lanolin  and  gentian  violet,  one  or 
two  per  cent,  have  been  used  to  ad- 
vantage. A  high  protein  diet  with 
plenty  of  fresh  fruits  and  vegetables 
will  aid  in  the  healing  process. 

At  the  completion  of  x-ray  therapy, 
even  after  skin  reaction  has  subsided, 
the  patient  must  be  cautioned  to  avoid 
further  irritation  to  the  treated  areas. 
This  means  protection  from  extreme 
heat,  cold  and  sunshine.  Also,  friction 
from  clothing  should  be  avoided.  The 
treated  skin,  because  of  its  sensitivity, 
is  much  more  susceptible  to  damage 
than  normal  skin. 

Radium  Therapy 

Unlike  x-ray  therapy  where  no  pre- 
cautions are  necessary  in  the  nursing 
care  of  the  patient,  the  nurses  caring 
for  the  patients  receiving  radium 
treatments,  must  be  taught  to  protect 
themselves  while  treatment  is  in  pro- 
gress. Other  persons  such  as  house- 
keeping and  laboratory  personnel  must 
also  be  made  aware  of  this  need.  The 
years  1900-15  mark  the  period  when 
radium  was  used  with  little  or  no  pro- 
tection.   In    1915,    the    first    definite 
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recommendations  for  the  protection  of 
workers  were  made  by  the  Roentgen 
Society  of  Great  Britain. 

The  recommendations  were  based  on 
distance,  filtration  and  length  of  ex- 
posure to  radiation  sources.  These 
suggestions  made  in  1915,  formed  the 
basis  for  the  radiological  recommen- 
dations adopted  at  the  Fifth  Inter- 
national Protection  Committe  meeting 
held  in  Chicago  in  September,  1937. 
To  eliminate  possible  over-exposure 
of  the  worker,  a  safety  program  should 
be  instituted  wherever  radiation  thera- 
py is  employed.  This  program  should 
govern  the  monitoring  of  radiation 
exposure  and  the  precautions  involved 
in  eliminating  such  exposure.  In  the 
protection  of  nursing  personnel,  the 
recommendations  of  the  Fifth  Inter- 
national Committee  should  be  utilized. 

Radium  is  commonly  applied  in 
needles,  plaques  and  applicators.  It 
has  been  found  most  beneficial  in  the 
treatment  of  patients  with  cervical 
cancer.  Since  the  nurse  usually  as- 
sists with  the  insertion  and  removal 
of  the  radium  appliance  and  cares  for 
the  patient  during  treatment,  she  must 
observe  radiological  precautions.  As 
there  is  no  immediate  visible  efifect 
of  injury  or  damage,  it  is  very  dif- 
ficult at  times  to  impress  upon  the 
nurse  and  other  ward  personnel  the 
need  for  self-protection.  Unless  con- 
stantly reminded,  they  tend  to  become 
careless. 

Radium  applicators  are  delivered 
from  the  laboratory  in  thick  lead- 
lined  containers.  They  must  remain 
in  these  containers  until  used.  The 
container  may  be  mounted  on  a  low, 
dolly-type  push  car,  the  handle  of 
which  is  sufficiently  long  to  provide 
distance  between  the  container  and  the 
worker.  The  receptacles  placed  on  the 
ward  and  in  the  clinics  for  use  when 
radium  is  removed  may  be  equipped 
with  a  container  of  zephiran  chloride. 
1  :1000,  placed  inside  the  lead-lined 
cylinder.  The  cart  is  taken  to  the  bed- 
side and  the  nurse  places  the  radi- 
um applicator  in  the  solution,  immedi- 
ately upon  its  removal  from  the  patient. 
The  zephiran  chloride  acts  as  a  clean- 
ing agent  until  the  applicator  is  dis- 
mantled by  the  radium  technicians. 

When  handling  radium  it  must  be 
held  as  far  away  from  the  body  as 
possible.     Special    long    handled    for- 


ceps should  be  provided  for  this  pur- 
pose. Sinks  and  chambers  where  radi- 
um applicators  are  cleaned  must  be 
equipped  with  lead  shields.  The  nurse 
should  have  another  member  of  the 
nursing  stafif  present  when  she  removes 
an  applicator.  This  facilitates  the  pro- 
cedure and  provides  a  witness  if  there 
are  needles  and  packing  which  must 
be  counted.  Both  nurses  sign  the  radi- 
um treatment  sheet  indicating  time  of 
removal,  type  and  number  of  applica- 
tors and  number  of  pieces  of  packing. 
To  alert  all  personnel,  a  large  radium 
sign  should  be  posted  on  the  patient's 
bed  and  a  smaller  one  at  the  entrance 
to  the  room.  The  bed  sign  may  be  a 
bright  red;  the  door  sign,  a  brilliant 
yellow  with  red  markings,  the  stand- 
ard radiation  hazard  insignia. 

The  nursing  care  of  the  patient 
should  be  completed  as  rapidly  as  pos- 
sible to  allow  for  a  minimum  of  ex- 
posure. The  patient  should  be  re- 
quired to  perform  as  much  of  his  of 
her  own  care  as  possible.  Because 
patient  morale  is  important,  the  nurse 
must  be  able  to  work  quickly  and  ef- 
fectively without  giving  the  patient 
the  feeling  of  being  rushed.  When 
not  actively  engaged  in  the  care  of 
the  patient,  the  nurse  should  maintain 
a  distance  of  six  feet  between  herself 
and  the  patient.  Visitors  must  be 
cautioned  to  keep  away  from  the  bed- 
side. 

In  order  to  record  the  amount  of 
exposure  received,  a  monitoring  device 
such  as  a  film  badge  should  be  worn 
by  each  nurse.  In  the  care  of  patients 
with  cancer  of  the  cervix  and  bladder, 
wrist  badges  should  be  provided  for 
use  when  a  catheterization  of  the 
urinary  bladder  is  performed.  All 
badges  must  remain  on  the  ward  at 
the  end  of  the  day.  New  badges  are 
issued  each  week  and  the  used  ones 
returned  to  the  factory  for  develop- 
ment and  evaluation.  If  an  over-ex- 
posure (100  milliroentgens)  is  dis- 
covered, the  person  involved  must  be 
removed  from  all  contacts  with  radi- 
ation therapy  for  a  period  of  13  weeks. 

Patients  receiving  radium  therapy 
are  not  allowed  bathroom  privileges 
because  of  the  danger  of  displacing 
the  applicator.  Bedpans  must  be  ex- 
amined routinely  for  the  presence  of 
needles  or  applicators. 

In  institutions  where  a  large  num- 
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ber  of  patients  are  treated  with  radi- 
um, special  precautions  are  necessary 
in  the  placement  of  beds.  Nurses 
should  be  rotated  routinely  and  prac- 
tices checked  regularly  by  a  member 
of  the  radiological  safety  staff.  Fre- 
quent routine  blood  counts  are  requir- 
ed by  some  institutions  to  determine 
the  hemoglobin  level  of  workers  engag- 
ed in  radium  work.  No  pregnant 
nurse  should  be  allowed  to  work  in  an 
area  where  radiation  therapy  is  used. 

Radioactive  Isotopes 

Approximately  70  of  the  known 
radioactive  isotopes  are  now  used  for 
clinical  purposes.  Of  the  70,  radio- 
active iodine,  phosphorus  in  the  form 
of  chromic  phosphate  and  radioactive 
gold  are  the  three  most  commonly  used. 
The  increased  use  of  these  substances 
for  diagnosis  and  treatment  has  caused 
the  nursing  profession  to  pause  and 
consider  the  problems  involved  in  their 
use. 

Clinically,  radioactive  isotopes  are 
used  for  two  distinct  purposes.  The 
tracer  dose  is  for  diagnostic  purposes. 
As  the  dose  administered  is  usually 
quite  small,  the  amount  of  radiation 
emitted  is  negligible  and  does  not 
necessitate  special  precautions.  With 
the  therapeutic  dose  the  nurse  must 
know  the  type  of  radioactive  isotope 
used,  the  amount  given,  the  route  of 
administration,  the  forms  of  ionizing 
ratliation  emitted  and  the  means  of 
elimination.  Isotope  therapy  is  usually 
not  considered  dangerous  for  nurses 
and  other  hospital  personnel  if  the 
precautions  and  regulations  are  under- 
stood and  observed.  The  nurses  caring 
for  these  patients  must  be  thoroughly 
instructed. 

Radioactive  Iodine :  The  radioisotope 
of  iodine  commonly  used  is  1-131.  It 
emits  both  beta  and  gamma  rays  and 
has  a  half  life  of  8.14  days.  According 
to  accumulated  evidence  this  isotope 
is  best  utilized  in  the  treatment  of  cer- 
tain forms  of  metastatic  thyroid  can- 
cers. Excretion  of  radioactive  iodine 
takes  place  chiefly  through  the  kidneys. 
About  60-70  per  cent  is  eliminated 
in  this  manner  by  healthy  humans 
within  48  hours  at  a  rate  of  about  5-9 
per  cent  per  hour  of  the  circulating 
radio-iodine.  The  oral  administration 
of  1-131  indicates  the  need  for  caution 


in  the  disposition  of  sputum  or  vomi- 
tus.  Small  amounts  may  also  be  elimi- 
nated in  perspiration.  This  makes  a 
patient  treated  with  the  substance  a 
potential  radiation  hazard.  However, 
the  patient  need  not  present  a  hazard 
if  all  precautions  are  observed. 

One  technique  for  the  nursing  care 
of  patients  receiving  radioactive  iodine 
is  as  follows : 

1.  Patient  is  placed  in  a  private  iso- 
lation room  with  a  "radiation  hazard" 
sign  posted  on  the  door. 

2.  No  visitors  are  permitted  in  the 
room.  The  nurse  remains  only  long 
enough  to  complete  essential  nursing 
care. 

3.  An  isolation  gown,  rubber  gloves 
and  heavy  rubbers  over  the  shoes  prevent 
clothing  and  feet  from  becoming  con- 
taminated. A  film  badge  is  worn  under 
the  isolation  gown,  attached  to  the 
nurse's  uniform,  to  prevent  contamina- 
tion of  the  badge. 

4.  An  indwelling  catheter  is  inserted 
into  the  urinary  bladder  before  treat- 
ment. The  catheter  is  clamped  shut  and 
released  every  two  hours  following  the 
administration  of  the  radioactive  iodine. 
As  the  urine  is  the  main  source  of 
contamination,  it  is  important  that  not 
one  drop  be  allowed  to  spill  on  the 
floor,  in  the  bed  or  any  place  except 
into  the  lead  encased  gallon  jug  provid- 
ed for  that  purpose. 

5.  A  quantitative  specimen  of  urine  is 
collected  every  24  hours  for  the  first 
48  hours  and  sent  to  the  Radioisotope 
Department  for  assaying.  This  is  neces- 
sary to  determine  the  amount  of  1-131 
excreted  and  to  decide  when  the  patient 
may  be  released  from  isolation.  If  there 
is  spillage  during  the  isolation  period, 
the  Radioisotope  Department  is  noti- 
fied immediately. 

6.  The  floor  is  monitored  with  a  sur- 
vey instrument.  The  contaminated  area 
is  scrubbed  thoroughly  with  soap  and 
water  by  a  member  of  the  housekeeping 
personnel,  instructed  in  the  technique  by 
the  radiological   safety  officer. 

7.  After  scrubbing,  the  floor  is  again 
monitored.  If  the  reading  is  over  six 
milliroentgens,  is  must  be  rescrubbed 
until  the  reading  is  well  below  the 
permissible  level. 

8.  All  linen,  dishes  and  equipment  must 
be  handled  separately. 

9.  Special  linen  tagged  with  red  mark- 
ings is  reserved  for  these  patients. 
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10.  The  soiled  linen  is  placed  in  a 
galvanized  can  stored  in  the  patient's 
room.  It  must  be  monitored  for  safety 
before  being  sent  to  the  laundry  where 
it  is  processed  in  an  individual  washer. 

11.  Paper  wipes  are  placed  in  a  paper 
bag  and  burned  as  necessary  in  the 
radiological  incinerator. 

12.  If  the  patient  becomes  nauseated 
and  has  emesis,  the  radiological  safety 
officer   must   be   notified   immediately. 

13.  At  the  end  of  48  hours,  the  urine 
is  no  longer  saved  for  quantitative 
analysis. 

14.  The  room  is  monitored  for  radio- 
activity and  the  patient  released  from 
isolation  upon  orders  of  the  radioisotope 
physician. 

15.  After  discharge  of  the  patient, 
housekeeping  personnel  scrub  the  fur- 
niture and  floor  with  soap  and  water 
and  the  room  is  aired  for  24  hours. 

16.  Monitoring    must    establish    that 
the    radiation    level   is   below   six   milli- 
roentgens  before  the  room  is  ready  for 
occupancy  by  another  patient. 
Radioactive   Gold:   Originally  AU- 

198  was  suggested  for  the  treatment 
of  leukemia,  but  because  of  its  affinity 
to  the  reticulo-endothelial  system  its 
use  has  been  extended  to  the  treat- 
ment of  pleural  effusion  and  intra- 
peritoneal tumors.  It  has  been  proven 
that  administration  in  a  colloidal  form 
into  a  body  cavity  can  cause  consider- 
able reduction  in  fluid  formation  and 
may  eliminate  drainage  for  some  time. 
Radioactive  gold  has  a  half-life  of  217 
days  and  is  produced  by  the  bombard- 
ment of  stable  gold  with  neutrons.  It 
emits  both  beta  and  gamma  rays.  As 
a  gamma  ray  emitter,  it  involves  cer- 
tain radiation  hazards.  Protection  from 
the  rays  of  AU-198  is  provided  by 
distance  and  the  filtering  of  the  rays 
by  the  patient's  body.  Special  tech- 
niques are  necessary  for  the  disposal 
of  contaminated  dressings  or  linen. 
Nursing  care  technique  might  be  as 
follows : 

1.  Isolation  technique  is  not  necessary. 

2.  Nursing  personnel  must  wear  film 
badges  and  limit  time  spent  with  the 
patient. 

3.  As  the  only  area  of  contamination 
is  through  the  point  of  insertion,  the 
patient's  dressing  is  checked  frequently 
for  a  purple  stain.  Radioisotope  Depart- 
ment is  notified  promptly  if  this  occurs. 

4.  Contaminated  linen  is  placed  in  a 


special  galvanized  container  and  the 
stained  dressing  in  a  similar  can.  The 
linen  is  given  special  laundry  processing 
after  being  monitored.  Dressings  are 
burned. 

5.  The  nurse  is  cautioned  to  wear 
rubber  gloves  when  handling  contaminat- 
ed linen  and  dressings. 

6.  To  insure  even  distribution  of  the 
AU-198  after  injection,  the  patient  is 
turned  every  15  minutes  for  two  hours 
—  first  on  his  left  side,  then  on  to  his 
abdomen,  his  right  side  and,  finally,  his 
back.  This  is  carried  out  for  two  com- 
plete rotations. 

7.  Patient  is  usually  discharge  five  or 
six  days  after  treatment. 

Cobalt  60 

Teletherapy  zvith  Radiocohalt  (Co 
60)  :  Radioactive  isotopes  can  also  be 
used  in  shielded  units  as  a  source  of 
radiation  similar  to  that  of  radium  and 
high  voltage  x-ray.  Cobalt  60  is  ob- 
tained by  bombarding  ordinary  cobalt 
with  neutrons  in  a  reactor.  The  ad- 
vantage of  the  artificially  produced 
isotopes  seems  to  be  in  the  flexibility 
of  their  use  and  in  the  quality  of  their 
radiation.  Price-wise  they  are  also 
much  cheaper  than  radium  or  x-ray 
therapy  units. 

Although  Co  60  emits  gamma  rays, 
the  actual  protection  requirements 
depend  upon  the  type  and  dosage  of 
the  source  and  the  weekly  irradiation 
hours.  Safety  precautions  that  should 
be  utilized  include  the  wearing  of 
monitoring  devices  by  personnel, 
electrical  interlocks,  warning  bells, 
or  lights  attached  to  all  doors  lead- 
ing to  treatment  room  or  other  haz- 
ardous areas.  The  patient  is  unattend- 
ed during  the  time  the  treatment  is 
in  progress.  As  in  x-ray  therapy, 
there  is  no  danger  to  the  nurse  or 
other  hospital  personnel  on  the  nurs- 
ing unit. 

Postmortem  Care 

Should  a  patient  expire  shortly  after 
administration  of  a  radioactive  isotope, 
a  radiation  hazard  tag  is  attached  to 
the  body  to  indicate  the  type  of  isotope 
given.  This  is  to  assure  adequate  pro- 
tection for  the  pathologist  and  the  mor- 
tician. A  radiotherapist  and  pathologist 
should    discuss    precautions    with    the 
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mortician's  organization  so  that  they 
understand  how  to  handle  the  body  of 
a  person  who  has  had  recent  isotope 
therapy. 

Summary 

It  is  the  responsibiHty  of  any 
hospital  or  institution  employing  the 
use  of  any  type  of  radiation  therapy 
to  establish  safety  rules  for  its  per- 
sonnel. Physicians,  nurses,  scientists, 
technicians,  housekeeping  maids,  main- 
tenance and  laundry  personnel,  must 
be  thoroughly  instructed  in  the  type 
of  radiation  used  and  must  know  when 
this  radiation  presents  a  personal  haz- 
ard. They  must  also  be  made  to  under- 
stand that  if  the  safety  precautions 
are  scrupulously  observed,  there  is  no 
danger  in  working  with  the  patients 
or  in  the  areas  where  radiation  is 
used.  As  a  further  protection,  per- 
sonnel in  constant  contact  with  any 
type  of  radiation,  particularly  radium 


and  the  radioactive  isotopes,  must  be 
supplied  with  some  type  of  monitor- 
ing device  that  is  worn  on  their  persons 
during  working  hours. 

Urine,  emesis  and  sputum  from  a 
patient  treated  with  1-131  cannot  be 
disposed  of  in  a  common  sewage  sys- 
tem until  a  monitoring  device  indicates 
that  the  amount  of  radioactivity  is 
less  than  six  milliroentgens.  Bed  linen 
and  hospital  gowns  must  remain  in 
a  galvanized  storage  can  until  the 
six  milliroentgen  level  is  established 
before  being  sent  to  the  laundry. 
Dressings  must  also  be  stored  in  a 
similar  container  and  then  burned. 
Tracer  doses  of  the  radioactive  iso- 
topes usually  pose  no  problem  since 
the  amount  given  is  so  small.  Patients 
receiving  x-ray  or  cobalt  60  therapy 
present  no  problem  since  only  repeated 
exposure  to  the  direct  rays  is  harm- 
ful. There  is  no  danger  in  working 
with  patients  receiving  therapy  if  you 
know  and  observe  the  safety  rules. 


In  the  Good  Old  Days 

{The  Canadian  Nurse  —  November,  1918) 


The  "good  nurse"  of  today,  especially  in 
the  newer  fields  of  nursing,  must  be  ready 
not  only  to  follow  orders,  but  to  make  her 
own  plans  and  carry  them  out;  not  only  to 
take  good  care  of  sick  people,  but  to  teach 
them  how  to  prevent  illness ;  not  only  to 
serve  the  individual,  but  to  serve  the  public 
and  the  community. 

*  *       * 

As  rapidly  as  possible  we  must  prepare 
more  nurses  for  teaching  work.  We  need  the 
brightest  women  we  can  find  —  those  with 
good  educational  background,  sound  pro- 
fessional training,  and  with  that  enthusiasm, 
vigor  and  personality  which  are  necessary 
to  successful  teaching. 

*  *      * 

The  eyes  of  every  newborn  child  should 
be  treated  to  prevent  ophthalmia  neonatorum. 
This  is  an  attempt  to  prevent  blindness  which 
follows  infection  of  the  eyes  from  venereal 
discharges  at  the  time  of  birth.  Nearly  a 
quarter  of  the  cases  in  one  school  for  the 


blind  was  due  to  this  cause.  Ontario  has 
enacted  legislation  covering  this  subject. 
Every  province  in  the  Dominion  should  do 
likewise. 

*  *      * 

In  the  weekly  bulletin  of  the  New  York 
City  Department  of  Health,  bottled  milk  was 
quoted  at  14  cents  a  quart,  porterhouse  steak 
at  35  cents  a  pound  and  eggs  at  60  cent  a 
dozen. 

*  *      * 

A  new  military  hospital  with  accommoda- 
tion for  1000  patients  was  planned  for  a  site 
in  Toronto.  Estimated  construction  costs 
were  $300,000. 

At  the  convention  of  the  American  Surgi- 
cal Association  a  most  interesting  discussion 
took  place  on  the  recent  discovery  of  so- 
called  bottled  blood,  known  to  the  medical 
profession  as  citrate  of  blood,  which  had 
been  used  extensively  and  successfully  on 
the  battlefields. 


If  some  people  do  not  seem  to  be  polished,  There  is  some  consolation  in  the  fact  that 

it  may  be  because  you  are  rubbing  them  the       even  though  dreams  don't  come  true,  neither 
wrong  way.  —  Hospitals  do  nightmares.  —Builders 
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The  Public  Health  Mm  in  the  Cancer  Program 


Dorothy  Fowler 


As  NURSES,  we  realize  how  much 
has  been  accompHshed  in  cancer 
research  and  the  care  of  the  cancer 
patient.  We  reaHze,  too,  how  much 
more  there  is  to  be  done  in  this  field 
of  medicine.  We,  who  are  public  health 
nurses,  feel  at  times  inadequate  to  the 
task.  But  we  know  that  the  nursing 
world  today  holds  no  room  for  in- 
adequate performance.  We  must  look 
to  the  resources  at  hand,  seek  others 
when  necessary  and  face  up  to  our 
obligations. 

In  discussing  the  home  nursing  care 
of  the  cancer  patient,  it  might  be  wise 
to  start  with  the  patient  going  into 
hospital  and  deal  later  with  the  patient 
after  he  returns  home. 

"Hospital"  is  often  a  fear-producing 
world.  Coupled  with  "surgery,"  it  can 
mean  sheer  panic  for  both  patient  and 
family.  The  public  health  nurse  could 
do  much  to  alleviate  the  fear  of  hos- 
pitalization for  all  concerned.  A  few 
words  of  explanation  in  relation  to 
admitting  and  hospital  routine  can 
mean  the  diflference  between  an  ap- 
prehensive and  a  confident  patient. 
The  family,  too,  could  be  encouraged 
to  adopt  an  understanding,  optimistic 
attitude.  This  implies  that  the  public 
health  nurse  would  know  from  the  be- 
ginning of  the  patient's  impending  ad- 
mission. 

The  public  health  nurse  can  pre- 
pare the  family  for  the  return  of  the 
patient  to  the  home.  She  may  advise 
in  the  selection  of  a  room  that  will 
be  comfortable  for  the  patient  and 
convenient  for  the  family  in  caring 
for  him.  She  decides  if  the  care  of 
the  patient  will  necessitate  a  hospi- 
tal bed  and  plans  the  equipment  that 
will  be  needed  for  treatment.  She  finds 
out  where  these  necessities  can  be 
obtained  and  at  what  financial  obliga- 
tion, if  any,  to  the  family.  Since  this 
preparation  can  be  done  before  the 
patient  comes  home,  much  confusion 
can  be  avoided. 


Miss  Fowler  is  a  regional  supervisor 
of  the  Victorian  Order  of  Nurses  for 
Canada. 


The  patient  must  be  prepared  for 
his  homecoming  before  his  discharge 
from  hospital.  He  may  be  taught  and 
encouraged  to  give  his  own  treatments. 
Sometimes  it  is  advisable  to  have  the 
nurse  who  will  be  visiting  the  patient 
in  the  home,  come  to  the  hospital  and 
observe  the  treatments.  By  so  doing 
she  may  be  able  to  assist  the  patient 
more  effectively. 

It  must  be  remembered  that  the 
immediate  period  of  convalescence  is 
often  one  of  depression  and  despair. 
A  patient  who  has  had  a  colostomy, 
finds  it  difficult  to  adjust  to  the  loss 
of  normal  bowel  function.  He  needs 
encouragement  and  reassurance  that 
others  have  mastered  this  handicap. 
The  amputee  and  those  with  other 
deformities  often  react  with  a  deep 
resentment.  Those  dealing  with  such 
patients  should  teach  them  to  overcome 
the  disability  as  much  as   possible. 

The  nurse  should  know  the  com- 
munity resources  to  which  she  can  refer 
patients  for  occupational  therapy,  vo- 
cational rehabilitation  and  any  other 
assistance  relative  to  the  patient's 
welfare.  Helping  the  patient  to  help 
himself  is  all-important.  There  is 
nothing  more  humiliating  to  any  pa- 
tient than  to  be  completely  dependent 
on  someone  else  for  his  personal  needs. 
The  task  of  rehabilitation  may  be  an 
arduous  one  and  often  discouraging. 
It  can  be  accomplished  through  pa- 
tience, tact  and  continued  effort  on 
the  part  of  the  nurse,  the  family  and 
the  patient. 

We  have  been  thinking  nj.iinly  in 
terms  of  the  patient  who  is  going  to 
make  at  least  a  partial  recovery,  based 
on  the  location  and  development  of 
the  cancer.  What  of  the  patient  who 
is  facing  the  terminal  stages  of  the 
disease?  His  comfort  and  the  peace 
of  mind  of  the  family  can  depend 
on  the  attitude  and  tactfulness  of  the 
nurse  and  the  quality  of  nursing  care. 
As  long  as  is  possible,  the  patient 
should  be  encouraged  to  remain  ambu- 
latory. The  administration  of  drugs 
and  sedatives,  as  ordered  by  the  doctor, 
should    be    very    carefully    interpreted 
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to  the  family.  New  symptoms  that 
may  appear  very  frequently  in  these 
latter  months  should  not  be  passed 
over  lightly.  Attention  must  be  given 
to  them  and,  when  possible,  any  dis- 
comfort alleviated.  When  the  time 
comes  for  heavier  sedation,  the  ob- 
servant nurse  can  be  of  considerable 
assistance  to  the  doctor  in  estimating 
the  patient's  response  to  the  drugs. 
More  frequent  visits  may  be  necessary. 
The  spacing  of  these  visits  is  important, 
too,  so  that  the  patient  may  have  at- 
tention when  he  most  needs  it. 
Nothing  should  be  overlooked  in  the 
efifort  to  obtain  the  maximum  amount 
of  comfort  for  the  patient. 

The  public  health  nurse  then  has 
definite  obligations  to  the  cancer  pa- 
tient and  to  his  family : 

1.  To  help  the  patient  and  family- 
adjust  to  cancer  as  an  illness. 

2.  To   interpret   physician's   orders. 

3.  To  explain  and  demonstrate  pro- 
cedures in  relation  to  treatment  as 
ordered  by  the  physician. 

4.  To  teach  a  member  of  the  family 
the  care  of  the  patient  between  the 
nurse's  visits. 

5.  To  encourage  independence  in  care 
and  treatment,  whenever  possible. 

6.  To  motivate  the  patient  to  report 
any  new  signs  or  symptoms  promptly 
to  his  physician. 

7.  To   give   meticulous   nursing  care. 

8.  To  know  resources  available  and  to 
seek  the  right  ones  at  the  right  time. 

It  might  be  well  to  give  some 
thought  to  the  role  the  public  health 
nurse  can  play  in  the  cancer  preven- 
tion program.  The  very  nature  of 
her  work  in  dealing  with  all  age 
groups,   makes  her  a  potential   force 


in  cancer  control.  Perhaps  the  fact 
that  the  early  symptoms  do  not  mani- 
fest themselves  in  any  definite  way, 
but  are  recognized  as  rather  vague  dis- 
turbances, is  one  of  the  reasons  that 
the  trouble  is  so  far  advanced  when 
finally  diagnosed.  The  case  finding  of 
early  cancer  is  often  dependent  upon 
the  nurse's  knowledge  of  the  so-called 
precancerous  conditions. 

It  is  well,  too,  to  consider  what 
can  presently  be  offered  to  the  pa- 
tient in  relation  to  home  nursing  care 
(1)  in  the  urban  area  (2)  in  the  rural 
area.  In  Nova  Scotia  and  New  Bruns- 
wick for  example  there  are  32  Vic- 
torian Order  branches.  These  are,  for 
the  most  part,  in  the  urban  areas.  There 
is  a  definite  need  for  service  in  the 
fringe  areas.  An  efifort  is  being  made 
to  meet  this  need.  Some  of  these  fringe 
areas  might  well  be  classed  as  rural. 

It  has  been  interesting  to  watch 
the  progress  of  the  Northumberland- 
Durham  Health  Unit  in  Ontario  where 
a  nursing  service  has  been  incorpor- 
ated with  the  public  health  program. 
This  has  required  mainly  just  a  re- 
arrangement of  work.  The  calls  for 
nursing  care  are  limited  to  physicians' 
referrals  and  special  cases.  No  dress- 
ings or  medications  are  supplied. 
Written  or  verbal  reports  are  given 
to  the  doctors.  Assistance  is  pro- 
vided at  home  deliveries.  It  has  been 
found  that  there  is  more  demand  for 
care  of  those  with  long-term  illness 
than  the  acutely  ill. 

There  is  a  need  for  unceasing  efifort 
in  cancer  control ;  for  provision  of  the 
best  nursing  care  possible  for  the  can- 
cer patient  in  the  home  and  for  more 
nurses  in  more  places  to  help. 


March,  1956  Issne 

Several  requests  have  been  received  at  the 
Journal  office  for  a  copy  of  the  March,  1956 
issue.  Our  reserve  supply  of  this  number  is 
completely  exhausted.  We  wonder  if  there 
are  any  subscribers  who  would  be  willing  to 
send  us  their  copy  so  that  we  may  mail 
them  to  the  university  libraries  that  appear 
to  have  lost  their  copies. 

If  you  have  a  copy  to  spare,  please  put  it 
into  the  envelope  from  which  you  have  just 
removed  the  copy  you  are  reading.  Do  not 
seal  or  put  Scotch  tape  on  the  flap.  Lightly 


cross  out  your  name  and  run  an  arrow  up  to 
our  corner  address.  We  will  pay  the  return 
postage  when  the  copy  reaches  us. 


According  to  a  recent  health  survey,  women 
average  about  six  visits  to  their  doctors  in  a 
year  as  compared  to  less  than  four  per  year 
for  men.  These  extra  visits  women  make  seem 
to  pay  off  for  they  live,  on  the  average,  about 
five  years  longer  than  men. 

—  Blue  Print  for  Health 
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NOW... the  finest  Meat  Dinners  in  sparkling  glass 

FROM  SWIFT— WHO  BROUGHT  YOU  THE  FINEST  IN  100%  MEATS  FOR  BABIES  I 


Swift  — meat  specialists  and  pioneers  in 
working  with  doctors  to  make  meats  avail- 
able in  baby  foods — now  bring  you  5  new 
Meat  Dinners  ...  in  sparkling  glass.  Swift's 
Meats  for  Babies — always  the  most  complete 
line — is  now  more  complete  than  ever!  These 
5  new  Meat  Dinners  have  the  same  smooth 
texture,  are  prepared  from  the  same  fine, 
lean  meats  used  in  Swift's  100%  Meats  for 
Babies.  Just  the  right  amount  of  fresh  vege- 
tables and  cereal  have  been   included  to 


make  them  balanced  dinners. 

With  the  5  new  varieties  of  Meat  Dinners, 
the  13  varieties  of  100%  Meats  (including  3 
fruit-flavoured  ones),  plus  Egg  Yolks,  and 
Egg  Yolks  &  Bacon,  you  can  recommend 
whatever  meat  best  suits  each  baby's  nutri- 
tional requirements  with  the  knowledge  that 
every  meat  is  available  in  Swift's  complete 
line  of  Meats  for  Babies. 
(If  Swift's  new  Meat  Dinners  are  not  in  your 
area  yet,  they  will  be  very  soon.) 
CNJ 


FOR  YOUR  CONVENIENCE,  HERE  IS  A  LIST  OF  ALL  SWIFT'S 
MEATS  FOR  BABIES.  (Most  are  also  available  in  chopped  form 
for  older  babies.) 

Beef  •  Lamb  •  Pork  •  Veal  •  Chicken  •  Chicken  &  Veal 
•  Ham  •  Liver  •  Liver  &  Bacon  •  Beef  Heart  •  Pork  with 
Applesauce  •  Ham  with  Raisin  Sauce  •  Lamb  with  Mint 
flavour  •  Egg  Yolks  •  Egg  Yolks  &  Bacon 

Beef  Dinners  •  Chicken  Dinners  •  Veal  Dinners  • 
Lamb  Dinners  •  Ham  Dinners 


Swift 


T^Se**^  ^^t**  t^a*M<!^  Si^Ht 
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The  OrpnizatioD  and  OperatioD 

of  a  Cancer  Welfare  Program 


Elizabeth  A.  Hartling 

DURING  THE  MID- Victorian  period, 
and  due  to  the  expansion  of  social 
responsibility  caused  partly  by  the 
changing-  conditions  brought  about  by 
the  Industrial  Revolution  and  other 
causes,  assistance  to  the  poor  and 
needy  which  had  been  looked  after  by 
the  "lady  of  the  manor"  or  the  respon- 
sible landowner  on  a  very  personal  and 
satisfactory  basis,  fell  into  the  hands 
of  organized  groups  of  citizens.  In 
England,  particularly  at  that  time, 
societies  of  all  kinds,  many  of  them 
semi-religious,  sprang  up  and  the  good 
causes  were  varied  and  often  peculiar. 
All  of  these,  of  course,  were  financed 
by  personal  subscriptions.  Those  of 
you  who  are  familiar  with  Dickens' 
Christmas  Carol,  will  remember  how- 
Mr.  Scrooge  refused  to  be  influenced 
by  the  season  and  to  subscribe  to  a 
certain  Society,  the  members  of  which 
were  interested  in  providing  Christmas 
cheer  to  the  inhabitants  of  workhouses. 
Except  for  the  efforts  of  a  few  ad- 
vanced persons  in  the  centuries  before, 
social  consciousness  had  not  advanced 
to  mass  alleviation  of  suffering  on 
a.  more  impersonal  basis. 

At  the  beginning  of  this  present 
century,  another  development  took 
place.  This  was  the  result  of  a  new 
attitude  towards  physical  health  that 
•emerged  from  the  scientific  advances 
of  the  19th  century.  This  development 
was  the  voluntary  health  agency,  or 
the  "Citizens'  Attack  on  Disease." 
Such  societies  are  composed  of  mem- 
bers drawn  mainly  from  non-profes- 
sional groups  but  who  are  guided  in 
their  varied  attacks  by  the  medical  and 
■nursing  professions. 

The  voluntary  health  agencies  are 
bighly  specialized  expressions  of  the 
common  human  impulse  to  relieve  suf- 
fering. Invariably,  each  one  has  re- 
stricted   its    interest    to    one    particu- 

Miss  Hartling  is  the  executive  secre- 
tary of  the  Nova  Scotia  Division  of  the 
Canadian  Cancer  Society. 


lar  disease  or  disability  that  affects 
large  numbers  of  people.  They  are  con- 
cerned with  maintaining  public  health 
at  a  high  level  and  the  prevention 
or  reduction  of  sickness  and  needless 
early  death.  No  two  of  these  organ- 
izations are  quite  alike.  All  have  in 
common  the  desire  to  serve  and  to 
be  usefully  occupied,  and  the  realiz- 
ation that  an  improvement  in  health 
standards  is  something  to  be  achieved 
through  joint  efforts.  In  most  of 
these  societies,  paid  employees  are 
few.  The  volunteer  workers  are  num- 
bered in  the  thousands  and  the  hours 
of    work    and    effort    in    the    millions. 

A  rough  definition  of  the  volun- 
tary health  agency,  then,  could  be  that 
it  is  administered  by  volunteer  officers 
and  board ;  that  it  collects  funds  for  its 
support  from  the  public;  that  it  ex- 
pends its  funds  on  a  program  of  health 
education,  care  and  assistance,  ad- 
vancement of  research  or  legislation 
related  to  health  —  usually  a  combina-. 
tion  of  all  these  activities.  It  must 
be  efficiently  conducted  with  a  properly 
supervised  program  that  does  not  im- 
pinge on  the  medical  field  or  pre- 
rogatives and  fulfills  a  need  that  is  not 
being  met  by  any  other  agency.  It 
should  be  prepared  to  work  itself  out 
of  existence  when  the  purposes  for 
which  it  was  set  up  have  been  ac- 
complished, or  in  reference  to  welfare, 
when  the  work  has  been  taken  over  by 
the  government.  The  volunteers  in 
these  agencies  act  as  the  interpreters 
of  health  in  the  community.  They 
bring  expert  knowledge  and  training 
to  the  objectives  and  release  the  small 
numbers  of  paid  staff  for  other  work. 

The  Canadian  Cancer  Society  fits 
quite  neatly  into  the  outline.  Before 
proceeding  with  a  detailed  description 
of  the  welfare  work,  it  would  be  well 
to  look  for  a  moment  at  the  picture 
as  a  whole. 

In  1938,  the  Canadian  Medical  As- 
sociation came  to  the  conclusion  that 
some  action  must  be  taken  to  counter- 
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ACNE 
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degreases  the  skin 
and  helps  remove  blackheads 
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Fostex  contains  a  combinafion  of  surftKB 
active  agents  (Sebulytic*)  wNch: 

<  Completely  emulsify  excess  oil  so  that 
it  is  quickly  washed  off  the  skin. 


4  Penetrate  and  soften  comedones, 
unblocking  the  pores  and  facilitating 
removal  of  sebum  plugs. 


FOSTEX  CREAM 

for  therapeutic  washing  of 

skin  in  the  initial  phase  of  acne 

treatment,  when  maximum 

degreasing  and  peeling 

are  desired. 

FOSTEX  CAKE 

for  maintenance  therapy  to 

keep  skin  dry  and  substantially 

free  of  comedones. 


Fostex  dries  and  peels  the  skin 

M  The  Sebulytic  base  of  Fostex  dries  and 
promotes  peeling  of  the  skin  , . .  actions 
enhanced  by  the  keratolytic  effects  of 
micropulverized  sulfur  and  salicyUc  acid. 

*(Sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl 
polyether  sulfonate,  sodium  dioctyl  sulfosuccinate.) 


Fostex  is  easy  for  your  patients  to  vse 

■4  Patients  stop  using  soap  on  affected  skin 
areas.  Instead  they  use  Fostex  for  thera- 
peutic washing  of  the  skin.  The  Fostex 
lather  is  massaged  into  the  skin  for  5  min- 
utes—then rinse  and  dry. 

WESTWOOD    Pbarmaceuficah 

Buffalo,  New  York 

Canadian  Distributor:  John  A.  Huston  Company,  Ltd. 

Toronto  1  0,  Canada 
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act  the  rising  mortality  rate  of  cancer 
in  Canada.  They  had  discovered  that 
too  many  patients  were  coming  to 
doctors  for  treatment  many  months 
after  the  first  symptoms  of  the  disease 
had  appeared.  In  most  cases,  the  dis- 
ease had  passed  into  the  late  stages  and 
nothing  much  could  be  done  except  to 
relieve  suffering.  Fear,  ignorance, 
carelessness,  superstition  were  some 
of  the  causes  of  delay.  All  the  great 
strides  made  in  surgery,  the  wonderful 
new  x-ray  equipment  and  the  use  of 
radium  could  not  prolong  the  life  of 
the  man  or  woman  who  had  left  until 
too  late  their  visit  to  the  doctor. 

It  was  decided  that  the  cooperation 
of  the  lay  public  was  essential.  Every- 
one should  be  made  aware  of  the  facts 
about  cancer  —  the  most  important 
of  which  was  that  many  cancers  can 
be  cured  if  diagnosed  and  treated 
early.  Thus,  just  before  the  last  war, 
the  Canadian  Cancer  Society  was  born. 
Not  a  great  deal  of  progress  was 
made  until  the  conclusion  of  the  war 
as  public  attention  was  diverted.  In 
1946,  divisional  headquarters  were  set 
up  in  most  of  the  provinces  and  the 
work  began. 

It  should  be  borne  in  mind  that 
the  Society  is  primarily  a  lay  organ- 
ization, operated  by  volunteers  under 
medical  sponsorship  and  supported  by 
public  memberships.  Its  prime  function 
was,  and  still  is,  public  education. 
It  is  nonpolitical  and  does  not  receive 
government   funds   for    its    support. 

Next  to  the  all-important  educa- 
tional program  is  the  vital  problem 
of  research.  In  Canada  and  other  parts 
of  the  world,  workers  are  engaged 
tirelessly  in  trying  to  discover  the 
cause  of  cancer,  how  treatment  may  be 
improved,  how  the  disease  may  be  de- 
tected more  easily  in  its  early  stages. 
Research  is  expensive.  Those  who  take 
part  in  it  must  be  very  highly  trained. 
In  Canada  all  cancer  research  is  super- 
vised by  the  National  Cancer  Institute 
of  Canada.  The  Institute  is  affiliated 
with  the  Canadian  Cancer  Society 
under  a  common  executive  director. 
Research  is  carried  on  mainly  in  the 
university  centres.  It  is  sponsored  by 
the  universities  and  financed  mainly  by 
funds  provided  by  the  Canadian  Cancer 
Society.  In  addition,  the  Society  pro- 
vides scholarships  and  fellowships  for 
the    postgraduate    training    of    young 


doctors  in  radiology,  pathology  and 
other  medical  fields  to  provide  Canada 
with  badly  needed  workers  in  the  can- 
cer program. 

We  have  now  dealt  with  the  two 
basic  objectives  of  the  Society,  but 
in  1947  another  problem  arose  in  all 
the  provinces  —  that  of  the  care  and 
comfort  of  cancer  patients.  It  was 
not  originally  intended  that  the  So- 
ciety should  undertake  welfare  work. 
It  was  understood  that  Canada  was 
fortunate  in  having  many  welfare 
agencies  of  all  types.  However,  after 
many  consultations  with  other  organ- 
izations it  was  found  that  none  of  them 
was  concerned  with  the  particular 
problems  of  the  person  suffering  from 
cancer.  Consequently,  a  program  of 
service  was  undertaken  that  absorbs 
the  time  and  thought  of  hundreds  of 
volunteers  and  at  least  a  third  of  the 
Society's  income  today. 

This  is  the  work  that  interests  most 
volunteers  because  they  can  see  the 
results  of  their  labors.  The  results  from 
educational  activity  are  intangible.  The 
results  of  research  will  come  tomorrow 
or  next  year  perhaps,  but  Mrs.  Jones 
knows  that  the  dressings  she  makes 
will  keep  Mr.  Smith  clean  and  com- 
fortable today. 

All  the  activities  of  the  Society, 
including  welfare,  are  carried  on  in 
various  parts  of  a  province  by  units. 
A  unit  is  comprised  of  all  the  members 
of  the  Society  in  a  particular  local- 
ity. A  member  is  a  person  who  has 
paid  a  membership  fee  to  the  Society 
of  $1.00  or  more  in  any  one  year. 
The  members  of  the  unit  are  called 
together  at  a  public  meeting  and  elect 
an  executive  and  officers  to  adminis- 
ter the  work  of  cancer  control  in  the 
area    until    the    next   annual   meeting. 

One  of  the  most  important  members 
of  the  unit  executive  is  the  welfare 
chairman.  This  person  may  have  work- 
ing with  her  or  him.  particularly  in 
a  large  unit,  a  cancer  dressings  con- 
vener ;  a  loan  cupboard  convener ;  a 
transportation  convener,  etc.  Each 
of  these  in  turn  will  be  in  charge  of 
a  large  number  of  active  volunteers. 
There  are,  for  example,  33  units  in  the 
province  of  Nova  Scotia  at  the  present 
time  and  the  welfare  work  they  do  is 
enormous.  These  units  have  found  over 
the  years  that  welfare  work  has  an 
educational   value   as    well.    It    is   im- 
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possible  for  large  numbers  of  people 
to  be  associated  with  a  project  with- 
out many  of  them  (and  their  relatives 
and  friends)  absorbing  the  purposes 
and  objectives  of  the  cause. 

Each  welfare  service  given  by  the 
Society  has  developed  as  the  need 
arose.  Development  has  been  slow  by 
the  trial  and  error  method  and  on  a 
very  personal  basis.  A  special  trib- 
ute must  be  paid  here  to  the  volunteers, 
most  of  them  without  training  in  social 
work.  Without  them  the  program  could 
neither  have  acquired  a  pattern,  nor 
could  it  be  carried  on  at  all. 

Cancer  Dressings 

The  oldest  of  the  various  welfare 
services  is  the  cancer  dressing  pro- 
gram. In  this  particular  province, 
it  requires  the  time  of  over  2000 
women  regularly,  week  after  week, 
throughout  the  year.  The  material  is 
purchased  in  bulk  by  the  division  and 
distributed  to  the  units.  The  volun- 
teer groups  of  women  make  up  the 
dressings,  mainly  standard  sizes  of 
cellucotton  or  combination  padding 
and  gauze.  These  are  stored  for  distri- 
bution to  patients  in  the  unit  area. 
Any  surplus  is  forwarded  to  headquar- 
ters for  use  in  districts  where  there 
is  no  organized  group.  The  dressings 
are  supplied  free  of  charge  to  a)' 
cancer  patients.  The  application  for 
them  is  made  to  the  Society  by  the 
doctor  in  charge  of  the  patient  or 
some  other  authorized  agency  or  indi- 
vidual. Should  application  for  dress- 
ings or  any  other  service  be  made  by 
the  patient  or  relatives,  the  welfare 
chairman  always  contacts  the  doctor 
first  for  his  permission  and  advice. 
Should  the  patient  be  unaware  of  the 
nature  of  his  disease,  blank  labels 
are  always  used.  Never  to  our  know- 
ledge has  a  patient  been  given  infor- 
mation about  his  condition  by  our 
volunteers. 

Loan  Cupboard 

Very  early,  requests  began  to  come 
in  for  bedside  nursing  equipment  — 
gatch  beds,  rubber  sheets,  linen  and 
dozens  of  other  items.  In  spite  of 
the  fact  that  the  Red  Cross  had  loan 
cupboard  supply  depots,  it  was  found 
necessary  for  the  Society  to  set  up  sup- 


ply cupboards  in  most  of  the  larger 
units.  Again,  the  supplies  are  given 
or  loaned  to  patients  without  charge 
or  formal  referral. 

Transportation 

For  many  years  the  Society  in  Nova 
Scotia,  through  its  units,  assisted 
needy  patients  with  the  costs  of  travel 
to  and  from  treatment  centres.  By 
1956  the  cost  of  this  service  had  risen 
to  approximately  $8,000  per  year  and 
was  steadily  increasing.  Following  the 
opening  of  the  Nova  Scotia  Tumor 
Clinic,  the  increased  travelling  of  pa- 
tients for  treatment  and  check-up  from 
all  parts  of  the  province  expanded 
to  a  great  degree.  Finally  on  July  15, 
1956  the  government  of  Nova  Scotia, 
being  of  the  opinion  that  travel  to 
treatment  was  a  part  of  treatment 
costs,  offered  to  pay  the  transportation 
costs  to  the  Tumor  Clinic  of  all  cancer 
patients  in  receipt  of  an  income  of  less 
than  $3,500  per  annum  — ■  providing 
that  the  volunteer  units  of  the  Cancer 
Society  would  undertake  the  adminis- 
tration of  the  program. 

The  mechanics  of  this  service,  of 
course,  had  been  set  up  for  many 
years  but  very  quickly  the  trans- 
portation program  began  to  absorb  an 
ever-increasing  amount  of  the  time 
and  energies  of  the  volunteers.  This 
will  be  understood,  when  it  is  noted  that 
in  1957  the  costs  of  transportation 
jumped  to  over  $25,000  in  one  year. 
This  represented  travel  costs  of  520  pa- 
tients on  a  nine-month  basis  and  over 
1000  separate  return  trips.  The  So- 
ciety advances  all  monies  required  and 
is  reimbursed  on  a  quarterly  basis. 
This  reimbursement  does  not  include 
the  running  costs  which  are  paid  by 
the  Society  itself,  nor  can  any  value 
be  set  on  the  time  freely  given  by 
the  volunteers. 

Rehabilitation  and  Equipment 

From  time  to  time  the  Society  has 
been  approached  to  assist  in  the  re- 
habilitation of  patients.  Artificial  limbs, 
eyes,  apparatus  and  equipment  have 
been  supplied  without  cost.  Each  case 
of  this  kind  is  considered  on  its 
special  merits,  bearing  in  mind  always, 
that  if  the  service  can  properly  be 
provided  by  another  agency,  no  over- 
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lapping  should  be  permitted. 

Nursing  and  Housekeeper  Care 

In  some  areas  where  the  Victorian 
Order  of  Nurses  does  not  provide 
service,  where  there  has  been  a  re- 
quest to  supplement  the  care  of  that 
body  or  in  cases  of  great  need,  the 
Society  will  assist  in  the  payment  of 
nursing  or  housekeeper  care.  In  some 
cases,  it  has  been  necessary  to  pay  for 
the  services  of  a  registered  or  practical 
nurse  when  the  patient  has  no  relatives 
or  friends  to  care  for  him.  The  con- 
cern of  the  Society  is  with  the  patient 
only,  of  course.  The  trials  and  tribu- 
lations of  the  family  itself  are  the 
business  of  other  organizations.  A 
cancer  patient  may  suffer  from  neglect 
or  ignorance.  If  called  upon  to  do 
so,  the  Society  will  assist  financially 
or  otherwise,  to  see  that  proper  care 
is  given.  Again,  the  case  must  be 
referred  to  the  Society  by  the  doctor, 
an  authorized  nursing  agency  or  some 
other  responsible  person. 

Nursing  Home  Costs 

Here  again,  and  in  emergencies 
the  Society  can  assist  financially  in 
cases  of  great  need  that  cannot  be 
handled  through  regular  channels. 

Drugs 

Within  the  last  two  years,  and  after 
considerable  pressure  was  put  upon  it, 
the  Society  undertook  to  assist  in  the 
payment  of  three  specific  pain-killing 
drugs  in  cases  of  great  need  —  codeine, 
morphine  and  demerol.  Applications 
for  assistance  are  made  to  the  units  or 
to  provincial  headquarters  and  each 
case  is  studied  by  the  provincial  Wel- 
fare Committee. 

Reception  Rooms  for  Patients 

In  1957,  it  was  found  that  patients 
from  remote  parts  of  Nova  Scotia 
visiting  the  Tumor  Clinic,  had  hours 


to  wait  for  return  trains  and  buses. 
Many  of  them  were  strangers  to 
Halifax,  were  elderly,  frightened,  nerv- 
ous and  ill,  and  consequently  suffered 
considerable  hardship.  Therefore,  a 
reception  room  for  these  people  was 
opened  early  in  the  year  and  staffed 
by  volunteers.  These  rooms  are  open 
from  9:00  a.m.  to  5:30  p.m.  (or  as 
long  as  the  patients  require  accommo- 
dation) every  day  except  Saturday 
and  Sunday.  Necessary  care  and  light 
refreshments  are  provided  by  the 
volunteers    on    duty. 

Other  Services 

There  are  many  other  services  ren- 
dered by  the  volunteers  of  the  Society. 
These  may  include  provision  of  invalid 
foods,  home  and  hospital  visiting, 
Christmas  boxes,  or  perhaps  just  sym- 
pathy and  cheerful  conversation.  Men- 
tion should  be  made  of  three  special 
programs  carried  on  in  the  Victoria 
General  Hospital,  Halifax,  that  bene- 
fit all  patients.  These  are :  the  Hospi- 
tal Mobile  Library  which  provides 
magazines  and  books  to  the  wards ;  the 
entertainment  program  in  the  auditori- 
um of  the  hospital  twice  weekly ;  and 
last,  but  not  least,  the  volunteer  work  in 
the  Tumor  Clinic  waiting  rooms  while 
patients  are  waiting  for  their  various 
doctors.  Here  the  volunteers  provide 
conversation  and  refreshments  every 
week  of  the  year. 

Much  more  could  be  said  about  the 
various  services  carried  out  by  the 
volunteers  of  the  Canadian  Cancer 
Society  in  Nova  Scotia.  Many  prob- 
lems have  arisen  throughout  the  years. 
Most  of  them  have  been  solved,  we 
hope,  to  the  satisfaction  of  all.  The 
Society  would  not  be  in  existence 
without  the  efforts  of  the  medical  pro- 
fession. Its  welfare  program  could  not 
have  been  set  up  and  could  not  have 
operated  without  the  continual  advice, 
guidance  and  assistance  of  the  nursing 
profession.  We  have  tried  to  carry 
out  the  program  with  common  sense 
and  efficiency. 


Nothing     so 
people's  habits. 


needs    reforming    as    other 
— Mark  Twain 


Gold   is   tested  by   fire ;   man   by   gold. 

— Chinese  Proverb 
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PREPARED    IN   YOUR   NATIONAL   OFFICE,    CANADIAN    NURSES'    ASSOCIATION,    OTTAWA 


I.L.O.  Geneva  Conference 

From  October  6  to  11,  the  CNA's 
Nursing  Service  Secretary,  Miss  F. 
Lillian  Campion,  was  Canada's  repre- 
sentative at  a  meeting  of  the  Interna- 
tional Labor  Organization  held  in 
Geneva,  Switzerland.  The  meeting  was 
called  to  discuss  the  conditions  of  work 
and  employment  of  nurses. 

The  International  Labor  Organiza- 
tion is  the  oldest  of  the  major  special- 
ized agencies  operating  today  in  as- 
sociation with  the  United  Nations.  It 
was  established  in  1919  under  the  terms 
of  the  Treaty  of  Versailles.  Canada  has 
been  a  member  of  the  I.L.O.  since  its 
founding.  There  are,  in  all,  79  member 
countries. 

The  organization  is  representative  of 
government,  employer  and  worker  and 
representatives  from  all  parts  of  the 
world  participate.  The  I.L.O.  promotes 
the  voluntary  cooperation  of  nations  to 
improve  labor  conditions  and  raise  liv- 
ing standards.  It  accomplishes  its  ideals 
through  technical  assistance,  research 
and  investigation,  international  labor 
standards,  technical  and  industrial  com- 
mittees, publication  of  studies,  period- 
icals and  pamphlets. 

Fifteen  countries  sent  nursing  repre- 
sentatives. These  were :  Austria,  Brazil, 
Canada,  Chile,  Egypt,  France,  India, 
Japan,  Liberia,  Philippines,  Sweden, 
Turkey,  United  Kingdom,  U.S.S.R., 
United  States. 

The  following  topics  were  discussed  : 
Employment  Situation  — 

Shortage  of  nurses ;  influence  of  mar- 
riage on  employment ;  part  time  employ- 
ment. 
Conditions  of  Work  — 

Contract    of    employment ;    remunera- 
tion ;  social  security. 
Economic  and  Social  Status  — 


Professional    nurses ;     auxiliary    per- 
sonnel. 

Recruitment    including    counselling    and 
placement  services. 

Study  Tour  for  British  Nurses 

By  now  the  first  Canadian  study 
tour  planned  by  the  CNA  for  British 
nurses  is  a  thing  of  the  past. 

From  October  9th  to  21st,  Canadian 
nursing  was  host  to  22  nurses  from 
Great  Britain.  Unfortunately,  these 
visitors  were  in  Canada  for  only  11 
days,  six  of  which  were  actually  work- 
ing days,  since  the  Thanksgiving  holi- 
day came  within  this  period.  It  was 
originally  hoped  that  the  tour  would 
allow  the  nurses  approximately  3 
weeks  in  Canada,  giving  a  week  in 
Montreal,  Ottawa  and  Toronto. 

Due  to  changes  in  travel  arrange- 
ments as  planned  in  Great  Britain,  the 
tour  was  considerably  shortened. 

Plans  were  made  by  the  CNA  in 
cooperation  with  the  provincial  nurses' 
associations  in  Quebec  and  Ontario  to 
include  observation  visits  to  meet  the 
requests  of  the  nurses. 

Requests  included  observation  of  ad- 
ministrative procedures,  nursing  edu- 
cation, surgery,  obstetrics,  child  health, 
psychiatry,  auxiliary  personnel  and 
nursing  associations. 

Miss  Laurie  McGoll,  recently  ap- 
pointed assistant  secretary  in  National 
Office  met  the  party  on  arrival  in 
Montreal,  accompanied  the  tour  and 
was  thus  able  by  group  discussions  to 
assist  the  nurses  in  sharing  their  ex- 
periences and  in  interpreting  Canadian 
nursing. 

Social  activities  included  receptions 
given  by  the  President.  Miss  Alice 
Girard  in  Montreal  and  the  CNA  in 
Ottawa.   Sightseeing  tours  and  a  trip 
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to  Niagara  Falls  and  to  Quebec  City, 
where  the  nurses  boarded  the  Empress 
of  France,  completed  the  tour. 

It  is  hoped  this  first  tour  has  opened 
the  way  for  a  regular  plan  of  tours.  It 
has  been  a  pleasure  to  carry  out  these 
arrangements  and  it  is  hoped  it  was 
beneficial  and  enjoyable  for  the  nurses 
concerned. 

Pilot  Project's  Board  of  Review 
Meets 

The  first  meeting  of  the  Board  of 
Review  was  held  October  22  -  24  in 
Ottawa.  The  purpose  of  this  meeting, 
was  to  provide  an  orientation  for  the 
members  as  well  as  a  review  of  the 
survey  reports  of  the  first  schools  to 
be  visited.  After  discussion  of  each 
report,  the  Board  compiled,  for  each 
school,  a  list  of  the  areas  of  strength 
and  areas  requiring  study  and  im- 
provement. 

The  Board  of  Review,  selected  by 
the  Executive  Committee,  is  composed 
of  10  nurse  members  and  represents 
all  regions  in  Canada.  The  majority  of 
these  members  are  directors  of  nursing 
or  directors  of  nursing  education. 
There  are  also'  representatives  from  a 
university  school,  public  health,  an 
official  school  visitor  and  the  religious 
sisterhoods.  The  senior  bilingual  eval- 
uator,  Sister  Denise  Lefebvre  at- 
tended. At  least  two  other  members  of 
the  Board  of  Review  are  bilingual.  The 
Canadian  Medical  Association  and  the 
Canadian  Hospital  Association  were 
invited  to  send  one  member  each  on  a 
non-voting  basis. 

The  next  meeting  of  the  Board  of 
Review  will  be  held  in  April  or  May  of 
1959. 

Schools  Surveyed 

In  addition  to  preliminary  visits  by 
the  director  to  all  schools  participating 
in  the  Pilot  Project,  ten  schools  have 
had  a  complete  survey.  These  surveys 
have  included  schools  in  the  Atlantic 
Provinces,  Quebec,  Ontario,  Manitoba 
and  Saskatchewan. 

Montreal  Graduation  Exercises 

On  September  7th,  476  graduate 
nurses  from  the   12  French  language 


schools  of  nursing  on  the  Island  of 
Montreal  received  their  graduation  dip- 
lomas. This  impressive  evening  cere- 
mony took  place  in  Notre  Dame  Church 
where  His  Eminence  Cardinal  Paul- 
Emile  Leger,  Archibishop  of  Montreal, 
presented  each  nurse  with  her  diploma. 
For  the  past  five  years,  these  schools 
have  held  this  joint  graduation,  which 
is  followed  by  a  reception  given  by 
each  school  of  nursing  in  honor  of  the 
graduates.  The  CNA  welcomes  these 
new  members  to  the  Association  and 
offers  them  congratulations  for  future 
success  in  their  chosen  profession. 

The  Chairmen  Meet 

The  five  National  Committee  chair- 
men met  with  the  President  in  Sep- 
tember to  review  the  function  of  their 
respective  committees  ^s  outlined  in 
the  CNA  By-laws.  The  proposed  ac- 
tivities for  the  present  biennium  were 
studied  in  the  light  of  the  available 
budget  allocated  to  each  committee. 

Suggestions  were  received  for  the 
appointment  of  additional  members  to 
each  committee  as  outlined  in  the  By- 
laws. 

By  now,  plans  are  being  developed 
for  the  first  meetings.  As  is  customary, 
most  committees  will  meet  with  the 
complete  membership  representing 
each  province  in  attendance  and  will 
initiate  projects.  As  indicated,  the  Core 
Committee,  consisting  of  members  liv- 
ing in  the  vicinity  of  the  chairman,  will 
meet  to  carry  on  the  work  throughout 
the  biennium. 


Chairman 
Relations 


Committee  on  Public 


We  are  pleased  to  announce  that 
Miss  Ethel  Gordon  has  been  appointed 
as  chairman  of  the  Committee  on  Pub- 
lic Relations  for  the  1958  -  1960  bien- 
nium. 

Miss  Gordon  holds  the  position  of 
Chief  Supervisor  of  Nursing  Coun- 
sellors, Civil  Service  Health  Division, 
Department  of  National  Health  and 
Welfare.  During  the  last  biennium  she 
was  the  capable  chairman  of  the  Ar- 
rangements Committee  for  the  CNA 
Anniversary  Convention.  We  are 
happy  to  welcome  her  as  chairman  and 
as  a  member  of  the  CNA  Executive 
Committee. 
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TRAVENOL  LABORATORIES 


announces 
the 
Coil 
Kidney 
Film . . . 


"MACHINK  MIMICS  MAN' 


-^"K^ 
.<?> 


This  dramatic  sound  and  color  film 
demonstrates,  by  means  of  animation 
and  patients,  how  the  Travenol  Coil 
Kidney  makes  hemodialysis  practical 
in  almost  every  hospital.  It  shows  .  .  . 
step-by-step  .  .  .  the  ease  of  setting  up 
the  Travenol  Coil  Kidney,  and  how 
quickly  hemodialysis  is  available 
to  the  patient. 

"Machine  Mimics  Man"  also  reviews 
normal  kidney  function,  the  basic 
principles  of  hemodialysis,  and  its 
role  in  renal  insufficiencies  and 
certain  systemic  poisonings. 

For  information  on  scheduling  the  film, 
"Machine  Mimics  Man,"  write  to 
Film  Library,  Travenol  Laboratories,  Inc., 
Morton  Grove,  Illinois. 


Travenol  Laboratories,  Inc.  Morton  Grove,  mmois 


A    DIVISION    OF    BAXTER    LABORATORIES,    INC. 
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Christmas  Shopping 

Be  sure  to  add  to  your  Christmas 
gift  list  at  least  one  silver  coffee  spoon 
bearing  the  CNA  Crest  for  one  of  your 
special  gifts.  Proceeds  go  to  the  Pilot 


Project  for  the  Evaluation  of  Schools 
of  Nursing.  Cost  —  $2.50.  Order  now 
from  —  Canadian  Nurses'  Association, 
270  Laurier  Avenue  West,  Ottawa, 
Ont. 


s^e  7tcc%^cH^  a  tn^AAen4.  ie  fratf^ 


Conference  de  1'O.I.T.  a  Geneve 

Du  6  au  11  octobre,  Mile  F.  Lillian 
Campion,  secretaire  du  Service  du  Nursing 
a  I'Association  des  Infirmieres  Canadiennes, 
representa  le  Canada  a  I'assemblee  de 
rOrganisation  Internationale  du  Travail  qui 
se  tint  a  Geneve,  Suisse.  La  reunion  fut  con- 
voquee  dans  le  but  de  discuter  des  conditions 
de  travail  et  d'emploi  des  infirmieres. 

L'Organisation  Internationale  du  Travail 
est  la  plus  ancienne  et  une  des  plus  impor- 
tantes  organisations  specialisees  fonctionnant 
aujourd'hui  en  collaboration  avec  les  Nations 
Unies.  Cette  organisation  fut  etablie  en  1919, 
en  vertu  du  Traite  de  Versailles.  Le  Canada 
est  membre  de  I'O.I.T.  depuis  sa  fondation 
qui  comprend  en  tout  79  pays  membres. 

L'Organisation  represente  les  gouverne- 
ments,  les  employeurs  et  les  employes  de 
toutes  les  parties  du  monde.  L'O.I.T.  incite 
les  nations  a  cooperer  volontairement  a 
I'amelioration  des  conditions  de  travail  et  au 
relevement  continuel  du  niveau  de  vie.  Pour 
atteindre  ce  but,  on  a  recours  a  I'assistance 
technique,  a  la  recherche  et  aux  enquetes, 
a  I'etablissement  de  normes  internationales 
dans  le  travail,  a  la  formation  de  comites 
techniques  et  industriels,  a  la  publication 
d'etudes,   de   periodiques,   etc. 

Quinze  pays  y  ont  envoye  des  infirmieres 
comme  representantes.  Ce  sont:  I'Autriche, 
le  Bresil,  le  Canada,  le  Chili,  I'Egypte,  la 
France,  I'lnde,  le  Japon,  le  Liberia,  les 
PhiHppines,  la  Suede,  la  Turquie,  la  Royau- 
me-Uni,  I'U.R.S.S.  et  les  Etats-Unis.  Les 
points  suivants  furent  discutes: 

Emploi  —  Penurie  d'infirmieres ;  in- 
fluence du  mariage  sur  I'emploi ;  emploi 
a  temps  partiel. 

Conditions   de   travail  —   Contrat   de 
travail ;    remuneration ;   securite   sociale. 
Statut  economique  et  social  —  Infir- 
mieres professionnelles ;  personnel  auxi- 
Haire. 


Recrutement,   y   compris    service   d'o- 
rientation  et  de  placement. 

Voyage    d'etudes    d'infirmieres    britanniques 

Le  voyage  d'etudes  organise  par  I'A.I.C. 
au  benefice  d'infirmieres  britanniques  est 
maintenant  chose  du  passe.  Du  9  au  21  octo- 
bre, les  infirmieres  canadiennes  ont  re^u 
22  infirmieres  de  Grande-Bretagne.  Malheu- 
reusement,  ce  groupe  n'a  passe  que  11  jours 
au  Canada  dont  seulement  six  d'etudes  puis- 
que  le  conge  de  I'Action  de  Grace  tombait 
durant  leur  sejour.  Nous  esperions  que  la 
duree  de  ce  voyage  serait  de  trois  semaines, 
donnant  ainsi  une  semaine  a  Montreal,  une 
a  Ottawa  et  une  a  Toronto.  Des  changements 
apportes  dans  I'organisation  du  voyage,  en 
Grande-Bretagne,  ont  considerablement  rac- 
courci  le  sejour  de  ce  groupe  au  Canada. 

Un  programme  avait  ete  trace  par  I'A.I. 
C.  en  collaboration  avec  les  associations  pro- 
vinciales  d'infirmieres  du  Quebec  et  de 
rOntario,  comprenant  des  visites  d' observa- 
tion pouvant  repondre  aux  desirs  de  ces 
infirmieres,  a  savoir :  observation  de  pro- 
cedes  d'administration,  education  en  nursing, 
obstetrique,  hygiene  infantile,  psychiatrie, 
personnel  auxiliaire  et  associations  d'infir- 
mieres. 

Mile  Laurie  McColl,  recemment  nommee 
secretaire  adjointe  au  Bureau  de  I'Associa- 
tion des  infirmieres  canadiennes,  a  regu 
le  groupe  a  son  arrivee  a  Montreal  et  I'a 
accompagne  dans  sa  tournee ;  elle  a  ainsi 
pu,  au  moyen  de  discussions  en  groupes, 
faciliter  a  ces  infirmieres  I'interpretation 
du  nursing  tel  que  pratique  au  Canada. 

Au  point  de  vue  recreatif,  une  reception 
fut  donnee  a  Montreal  par  Mile  Alice 
Girard,  presidente  et,  a  Ottawa,  par  I'A.I. 
C.  Un  voyage  aux  chutes  Niagara  et  a  Quebec 
a  ete  organise  et,  de  Quebec,  terme  de  leur 
voyage,  ces  infirmieres  se  sont  embarquees 
a  bord  de  VEmpress  of  France. 

Ce    premier    voyage    d'etudes    sera-t-il    le 
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...why  do  you 
call  my  baby's^ 
formula  flexible? 


'IKM 


A  Carnation  Evaporated  Milk 
formula  is  flexible  because  it 
can  be: 

—  adjusted  in  dilution  and  car- 
bohydrate content  to  meet 
neonatal  needs  without  renal 
overload. 

—  gradually  increased  in  con- 
centration and  the  carbohy- 
drate specified  by  the  physician 
as  he  watches  the  baby  grow 
and  develop. 

—  adjusted  in  concentration 
and  nutritional  balance,  in  any 


period  of  stress,  such  as  illness. 

—  decreased  in  carbohydrate  in 
direct  ratio  with  the  infant's 
increasing  ability  to  assimilate 
solid  foods. 

—  used  in  place  of  fresh  milk  at 
normal  milk  dilution  during 
weaning  from  bottle  to  cup. 


©nation 

^^^^  "FROM  CONTENTED  COWS" 

Optimum  prescription- 
quality  in  today's  trend  to 
the  individualized  formula. 


NOVEMBER,   1958  •  VOL.  54,  NO.  11 


1045 


prelude  a  nombreux  autres?  C'est  avec 
plaisir  que  ce  voyage  a  ete  organise  et  nous 
esperons  qu'il  a  ete  utile  et  aereable  aux 
infirmieres  concernees. 

Assetnblee  du  Bureau  de  Revision  du 
Pro  jet  d' Accreditation  des  E  coles 
d' Infirmieres 

La  premiere  reunion  du  Bureau  de  Revi- 
sion eut  lieu  du  22  au  24  octobre,  a  Ottawa. 
Le  but  de  cette  reunion  etait  d'orienter 
les  membres  aussi  bien  que  de  prendre  con- 
naissance  des  rapports  d'enquetes  faites  dans 
les  premieres  ecoles  visitees.  Apres  dis- 
cussion sur  chacun  des  rapports,  le  Bureau 
compila,  pour  chaque  ecole,  une  liste  des 
points  juges  bons  et  de  ceux  demandant 
une  etude  plus  approfondie  et  devant  etre 
ameliores. 

Le  Bureau  de  Revision,  choisi  par  le  Co- 
mite  Executif,  se  compose  de  dix  infirmieres 
representant  toutes  les  regions  du  Canada. 
Ces  membres  sont  en  grande  partie  des  direc- 
trices de  service  du  nursing  ou  directrices  de 
I'enseignement.  II  y  a  aussi  des  represen- 
tantes  des  ecoles  universitaires,  de  I'hygiene 
publique,  une  visiteuse  officielle  d'ecoles 
d'infirmieres  et  de  communautes  de  reli- 
gieuses  hospitalieres.  Soeur  Denise  Lefeb- 
vre,  evaluatrice  bilingue,  etait  presente.  II  y 
a  au  moins  deux  autres  membres  du  Bureau 
qui  sont  bilingues.  L'Association  Medicale 
Canadienne  et  I'Association  Canadienne  des 
Hopitaux  furent  invitees  a  s'y  faire  repre- 
senter  par  chacune  un  membre,  ces  repre- 
sentfints   n'avaient   pas   droit   de  vote. 

La  prochaine  reunion  du  Bureau  de  Revi- 
sion aura  lieu  en  avril  ou  mai  1959. 

Ecoles  xHsitees 

En  plus  de  la  visite  preliminaire  faite 
par  la  directrice  a  toutes  les  ecoles  par- 
ticipant au  Projet  d'Evaluation,  dix  ecoles 
ont  ete  visitees  et  evaluees,  soit  dans  les 
Maritimes,  Quebec,  Ontario,  Manitoba  et 
Saskatchewan. 

Collation   de  diplomes   chez   les  Infirmieres 
a  Montreal 

Le  7  septembre,  476  diplomees  de  12 
ecoles  d'infirmieres  de  I'lle  de  Montreal 
recevaient  leur  parchemin.  Cette  impression- 
nante  ceremonie  se  deroulait  en  I'eglise 
Notre-Dame  ou  Son  Eminence  le  Cardinal 
Paul-Emile  Leger,  Archeveque  de  Montreal, 
presentait  a  chacune  le  diplome  de  son  ecole. 

Depuis  cinq  ans,  ces  ecoles  ont  une  colla- 


tion generale  de  diplomes  laquelle  est  suivie 
d'une  reception  donnee  par  chaque  ecole,  en 
I'honneur  des  nouvelles  diplomees.  L'Associa- 
tion des  infirmieres  canadiennes  souhaite  la 
bienvenue  a  ces  futurs  membres  de  I'Asso- 
ciation et  leur  oflFre  ses  meilleures  voeux  de 
succes  dans  la  carriere  qu'elles  ont  choisie. 

Les  convocatrices  se  reunissent 

Les  convocatrices  des  cinq  comites  natio- 
naux  et  la  presidente  de  I'A.I.C.  se  sont 
reunies  en  septembre  dans  le  but  de  reviser 
les  fonctions  de  leurs  comites  respectifs 
telles  que  definies  par  les  reglements  de 
I'A.I.C.  Les  projets  des  divers  comites  ont 
ete  etudies  a  la  lumiere  du  budget  de  chacun. 

Des  suggestions  furent  faites  concernant 
I'addition  d'un  nouveau  membre  a  chacun  des 
comites,  tel  que  determine  par  les  regle- 
ments. L'on  est  actuellement  a  organiser  la 
premiere  reunion  de  ces  comites.  II  est 
d'usage  que  tous  les  membres  representant 
les  provinces  assistent  a  la  premiere  seance 
de  ces  comites  et  participent  a  I'elaboration 
de  projets.  Par  la  suite,  un  comite  restreint, 
compose  de  membres  de  la  region  dans  la- 
quelle habite  la  convocatrice,  se  reunira 
pour  poursuivre  le  travail  pendant  la  periode 
biennale. 

Convocatrice  —  Comite  des  Relations 
Exterieures 

II  nous  fait  plaisir  d'annoncer  que  Mile 
Ethel  Gordon  a  ete  nommee  convocatrice 
du  Comite  des  Relations  Exterieures  pour  la 
periode  biennale  1958-60.  Mile  Gordon  est 
surveillante  en  chef  des  consultantes  en 
nursing,  division  de  la  sante  du  Service 
Civil,  Ministere  de  la  Sante  Nationale  et 
du  Bien-Etre  social.  C'est  Mile  Gordon 
qui,  a  titre  de  convocatrice  du  comite  d'or- 
ganisation  s'est  occupee  des  preparatifs  du 
Congres-Anniversaire  de  I'A.I.C.  Nous  som- 
mes  heureuse  de  lui  souhaiter  la  plus  cordiale 
bienvenue  au  Comite  Executif. 


Vos  emplettes  de  Noel 

Ne  manquez  pas  d'inscrire  sur  votre  liste 
de  cadeaux  une  jolie  cuiller  a  cafe  en  argent 
ornee  d'une  replique  du  sceau  de  I'A.I.C.  Les 
profits  de  cette  vente  vont  au  fonds  du  Projet 
d'Evaluation    des    Ecoles    d'infirmieres;    le    i 
I    prix  en  est  de  $2.50. 
I       Adressez  vos  commandes  a 
L'Association   des    Infirmieres    Canadiennes, 
270  ouest,  avenue  Laurier, 
Ottawa,  Ont. 
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* 


new  KOT€x 

. . .  softest  ever. . .  prevents  suture  irritation 


NOW  A  COMPLETE  PRE-PACKED  LINE  FOR  MATERNITY  CARE! 


^ 

■H 

^^^^           M 

Complete   maternity    care     ;; 
in  a  single  package.   12  "  M 
KOTEX  plus  4  cotton  bolls.  M 

r 

Ipp^^^      No.  650 

One  dozen  12"  KOTEX  in 
bag.  For  bedside  table  and 
for  patient's  home  use. 

■■■' '  ^- '  "'"''''No.- i59--- ■®'''' -" 
Pre-wrapped  individuol 
12"  KOTEX.  Use  bag  for 
discarding  pad. 

lio.  4037 

One  dozen  8  "  KOTEX  in 
a  bag.  For  routine  sani- 
tary care. 

HERE'S   WHY   HOSPITALS   ACROSS   CANADA   BUY  AND   USE 


K 


* 


O  T€  X     Maternity  Pads 


leak-proof  sides 
"WONDERSOFT"*  covering 
CELLUCOTTON*  absorbency., 


^  less  nursing  time  — 
greater  economy 

^  fewer  pads  per  confinement 
•T.  M.  of  Kimberly-Clark  Corp. 


All  add  up  to  greater  patient  satisfaction,  and  greater  hospital  economy! 
Order  KOTEX  Maternity  Pads  ...the  complete  and  modern  post-partum  protection. 

PRODUCTS  OF   KIMBERLY-CLARK   CORP. 

Distributed  by 


BAUER  &  BLACK 


DIVISION  OF  THE  KENDALL  COMPANY  (CANADA)  LIMITED 
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lursing  Profiles 


Last    month    Mabel    Victoria    Antonini, 

"Vicky"  to  her  friends,  began  her  duties  as 
the  new  executive  secretary-treasurer  of  the 
Saskatchewan  Registered  Nurses'  Associa- 
tion. Ahhough  born  in  Ontario,  she  received 
a  good  share  of  her  general  education  in 
Regina  and  is  a  graduate  of  the  Regina 
General    Hospital. 

In  1940  Miss  Antonini  was  awarded  the 
Carss  scholarship  by  her  school  of  nursing 
and  enrolled  in  the  McGill  School  for 
Graduate  Nurses  for  her  first  year  of  post- 
graduate study  in  teaching  and  supervision. 
In  1946  she  returned  to  McGill  and  complet- 
ed requirements  for  her  bachelor's  degree  in 
nursing. 

Her  professional  career,  except  for  the 
years  1943-46  when  she  served  overseas  as  a 
nursing  sister  with  the  R.C.A.M.C.,  has  been 
devoted  to  pediatric  nursing.  Starting  as 
head  nurse  of  the  children's  ward  in  her 
home  hospital,  Miss  Antonini  later  spent 
two  years  as  clinical  instructress  in  pediatrics 
at  the  Vancouver  General  Hospital.  She  re- 
turned to  the  Regina  General  in  1949  as 
clinical  instructor  in  pediatrics  and  for  the 
past  year  she  was  administrative  supervisor 
in  the  same  unit. 

Active  in  the  affairs  of  her  alumnae  as- 
sociation and  her  provincial  nursing  associ- 
atiorr.  Miss  Antonini  enjoys  a  variety  of 
sports  in  her  oflF-duty  time  —  curling,  golf 
and  badminton  leading  the  list.  She  is  a 
member  of  Altrusa  as  well. 


(John  Toth,  Regina) 

M.  Victoria  Antonini 


This  summer  the  Montreal  Central  School 
for  Nursing  Assistants,  Queen  Mary  Veter- 
ans' Hospital,  graduated  its  last  class.  It  is 
a  matter  of  sincere  regret  to  the  hospitals 
in  this  area  and  farther  afield  that  it  has 
been  found  necessary  to  discontinue  the  pro- 
ject. Under  the  very  capable  guidance  of 
its  director,  Emily  Rosalie  Groenevvald, 
the  school  had  developed  an  educational  pro- 
gram that  produced  graduates  acknowledged 
to  be  exceptionally  well  prepared  for  their 
field  of  service.  The  Association  of  Nurses 
of  Quebec  will  also  miss  the  assistance  and 
counsel  always  so  generously  given  by  the 
director  through  her  work  on  various 
committees  of  the  organization.  Quebec's  loss 
is  very  definitely  New  Brunswick's  gain  and 
her  many  friends  will  join  in  wishing  Miss 
Groenewald  much  satisfaction  and  happiness 
in  her  new  position  as  assistant  director  of 
the   D.V.A.   Hospital,   Lancaster,   N.B. 

Born  in  South  Africa,  Miss  Groenewald 
received  her  early  education  there  before 
entering  the  Women's  College  Hospital, 
Toronto  for  her  professional  preparation. 
She  is  a  graduate  in  teaching  and  supervision 
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Emily  R.  Groenewald 

the  canadian  nurse 


Every  Mother  is  Grateful  for . . . 


DIAPARENE 


effective, 

clinically  proven 

treatment 

for 

ammonia 

dermatitis 


...THE  COMPLETE  BABY  CARE 


DIAPARENE  is  a  quaternary  ammonium  compound,  tested  and 
proven  highly  effective  against  Ammonia  dermatitis.* 

Mothers,  doctors  and  clinicians  agree  on  the  thorough,  complete 
nature  of  DIAPARENE  treatment.  Many  personal,  unsolicited 
letters  in  our  files  express  sincere  thanks  from  grateful  mothers 
after  using  DIAPARENE  on  stubborn  cases  of  diaper  rash. 

Best  results  are  obtained  when  the  three  forms  of  DIAPARENE 
are  used  together: 

•  DIAPARENE  OINTMENT 

•  DIAPARENE  POWDER 

•  DIAPARENE  RINSE 

♦Benson,  R.  A.,  and  associates.  J.  Pediat,  34:49,  1949 

Klarmann,  E.  G.,  and  Wright,  E.  S.,  Soap  San.  Chem.  22:125,  1946 

Samples  and  literature  on  DIAPARENE  available  on  request  to: 

HOMEMAKERS'  PRODUCTS  (Canada)  LIMITED 


36   Caledonia   Road 


Toronto  10,   Ontario 
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of  the  McGill  School  for  Graduate  Nurses 
and  much  of  her  professional  career  has  been 
devoted  to  nursing  education.  Prior  to  her 
military  service  in  World  War  II,  she  serv- 
ed as  instructor  of  nurses  at  Guelph  Gen- 
eral Hospital,  1930-36;  medical  supervisor, 
Children's  Memorial  Hospital,  Montreal 
(now  Montreal  Children's  Hospital),  and  as 
nursing  arts  instructor,  Winnipeg  General 
Hospital.  In  1941  she  went  overseas  as  one 
of  the  300  nursing  sisters  forming  the  South 
African  Military  Nursing  Service  and  served 
in  the  Union  of  South  Africa  and  Italy  until 
1945.  On  her  return  to  Canada  she  became 
the  educational  assistant  at  the  D.V.A. 
Hospital,   Ste  Anne  de  Bellevue,  P.Q. 

In  1951  Miss  Groenewald  joined  the  De- 
partment of  Veterans'  affairs  head  office, 
Ottawa.  During  the  year  that  she  spent 
there,  she  assisted  extensively  in  the  prepa- 
ration of  a  manual,  "Nursing  Aspects  of 
Atomic  Warfare,"  that  is  presently  the  chief 
reference  and  guide  in  training  nurses  for 
civil  defence  across  the  country.  In  1952 
she  became  director  of  the  Montreal  Central 
School  for  Nursing  Assistants  and  somehow, 
in  the  course  of  a  busy  six  years,  she  found 
time  to  draft  a  major  section  of  the  revis- 
ed edition  of  the  home  nursing  manual  for 
the  St.  John  Ambulance  Association. 

Her  professional  duties  have  understand- 
ably made  it  difficult  at  times  for  her  to 
keep  up  as  many  activities  socially  as  she 
would  like.  However  Miss  Groenewald  has 
been  a  member  of  Soroptomist  Club  of 
Greater  Montreal  since  1953;  enjoys  music, 
travel,  reading  and  the  theatre.  We  also 
know  that,  no  matter  how  good  a  Maritimer 
she  may  become,  her  loyalty  to  Montreal's 
"Alouettes"  and  "Les  Canadiens"  will  never 
change. 

The  Registered  Nurses'  Association  of 
Ontario  has  been  greatly  concerned  in  the 


Mary  F.  Strong 


past  months  about  the  question  of  labor 
relations  representation.  In  the  provincial 
office,  this  problem  has  become  largely  the 
responsibility  of  Mary  (Fidler)  Strong, 
the  consultant  in  personnel  relations. 

A  native  of  Ontario  and  a  graduate  of 
the  University  of  Toronto,  Mrs.  Strong  ob- 
tained her  professional  training  at  the 
Toronto  General  Hospital.  Private  nursing 
and  general  duty  were  followed  by  experience 
as  a  head  nurse  on  a  surgical  ward  in  her 
home  hospital.  From  1930-33,  she  worked  on 
the  staff  of  the  Rockefeller  Institute  Hospi- 
tal, New  York  but  then  she  came  back  to 
T.O.H.  and  her  duties  as  head  nurse  again 
until  1936. 

In  1947  private  nursing  claimed  her  at- 
tention once  more  and  Mrs.  Strong  remained 
in  this  field  until  1951  when  she  joined  the 
provincial  office  staff  of  the  R.N.A.O.  — 
first  as  a  member  of  the  registration  depart- 
ment, later  as  assistant  registrar,  moving 
into  her  present  role  in  May,  1957.  In  pre- 
paration for  the  duties  that  became  hers  as 
a  result  of  this  latter  appointment,  Mrs. 
Strong  returned  to  the  University  of  Toronto 
for  a  time  to  study  problems  in  personnel  ad- 
ministration and  union  management  relations. 

Her  background  of  hospital  experience, 
her  special  academic  preparation,  her  inti- 
mate knowledge  of  her  provincial  association 
and  the  ease  with  which  she  meets  and  deals 
with  others  have  fitted  Mrs.  Strong  particu- 
larly well  for  the  very  important  role  to 
which  she  has  been  assigned. 

Joyce  Nevitt  has  been  appointed  lecturer 
in  public  health  nursing  at  the  University 
of  Western  Ontario. 

Born  in  England,  Miss  Nevitt  began  her 
education  in  Jamaica,  British  West  Indies 
and  then  returned  to  England  to  complete  her 
basic  studies.  A  year  travelling  throughout 
Europe  preceded  entrance  into  the  school  of 
nursing  of  Fulham  Hospital,  Hammersmith, 
London,  Eng.  from  which  she  graduated  in 
1943.  In  1944  she  went  to  the  Royal  National 
Ear,  Nose  and  Throat  Hospital,  London 
where  she  remained  for  some  time  first  as 
a  student  and  subsequently  as  a  staff  nurse. 

Shortly  after  coming  to  Canada  Miss 
Nevitt  enrolled  at  McMaster  University  and 
obtained  her  B.Sc.N.  in  1949.  For  a  short 
time  she  was  a  head  nurse  and  lecturer  in 
eye,  ear,  nose  and  throat  nursing  at  Toronto 
Western  Hospital  before  turning  to  private 
nursing.  Public  health  nursing  next  claim- 
ed her  attention  and,  in  preparation  for  this 
field.  Miss  Nevitt  obtained  her  certificate 
in    public    health    nursing    from   University 
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of  Toronto.  Her  first  appointment  was  to 
Halton  County  Health  Unit  where  she  work- 
ed during  1953-57  until  called  to  the  Town- 
ship of  Tarentorus  in  the  Sault  Ste  Marie 
area  where  she  organized  a  new  health 
service. 

An  active  member  of  various  professional 
organizations,  Miss  Nevitt  also  has  a  wide 
variety  of  outside  interests.  She  has  spent 
some  time  studying  oil  painting  and  cera- 
mics, is  interested  in  music  and  has  ex- 
pressed this  through  church  choir  work  and 
piano  study. 

Dorothy  Dick  has  joined  the  staff  of 
Winnipeg  General  Hospital  as  clinical  coor- 
dinator. A  graduate  of  Royal  Victoria  Hospi- 
tal, Montreal,  she  obtained  her  certificate 
in  public  health  nursing  from  the  McGill 
School  for  Graduate  Nurses  in  1942.  In  1948 
Miss  Dick  obtained  her  B.Sc.  from  Columbia 
University  and  in  1954  completed  require- 
ments for  her  Master's  degree  from  the 
same  University. 

She  was  with  the  City  Health  Department 
in  Winnipeg  for  five  years  and  for  the  past 
nine  has  been  an  instructor  in  the  School  of 
Nursing  Education,  University  of  Manitoba. 
Her  present  duties  as  coordinator  are  to  di- 
rect educational  programs  for  the  graduate 
nurse  staff  and  the  orderlies  of  the  hospital. 


Ask  a  woman's  advice,  and,  whate'er  she 
advise,  do  the  very  reverse  and  you're  sure  to 
be  wise. 

—  Thomas  Moore  in  Hoiv  to  Make  a  Good 
Politician 


ELDEC 


Kapseals 


mineral-vitamin-hormone  supplement 


•  vitamins  and  minerals  to  support 
cellular  function 

•  enzymes  to  aid  digestion 

•  amino  acids  to  help  maintain 
nitrogen  balance 

•  steroids  to  stimulate  anabolism 


Available  in  bottles  of  60. 
Prescription  required  for  dispensing. 


PARKE,  DAVIS  &  CO.,  LTD. 

TORONTO  14,  ONTARIO 
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Jean  Mary  Chesher  who  graduated  from 
the  Royal  Jubilee  Hospital,  Victoria  in  1955 

died  recently. 

*  *        * 

Charlotte  Leith  Counsell,  a  graduate  of 
the  General  Hospital,  Winnipeg  in  1927,  died 

on  June  13,  1958. 

*  *        * 

Simone  (Brunet)  Crawford  who  grad- 
uated from  Notre  Dame  Hospital,  Montreal 
in  1940  died  on  August  8,  1958  as  the  result 
of  a  street  accident.  At  the  time  of  her  death 
she  was  in  charge  of  the  recovery  room  of 
Notre  Dame  Hospital. 

*  *        * 

Blanche  Davidson  who  graduated  in 
1925  from  St.  Paul's  Hospital,  Vancouver 
died  suddenly.  She  was  formerly  an  indus- 
trial nurse  on  the  staflF  of  Phoenix  Cannery 
of  A. B.C.  Packing  Co. 

*  *        * 

Gracia  Deslauriers,  a  graduate  of  the 
General  Hospital,  Ottawa  in  1920  died  on 
August  13,  1958.  Ill  health  forced  her  re- 
tirement from  nursing  a  few  years  following 
her  graduation. 

*  *        * 

Marguerite  Dickie  who  graduated  from 
the  General  Hospital,  Oshawa,  Ont.  in  1925 
died  on  December  16,  1957. 

*  *        * 

Eknily  Geraldine  Dwane  a  graduate  of 
the  General  Hospital,  Montreal  in  1923  died 
on  May  23,  1958. 

*  *        * 

Mary  Fogarty  who  graduated  from  the 

General    Hospital,  Winnipeg    in    1920    died 
this  year. 

*  *        * 

Ruth  A.  Hillman,  a  graduate  of  the 
General  Hospital,  Hamilton  in  1950,  died 
this  year.  She  was  engaged  in  occupational 
health  nursing. 

*  *         * 

Grace  (Cox-Smith)  Jackson  a  graduate 
of  the  General  Hospital,  Brandon  in  1920 
died  on  August  20,  1958. 

*  *        * 

Clara  Jasper  who  graduated  from  the 
General  Hospital,  Winnipeg  in  1921  died  on 
June  5,  1958. 

*  *        * 

Pauline  (Charette)  Lachapelle,  a  grad- 
uate of  St.  Elizabeth  School  of  Nursing,  St. 
Joseph's  Hospital,  Sudbury  in  1955  died  on 
August  29,  1958. 


Florence  Vernon  (Van  Camp)  Lander 

who  graduated  in  Stratford,  Ont.  died 
August  27,  1958.  She  had  been  a  member  of 
the  board  of  Women's  College  Hospital, 
Toronto  for  16  years. 

*  *        * 

Alma    Lapp    who    graduated    from    the 
Connaught  Training  School  for  Nurses,  Wes- 
ton, Ont.  in  1931  died  this  year. 
=(f        *        * 

Cora  (Shaw)  McGoun  a  graduate  of  the 
Royal  Victoria  Hospital,  Montreal  in  1919 
died  on  September  12,  1958. 

*  *        * 

Isabelle  Pearl  McKenzie  who  grad- 
uated from  the  General  Hospital,  Winnipeg 

in  1921  died  in  July,  1958. 

*  *         * 

Margaret  Ellen  (Waterhouse)  Mac- 
Connell  a  graduate  of  the  Toronto  Western 
Hospital  in  1898  died  on  August  25,  1958. 
She  was  the  first  student  nurse  to  enrol  after 
the  organization  of  the  school  of  nursing  in 
1896. 

*  *        * 

Olive  Frances  (Garland)  Manders  who 

graduated  from  St.  Luke's  Hospital,  New 
York  died  in  August,  1958.  During  World 
War  I,  Mrs.  Manders  served  overseas  in 
England  and  in  France.  She  was  awarded 
the  Royal  Red  Cross  for  her  work  and 
returned  to  Canada  to  become  matron  of 
Deer  Lodge  Hospital,  Winnipeg.  She  re- 
mained in  that  position  for  15  years. 

*  *        * 

Eva  M.  Murphy  a  graduate  of  St. 
Joseph's  Hospital,  Guelph  in  1911  died 
recently.   Much  of  her  professional  life  had 

been  spent  in  private  nursing. 

*  *        * 

Gertrude  Beatrice  (Harvey)  Nash  who 

graduated  from  St.  Paul's  Hospital,  Van- 
couver in  1932  died  recently. 

*  *        * 

Doreen      (Sherman)      Piirainen      who 

graduated  from   Toronto  Western   Hospital 

in  1939  died  in  August,  1958. 

*  *         * 

Edna  (Fischer)  Richardson  who  grad- 
uated from  The  Mack  Training  School  for 
Nurses,    St.    Catharines,   Ont.   died  on  July 

27,  1958. 

*  *        * 

Janet     Clarice     (Gordon)     Robson     a 

graduate  of  the  Royal  Victoria  Hospital, 
Montreal   in   1941   died  September  10,  1958. 
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AN  £VER-WIDEHm  CIRCLE  OF  THERAPEUTIC  INFLUENCE 

Welcome  relief  can  be  the  rule  rather  than  the  exception  in  the  treatment  of  premenstrual 
tension  so  often  associated  with  fluid  retention. 

Patients  report  marked  improvement  of  physical  and  emotional  well-being  on  a  simple  regimen 
of  DiAMOX— '/2-l'/2  tablets  daily,  depending  on  weight.  Treatment  begins  6-10  days  prior  to 
onset  of  menstruation,  or  at  the  onset  of  symptoms. 

Well-tolerated,  a  single  oral  dose  of  Diamox  offers  convenient  daytime  diuresis  and  nighttime  rest. 

Supplied:  Scored  tablets  of  250  mg.  and  vials  of  500  mg.  for  parenteral  use. 


LEDERLE    LABORATORIES    DIVISION.    CYANAMID    OF   CANADA    LTD.,    MONTREAL.    QUEBEC 

*Reg.  Trademark  in  Canada 
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Annie  (Fiddis)  Sinclair  who  graduated 
from  Victoria  General  Hospital,  Winnipeg 
in    1928,    died    July    19,    1958   after    a    long 

illness. 

*  *         * 

Jessie  Isabel  Smith  a  graduate  of  the 
General  Hospital,  Winnipeg  in  1910  died 
August  20,  1958.  During  World  War  I  she 
had    served    overseas    with    the     Canadian 

medical  services. 

*  *         * 

Mary  (Gowanlock)   Smith  who  gradu- 


ated  from   the   General   Hospital,   Winnipeg 

in  1928  died  in  December,  1957. 

*  *        * 

Veronica  (Vera)  Sullivan  who  gradu- 
ated from  St.  Joseph's  Hospital,  Hamilton 
in  1929  died  on  September  3,  1958.  For  the 
past  14  years  she  had  been  doing  occupational 
health  nursing. 

*  *        * 

Margaret     (Robertson)     Valentine     a 

graduate  of  the  General  Hospital,  Winnipeg 
in  1914  died  on  January  9,  1958. 


[olostomy 


ONE  OF  THE  MOST  SUCCESSFUL  attempts  tO 
rehabilitate  a  cancer  victim  revolves 
around  the  patient  with  a  colostomy.  To  be 
most  effective  teaching  must  begin  early. 
The  first  step  should  be  adequate  pre- 
operative mental  preparation  towards  ac- 
ceptance of  the  colostomy. 

Usually  the  patient  worries  a  great  deal 
over  control  of  the  colostomy  and  embarrass- 
ment from  odors  or  accidental  discharge  of 
fecal  contents.  Then,  too,  one  must  be  pre- 
pared to  encounter  disgust  at  the  appearance 
of  the  colostomy ;  abhorrence  of  the  details 
necessary  in  its  care ;  worry  over  social  ac- 
ceptance and  many  other  anxieties.  Many  of 
these  problems  fall  within  the  scope  of  nurs- 
ing care. 

The  task  of  regulating  the  movements  of 
the  colostomy  must  begin  well  in  advance  of 
discharge  from  the  hospital.  The  use  of  ir- 
rigations may  be  the  method  of  control 
favored.  The  patient  must  be  taught  and 
encouraged  to  undertake  his  own  care.  He 
must  be  helped  to  gain  skill  in  performing 
his  own  irrigations ;  be  instructed  in  chang- 
ing and  disposing  of  dressings ;  must  be 
shown  how  to  care  for  the  skin  around  the 
colostomy.  Regardless  of  the  thoroughness 
of  his  preoperative  preparation,  the  reaction 
of  his  nurse  to  his  colostomy  will  have  an 
effect  on  the  patient's  postoperative  adjust- 
ment. She  represents  the  society  in  which 
he  must  find  his  place  again  and  about  which 
he  has  grave  doubts  in  regard  to  finding 
understanding  acceptance.  But  the  patient 
expects  even  more  of  the  nurse  because  of 
her  professional  preparation.  If  she  shows 
any  difficulty  in  accepting  the  presence  of  his 
colostomy,  his  doubts  and  fears  will  be 
correspondingly  increased. 

The  social  worker  can  smooth  the  path- 


way too.  One  of  her  tasks  may  be  to  ap- 
proach the  family  and  prepare  them  to  accept 
the  patient  unth  his  colostomy.  The  response 
of  the  family  may  have  a  very  profound  effect 
on  the  rapidity  with  which  the  patient  takes 
his  place  in  society  again.  Economic  worries 
are  the  responsibility  of  the  social  worker 
also.  She  may  be  the  liaison  between  the 
patient  and  his  employer.  The  employer  who 
is  made  aware  of  the  patient's  condition, 
and  who  is  helped  to  understand  it,  is  often 
willing  to  accept  the  worker  back  to  his  for- 
mer position,  if  his  physical  condition  war- 
rants it,  or  even  make  adjustments  to  allow 
for  re-employment.  On  the  other  hand  the 
social  worker  may  be  called  upon  to  contact 
the  agencies  able  to  help  the  family  deprived 
of  a  breadwinner,  faced  with  medical  ex- 
penses, and  without  other  financial  means. 

Proper  diet,  of  course,  is  an  important 
factor  in  controlling  and  living  with  a  colos- 
tomy. The  interested,  understanding  dietitian 
working  with  the  new  colostomy  patient  can 
be  of  much  assistance.  Bland  diets  are  re- 
commended and  the  patient  needs  help  in 
learning  to  select  the  foods  that  not  only  will 
agree  with  his  digestion  but  will  provide  a 
diet  adequate  in  vitamins  and  minerals. 
Sister  Irene  Therese,  dietitian  at  the  Halifax 
Infirmary,  offers  a  telephone  consulting  ser- 
vice   to    any    patient    having    difficulty    in 

controlling  his  diet  at  home. 
*        *        * 

Each  is  given  a  bag  of  tools, 
A  shapeless  mass, 
A  book  of  rules  ; 
And  each  must  make. 
Ere  life  is  flown, 
A  stumbling-block 
Or  a  stepping-stone. 
— R.  L.  Sharpe 
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Hollister  ldenf'A'Band%he  original 

the  positive  all-patient,  on-patient  identification 

Just  a  glance  ...  a  short  "pause  for  patient  identification."  But  a 
long  step  away  from  medication-errors.  In  hospital  after  hospital,  the 
risk  of  liability  due  to  errors  went  down  when  Ident-A-Band  went  in. 
Only  Ident-A-Band  is  sealed  .  .  .  sealed  so  sure  that  the  band  must  be 
destroyed  to  remove  it. 

Your  hospital  name  is  printed  on  each  Ident-A-Band,  and  the  insert 
card  has  ample  space  for  all  the  identification  data  you  may  want  to  in- 
clude. And  it  slips  easily  into  the  non-irritating,  skin-soft  band.  The 
supple  softness  and  custom-fit  assure  patients  that  you  are  thinking  of  their 
comfort  as  well  as  their  safety.  Write  for  free  samples  and  information. 


JfoULisref^ 
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Care  of  the  Premature  Infant  by  Evelyn 
C.  Lundeeii,  R.X.  and  Ralpli  H.  Kunstad- 
ter,  M.D.,  F.A.C.P.,  F.A.A.P.,  367  pages. 
87  illustrations.  J.  B.  Lippincott  Company, 
4865  Western  Ave.,  Montreal.  1958.  Price 
$8.00. 

Rcznci^'cd  by  Miss  Marc/itcritc  Batcman, 
Teaching  Supcnnsor,  Infant's  Medicine, 
Montreal  Children's  Hospital  Montreal, 
Quebec. 

This  book  deals  with  the  care  of  the 
premature  infant  in  its  entirety.  It  is  based 
on  the  book  of  the  same  title  written  in 
1922  and  revised  in  1941  by  the  late  Dr. 
Julius  Hess  and  Miss  Lundeen.  What  has 
been  learned  in  the  intervening  years  has 
been  added  and  elaborated  upon  in  this  new 
edition.  It  includes  the  physical  layout  of 
an  up-to-date  premature  ward :  the  various 
types  of  incubators  now  on  the  market ;  the 
number  of  personnel  required  and  their 
training  in  this  specialized  field,  also  a  de- 
tailed account  of  their  duties. 

In  the  chapter  on  therapeutic  procedures, 
oxygen  and  antibiotic  therapy  is  outlined. 
Management  of  pathological  conditions  such 
as  erythroblastosis,  hyaline  membrane  dis- 
ease, thrush,  tracheo-esophageal  fistula  and 
syphilis  are  brought  up-to-date. 


New  chapters  on  the  care  of  the  pre- 
mature infant  born  in  the  home,  and  the 
follow-up  care  of  the  infant  upon  discharge 
from  the  hospital  should  prove  very  infor- 
mative to  the  public  health  nurse. 

A  suggested  four-week  teaching  course  on 
nursing  care  is'  outlined  which  could  be 
helpful  to  the  teaching  supervisor. 

Parent  orientation  and  counselling  is  also 
discussed  very  adequately  and  should  assist 
nurses  when  apprehensive  parents  ask  about 
immediate  care  of  their  child.  This  book  is 
very  instructive  to  those  interested  in  caring 
for  the  premature  infant  in  a  comprehensive 
manner. 

Hospital  Ethics  by  Rev.  Edgar  Godin, 
J.C.L.  and  Rev.  J.  P.  E.  O'Hanley,  Ph.D. 
204  pages.  Hotel  Dieu  Hospital,  Bathurst, 
N.B.  1957.  Price  $3.50. 
Rci'iezved  by  Sister  Af.  Monica,  Act- 
ing Educational  Director,  Charlottetozcn 
Hospital,  Charlottetozi')!,  Prince  Edzi'ard 
Island. 

Hospital  Ethics  is  the  newest  work  in 
the  field  of  medical  morals ;  and  it  is  the 
first  and  only  complete  commentary  on  the 
moral  codes  of  the  Catholic  hospitals  of 
Canada  and  the  United  States  that  has  yet 
appeared.  It  was  written  primarily  as  a  text- 


TALKING 
TALKING 

Tired  of  TALKING  Reducing  Diets? 


Save  time  .  .  .  reduce  tedious  repetition. 
Suggest  the  Knox  "Eat  and  Reduce" 
Booklets  for  cardiac,  hypertensive  and 
obese  patients.  Color-coded  diets  of  1200, 
1600  and  1800  calories  are  based  on  Food 
Exchanges*.  .  .  eliminate  calorie  counting 
.  .  .  promote  accurate  adjustment  of  caloric 
levels  to  the  individual  patient. 


1.  The  Food  Exchange  Lists  re- 
ferred to  are  based  on  material  in 
"Meal  Planning  with  Exchange 
Lists"  prepared  by  Committees  of 
the  American  Diabetes  Associa- 
tion, Inc.  and  The  American  Die- 
tetic Association  in  cooperation 
with  the  Chronic  Disease  Program, 
Public  Health  Service,  Department 
of  Health,  Education  and  Welfare. 
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book  for  student  nurses,  but  intended,  too, 
as  a  handbook  of  professional  ethics  for 
graduate  nurses,  medical  students,  doctors, 
hospital  chaplains,  and  all  others  engaged  in 
the  medical,  surgical  and  religious  care  of 
the  sick. 

In  its  sixty-one  chapters.  Hospital  Etiiics 
deals  directly  with  the  medico-moral,  surgico- 
moral,  and  religious  problems  encountered 
daily  in  the  care  of  the  sick.  At  the  begin- 
ning of  each  chapter,  the  article  of  the 
Moral  Code  (Canadian)  is  given  on  the  left 
side  of  the  page,  and  the  corresponding 
article  of  Ethical  and  Religious  Directives 
for  Catholic  Hospitals  (American)  is  given 
on  the  right  half.  The  commentary  that 
follows  introduces  the  problem  under  consi- 
deration, gives  any  needed  definitions  and 
explanations,  and  then  proceeds  to  present  a 
clear  and  concise  exposition  and  solution  of 
the  problem. 

We  recommend  this  authoritative,  up-to- 
date,  and  well- written  w'ork  as  the  most 
practical,  most  comprehensive  and  most 
concise  guide  in  medical  morals,  of  which 
we  have  any  knowledge.  It  will  receive  a 
most  warm  welcome,  we  are  sure,  from  all 
doctors  and  nurses  who  recognize  the  para- 
mount importance  of  Christian  ethics  in  the 


practice  of  medicine :  from  Catholics,  because 
of  their  moral  obligation  to  conform  to  the 
teachings  of  their  Church ;  from  non-Catho- 
lics, because  of  their  earnest  desire  to 
conform  to  the  rules  of  hospital  morality  of 
their  Catholic  patients ;  and  from  all,  because 
good  ethics  is  commonly  recognized  as  good 
medicine.  This  work  deserves  a  place  of 
honor  in  your  library. 

Textbook     of     Psychiatric     Nursing     by 

Arthur  P.  Noyes,  M.D.,  Edith  M.  Haydon, 
R.N.,  A.M.  and  Mildred  van  Sickel,  R.N., 
M.S.  404  pages.  Brett-Macmillan  Limited, 
132  Water  St.  S.,  Gait.  Out.  5th  Ed.  1957. 
Price  $4.75. 

Revictved  by  Miss  L.  Arnott,  Supervisor 
in    Psychiatry,    U)iivcrsity    Hospital,    Sas- 
katoon, Saskatchezcan. 
The  purpose  of  a  new  edition  is  to  keep 
the  book  abreast  of  current  psychiatric  nur- 
sing thought  and  practice,  and  to  emphasize 
the    therapeutic    importance    of    the    nurse- 
patient   relationship.   Changes   in   content   in- 
clude a  new  chapter  on  the  legal  aspects  of 
psychiatric  nursing,  and  more  material  on  the 
dynamic  forces  which  influence  behavior. 

The    authors    present    the    specific    disease 
entities   as   classified  by   the   American   Psy- 
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Knox  Gelatine  (Canada)  Limited 
Professional  Service  Deparlmen  — CD-46 
140  St.  Paul  St.  West,  Montreal,  (^^uebec 

Please  send  me dozen  copies  of  the  latest 

edition  of  the  Knox  Reducing  Booklet  based 
on  Food  Exchanges. 

Your  natae  and  address 


chiatric  Association,  followed  by  a  brief 
section  on  ward  management  at  the  end  of 
each  description. 

In  the  chapter  on  interpersonal  and  related 
aspects  of  psychiatric  nursing  one  might 
question  the  lack  of  emphasis  placed  on  the 
development  of  an  understanding  of  inter- 
personal skills  and  the  effect  of  the  social 
climate  in  the  therapeutic  situation.  Also  one 
might  question  the  specific  security  measures 
suggested  in  the  chapter  on  Nursing  Ad- 
ministration and  Therapy,  when  a  much 
more  permissive  approach  is  being  advocated 
and  used  in  many  centres.  The  content  of 
both  of  these  chapters  would  provide,  a 
basis  for  interesting  discussion. 

This  book  is  written  from  the  large  mental 
hospital  point  of  view,  which  will  probably 
make  it  more  useful  within  this  area  than 
within  the  framework  of  the  general  hospital 
unit  or  smaller  centre.  The  material  is 
presented  with  clarity  and  simplicity,  which 
makes  it  easily  read.  It  would  be  useful  as 
supplementary  reading  for  students  and 
teachers. 

Nursing  in  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat  From  the  Manhattan 
Eye,  Ear  and  Throat  Hospital.  269  pages. 
W.    B.    Saunders    Company,    Philadelphia. 


10th  Ed.  1958.  Price  $4.50. 
Reviewed  by  Miss  Helen  Tarcza,  Instruc- 
tor  in    Nursing,    St.    Michael's   Hospital, 
Toronto,  Ontario. 

In  revising  this  text,  the  authors  have 
provided  the  reader  with  an  informative  and 
well  organized  concept  of  nursing  in  eye,  ear, 
nose  and  throat  diseases. 

Material  on  the  anatomy  and  physiology 
of  the  eye,  ear,  nose  and  throat  is  quite 
extensive  and  is  accompagnied  by  several 
excellent  anatomical  illustrations.  The  infor- 
mation presented  regarding  the  various  con- 
ditions of  these  organs  and  the  treatment  of 
them  is  comprehensive,  yet  concise. 

A  number  of  questions  appearing  at  the 
end  of  each  chapter  assist  the  reader  in 
grasping  important  factors  that  are  pre- 
sented. A  separate  glossary  for  Part  I  and 
Part  II  facilitates  quick  reference. 

The  chapter  on  reconstructive  plastic  sur- 
gery of  the  face,  although  very  brief,  offers 
several  sound  basic  principles  of  nursing  care 
in  this  field. 

The  most  noteworthy  characteristic  of  this 
edition  is  that  nursing  principles  are  stressed 
as  well  as  medical  treatment.  An  excellent 
text  for  student  nurses  and  nursing  in- 
structors. 


LECTURING 
LECTURING 

Weary  of  LECTURING  on 

Convalescent  Diets? 


Ease  the  burden  .  .  .  cut  down  on  tiresome  repeti- 
tion. Offer  "Meal  Planning  for  the  Sick  and  Conva- 
lescent." This  new  Knox  Brochure  presents  the  latest 
nutritional  thinking  on  proteins,  vitamins,  and  min- 
erals .  .  .  suggests  ways  to  stimulate  appetite  .  .  . 
describes  diets  from  clear  liquid  to  full  convalescent. 
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Gynecologic  Nursing  by  Robert  James 
Crossen,  A.B.,  M.D.,  F.A.C.S.  and  Ann 
Jones  Campbell,  R.N.,  B.S.  260  pages.  The 
C.V.  Mosby  Company,  St.  Louis,  Mo. 
5th  Ed.  1956.  Price  $4.25. 
Reviewed  by  Miss  G.  M.  Gorrill,  Asso- 
ciate Director  of  Nursing  Education, 
Lethbridge  Municipal  Hospital,  Leth- 
bridge,  Alberta. 

In  the  preface  to  the  fifth  edition  of 
of  Gynecologic  Nursing  the  authors  state, 
"The  decision  to  coordinate  nursing  care 
under  the  chapters  concerned  with  diagnosis 
and  treatment  of  the  various  diseases  which 
was  made  in  the  previous  edition  has  been 
well  received;  hence,  we  have  continued  to 
use  this  plan  of  presentation.  Throughout 
the  book  we  have  brought  up  to  date  the 
details  of  diagnosis,  treatment  and  nursing 
care." 

The  material  included  in  the  book  is 
concise  and  easily  understood.  The  anatomy 
and  physiology  of  the^reproductive  system 
is  discussed  in  detail.  The  information  re- 
garding genital  malformations  is  adequate 
as  is  the  material  dealing  with  the  nurse's 
responsibility  in  assisting  with  examinations 
and  her  duties  in  the  operating  room.  Other 
topics   discussed   are   gynecologic   symptoms. 


pathological  conditions,  uterine  displace- 
ments, injury  to  the  pelvic  floor,  treatment 
of  gynecologic  conditions,  as  well  as  psycho- 
somatic aspects  of  nursing. 

There  are  numerous  illustrations  which 
help  to  clarify  the  various  aspects  of  gyne- 
cologic nursing. 

As  was  indicated  in  the  preface,  the 
nursing  care  is  coordinated  with  diagnosis 
and  treatment  of  the  various  diseases.  There 
are  review  questions  at  the  end  of  each 
chapter  which  would  assist  students  studying 
gynecologic  nursing.  I  feel  that  student 
nurses  would  find  in  this  textbook  the 
information  about  gynecologic  nursing  which 
they  need  to  know. 

Guide  for  Instructors  in  Home  Nursing. 

The     Canadian    Red    Cross     Society,    95 

Wellesley  St.  East,  Toronto  5.,  Ont. 

Reiiewed     by     Miss     Margaret     Holder 

V.O.N. ,  Moncton,  New  BruHszvick. 

Here  is  a  teacher's  guide  that  will  be  of 

real  assistance  to  graduate  nurses  who  have 

undertaken  the  vital  task  of  teaching  home 

nursing  skills.   The  aims  of  the  course  are 

broad  and  are  clearly  stated.  They  relate  to : 

( 1 )  the  care  of  the  sick  at  home. 

(2)  the  prevention  of  disease  and  promo- 
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diet  brochure  offers 
detailed  daily  suggcsti'd 
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plus  14  pages  of  tested 
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Knox  Gelatine  (Canada)  Limited 
Professional  Service  Department — CD-47 
140  St.  Paul  St.  West,  Montreal,  Quebec 

Please  send  me dozen  copies  of 

the  new  Knox  "Sick  and  Convales- 
cent"  Booklet. 

Your  name  and  address 


NURSING  WITH  INDIAN  AND 

NORTHERN  HEALTH  SERVICES 


^w^j^  ^^ 
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•  HOSPITALS 
+  NURSING  STATIONS 
y^    M.    OTHER  HEALTH  CENTRES 


OPPORTUNITIES 

REGISTERED   HOSPITAL  NURSES,  PUBLIC   HEALTH  NURSES, 

AND  CERTIFIED  AUXILIARY  NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
Northwest  Territories  and  the  Yukon  Territory. 

SALARIES 

(1)  Public  Health    Nursing  Supervisors:  up  to  $5,220  depending  upon 
qualifications  and  location. 

(2)  Directors   of   Nursing   in   Hospitals:    up  to   $4,950  depending   upon 
qualifications  and  location. 

(3)  Public  Health  Staff  Nurses:  up  to  $3,780  per  year  depending  upon 
qualifications  and  location. 

(4)  Hospital    Staff    Nurses:    up   to    $3,540    per  year    depending    upon 
qualifications  and  location. 

(5)  Certified    Nursing    Assistants    or    Licensed    Practical    Nurses:    up    to 
$200  per  month  depending  upon  qualifications  and  location. 

*  Room,  Board  and  Laundry  in  residence  at  reasonable  rates. 
Statutory  holidays.  Three  weeks'  annual  leave  with  pay.  Generous 
sick  leave  credits.  Hospital-Medical  and  superannuation  plans  available. 

•  Special  pay  and  leave  allowances  for  those  posted  to  isolated  areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  follov^ing  addresses: 

(1)  Regional  Superintendent,  4824  Fraser  Street,  Vancouver,  B.C. 

(2)  Regional  Superintendent,  1141  2-1  28th  Street,  Edmonton,  Alberta. 

(3)  Regional  Superintendent,  735  Motherwell  Building,  Reglna,  Saskatchewan. 

(4)  Regional  Superintendent,  803-9  Con  ederafion   Life  Building,  457  Main  Street,  Winnipeg, 
Manitoba. 

(5)  Regional  Superintendent,  4th   Floor,  Booth   Building,   165   Sparks  Street,  Ottawa,  Ontario. 

(6)  Zone  Supervisor  of  Nursing,  Box  493,  North  Bay,  Ontario. 

(7)  Zone  Superintendent  of  Indian  Health  Services,  P.O.  Box  430,  Upper  Town,  3  Buade  Street, 
Quebec  4,  P.O. 

or 
Chief,    Personnel    Division,    Department   of    National    Health    and    Welfare,   Ottawa,    Ontario. 
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tion  of  health  in  home  and  community, 

(3)  the  preparation  for  Red  Cross  volun- 
teer service  in  the  community, 

(4)  the  preparation  of  home  nursing 
auxiliaries  to  serve  in  either  peace-time  or 
war-time  disasters. 

The  guide  is  an  exceedingly  practical, 
clearly  outlined  teaching  plan.  The  main 
emphasis  is,  rightly,  on  teaching  method  and 
general  plan  while  the  teacher  is  left  free  to 
develop  her  own  content.  Specific  details  on 
how  to  organize  a  class  are  given.  All  items 
of  equipment  needed  during  the  course  are 
listed.  Reference  materials,  visual  aids  and 
their  sources  are  indicated.  A  brief  but 
practical  section  on  "how  to  teach"  olTers 
good  advice  for  the  newcomer  to  group 
teaching. 

The  major  section  of  the  publication  con- 
sists of  twelve  carefully  outlined  lesson 
plans.  An  additional  three  classes  are  out- 
lined for  the  teaching  of  "Mother  and  Baby 
Care."  In  reviewing  these  teaching  plans  it 
seems  possible  that  some  are  too  ambitious 
for  accomplishment  in  a  two-hour  session, 
for  example,  lessons  V  and  IX.  Similarly,  to 
attempt  to  interpret  "Mother  and  Baby 
Care"  with  any  degree  of  satisfaction  in 
three  or  four  sessions,  would  test  the  skill 
of  the  most  experienced  teacher. 

The  Guide  for  Instructors  will  be  an 
invaluable  aid  to  the  graduate  nurse  who 
lacks  security  in  venturing  into  this  field 
for  the  first  time.  For  the  experienced 
instructor,  it  should  be  a  real  time-saver  in 
providing  the  general  plan,  the  needed  equip- 
ment and  resource  materials.  The  Canadian 
Red  Cross  Society  is  to  be  congratulated  on 
developing  such  a  fine  teaching  tool.  It 
reflects  35  years  of  rich  experience  in  the 
teaching  of  home  nursing  to  Canadian 
citizens. 

Nurse    is    a   Neighbour   by   Joanna   Jones. 

182  pages.  Wm.  Collins  Sons  &  Co.  Ltd.. 

10    Dyas    Road,    Don    Mills,    Out.    1958. 

Price  $3.00. 

This  book  gives  a  picture  of  the  life 
and  work  of  the  English  district  nurse.  The 
Canadian  nurse,  familiar  with  our  pattern  of 
public  health  work,  will  be  interested  in  the 
set-up  described  here. 

Presented  in  the  form  of  a  novel  and  as 
the  district  nurse's  personal  story,  the  reader 
is  introduced  to  a  system  whereby  the  public 
health  nurse  becomes  a  member  of  the 
community  in  which  she  works.  She  is,  quite 
literally,  a  neighbor  to  the  people  for  whose 
health  she  is  responsible.  She  encounters 
a   variety   of   social   conditions   —  the   baby 


...THREATENED  VITAMIN 
DEFICIENCY 
PREVENT  IT  WITH 


High  potency  vitamin-mineral  supplement 

Each  MYADEC  Capsule  pio\  ides  the  benefits  of: 
Vifnmiiis; 

Vitamin  Bn-  crystalline 5  meg. 

Riboflavin  (vitamin  B-) 10  mg. 

Vitamin  Bi;  (pyridoxine  hydrochloride)  ....  2  mg. 

^'itamin  Bi  mononitrate 10  mg. 

Niacinamide 100  mg. 

Vitamin  C  (ascorbic  acid) 150  mg. 

Vitamin  A 25.000  I.U. 

Vitamin  D 1,000  I.U. 

\'itamin  E  (d-alpha-tocopheryl-acetate 

concentrate) 10  I.U. 

Minerals  (as  iiiorgnnic  salts): 

Iodine 0.15  mg. 

Manganese 1.0  mg. 

Cobalt 0.1  mg. 

Potassium 5.0  mg. 

Molybdenum 0.2  mg. 

Iron 15.0  mg. 

Coi>per r.O  mg. 

Zinc 1.5  mg. 

-Magnesium 6.0  mg. 

Calcium 105.0  mg. 

Phosphorus    80.0  mg. 

Bottles  of  .50  and  100. 


PARKE,   DAVIS  &  CO.,    LTD. 
TORONTO      14,     ONTARIO 
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Mcdonald  restraint 

A  strong  friendly  restrainf  designed 
to  prevent  patients  from  getting  or 
falling  out  of  bed.  Sizes:  Small, 
Medium,  Large.  Cat.  No.  P-4147, 
Price  $6.15  each.  Available  extra 
heavy  riveted  construction  with 
key-lock  buckles.  Cat.  No.  P-353, 
Price  $19.80  each. 


J.  T.  POSEY  COMPANY   •  2727  E.  FOOTHILL  BLVD.,  PASADENA,  CALIF. 


delivered  in  the  gypsy  encampment ;  the 
elderly  sisters  in  the  toll  gate  cottage  —  and 
an  equal  variety  of  medical  conditions  — 
Mrs.  Mallett,  the  delinqquent  diabetic  who 
considers  the  nurse's  efforts  to  administer 
a  daily  dose  of  insulin  as  a  good  joke;  Mrs. 
Wood,  for  whom  the  nurse  undertakes  to 
make  arrangements  for  committal  to  a  mental 
institution,  and  then  discovers  that  she  is  a 
member  of  her  Board.  On  constant  call  at 
any  hour  of  the  day  or  night,  the  district 
nurse  must  fit  her  personal  life  as  best 
she  can. 
This    is    an    entertaining    and    interesting 


story.  It  is  equally  suitable  for  a  school 
of  nursing  library  or  for  the  personal  lib- 
rary of  a  nurse  or  a  lay  person  with  an  in- 
terest in  nursing. 

Perennially  yours,   Probie  by  Jo   Brown. 

The  Ryerson  Press,  299  Queen  Street  W., 

Toronto,  1958.  Price  $3.00. 

A  book  of  cartoons  based  on  the  amusing 
incidents  of  a  very  junior  nurse's  life  and 
designed  for  the  sole  purpose  of  entertain- 
ment. Nurses,  student  or  graduate,  will  find 
this  an  entertaining  addition  to  their  lib- 
rary shelves. 


An  Important  Milestone 


THE  Ontario  Cancer  Institute,  incor- 
porating the  new  87-bed  Princess  Mar- 
garet Hospital,  Toronto,  is  acknowledged  to 
be  one  of  the  finest  treatment  and  research 
centres  in  the  world,  certainly  the  most 
important  such  centre  in  Canada.  Officially 
opened  on  September  15,  1958,  the  building 
and  accommodations  make  provision  for : 
research  in  cancer;  the  diagnosis  and  treat- 
ment of  cancer ;  the  observation  of,  and 
consultation  with,  persons  believed  to  be 
suffering  from  cancer. 

The  Institute  will  be  able  to  provide 
treatment  to  as  many  as  15,000  patients  a 
year.  It  has  a  full  range  of  radiation  equip- 
ment —  low,  medium  and  up  to  25  million 
volts.  Radioactive  materials  —  gold,  phos- 
phorus,  chromium,   iron   and   iodine  —  are 


available  for  research  and  treatment.  There 
is  a  cobalt  unit  and  also  Canada's  first  two 
caesium  units. 

Comprehensive  facilities  for  the  care  of 
patients  requiring  radiotherapy  occupy  most 
of  the  first  four  floors  of  this  seven-storey 
building.  Ten  beds  are  in  a  children's  ward 
and  eight  in  a  special  section  set  aside  for 
clinical  investigation.  Here  are  studied  such 
problems  as  why  cancer  patients  lose  weight 
and  energy. 

A  large  number  of  Cancer  Society  volun- 
teers provide  every  possible  assistance  to 
patients,  including  letter  writing,  hairdress- 
ing,  and  escorting  patients  to  examination 
rooms.  Adjacent  to  the  hospital  is  a  hostel, 
paid  for  by  the  Canadian  Cancer  Society, 
for  the  accommodation  of  patients  from  out 
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of  town  who  do  not  require  hospitalization 
but  do  require  supervision  during  their  daily- 
treatments. 

*        *        * 

Our  cover  picture  was  taken  in  one  of  the 
treatment  rooms. 


In  the  days  of  Samuel  Pepys,  people  of 
learning  were  in  the  great  minority  in  the 
community.  The  concept  of  the  importance 
of  the  individual's  mind  was  rare.  There  are 
many  factors  in  modern  life  all  tending  to 
make  people  conform.  We  are  living  in  an  age 
of  mass  production.  The  factors  tending 
towards  conformity,  to  dull  uniformity,  play 
an  inordinately  important  role.  There  is 
probably  a  greater  need  to  stress  the  value 
of  the  role  of  the  non-conformist  at  a  time 
like  this  than  ever  before. 

— Hon.  Donald  Cameron 


Motor  vehicle  accidents  far  outrank  all 
other  types  of  fatal  accidents  among  women 
under  65  years  of  age.  Most  of  the  women 
are  passengers  or  drivers  rather  than  pedes- 
trians. In  the  age  range  from  15-64  years, 
accidental  injuries  take  twice  as  many  female 
lives  as  diabetes  and  about  four  times  as 
many  as  tuberculosis. 

Home  accidents  are  responsible  for  only 
one-fifth  of  fatalities  —  a  surprisingly  low 
proportion  considering  the  large  amount  of 
time  that  women  spend  in  the  home.  Very 
few  women  lose  their  lives  in  industrial 
establishments,  only  about  25  such  deaths 
occurring  in  a  year. 

—  Metropolitan  Information  Service 


BRITISH  COLUMBIA 

Vancouver 

St.  Paul' s  Hospital 

Sister  Scolastica  and  Sister  Agatha  are 
attending  the  University  of  British  Columbia 
this  fall.  Sister  Ann  Emily,  formerly  with 
the  Central  Service  Department,  is  working 
in  a  northern  hospital.  G.  Foote  is  head 
nurse  in  the  nursery  of  the  General  Hospital, 
Medicine  Hat.  The  fall  Fashion  Show  was 
held  in  the  auditorium  of  the  Nurses'  Home 
early  in   October.   A   sale  of  home  cooking 


ON 

24-HOUR 

DUTY 

7  days 
a  week! 


Your  shoes  are  "on  duty"  and  ready  to  wear 
any  time,  day  or  night,  when  you  keep  them 
sparkling  white  with  Tana  Super  White.  Gives 
spotless  white  finish  -  lasts  longer  -  won't 
smear. 

Other  Tana  specialties :  Tana  White  Buck 
Cleaner  (in  bottles),  Tana  Liquid  Shoewhite 
for  canvas  shoes,  and,  illustrated  below,  Tana 
Rapid  Shoewhite  with  tube-top  applicator. 

S>o\6  only  at  shoe  stores  and 
shoe  repair  shops 


Shoe   Beauty  Preparations 
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Irt  feirtinine  liy^iene  and  ■tKeT:^apy 


aM€^\ 


An   astringent,   soothing  vaginal   douche,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


FORT    ERIE,    ONTARIO 


cr  csrsxi  FP/vrvix 


and  a  novelty  booth  were  additional  attrac- 
tions. 


MANITOBA 


Winnipeg 


General  Hospital 

The  summer  months  brought  many 
changes.  Probably  the  most  interesting  was 
the  opening  of  several  wards  in  the  new^ 
north  wing.  There  are  now  five  wards  in 
full  operation  in  this  wing,  plus  the  operat- 
ing and  recovery  rooms.  The  director  of 
nursing,  the  administrative  staff  and  the 
business  staff  are  also  in  their  new  quarters. 
The  official  opening  was  held  in  September 
and  the  public  was  permitted  to  tour  the 
building  on  the  following  day.  The  old 
building  is  to  be  torn  down  to  make  way 
for   further   hospital   extension. 

Of  interest  to  the  personnel  of  the  hospi- 
tal during  the  past  weeks  has  been  the  estab- 
lishment of  a  pension  plan  for  all  employees, 
and  for  the  graduate  nurses,  the  80-hour 
fortnight.  Many  staff  changes  have  been 
made  too.  A  welcome  was  extended  to  Miss 
Dorothy  Dick  who  joined  the  staff  early  in 
the  summer  as  clinical  coordinator.  Already 
she  is  busy  with  her  orientation  program 
for  nurses  and  her  responsibilities  for  the 
orderly  training  program.  Joining  her  in  this 
latter  area  as  assistant  supervisor  is  Mr.  R. 
Van  den  Berg. 

Promotions  to  supervisory  nositions  were 
received  by  Mrs.  H.  Pentland,"Mr.  R.  Buck- 
ley and  Mrs.  J.  Wilford.  Miss  L.  Wiebe 
joined  the  staff  as  a  head  nurse  and  Mr. 
M.  Keenan,  Mrs.  G.  Westman  and  Misses 
R.  Wong,  J.  McBain,  W.  Saunders,  L. 
Graham  and  R.  Stein  were  promoted  to 
similar  positions  in  their  respective  areas. 

The  first  meeting  of  the  new  faculty  ex- 
ecutive took  place  in  September  under  the 
chairmanship  of  the  president,  Miss  J. 
Hunter.    Sharing    with    her    in    the    business 


discussion  were  Miss  Pat  Edward,  vice- 
president  ;  Mrs.  L.  Walker,  secretary ;  Mr. 
R.  Buckley,  treasurer;  Mrs.  J.  Yellowlees, 
social  convener ;  Mrs.  E.  Colberg,  sick  visit- 
ing ;  and  Miss  R.  Mulligan,  program  chair- 
man. The  first  general  meeting  of  the  faculty 
was  held  in  mid- September  in  the  school  of 
nursing  auditorium.  Again  this  year,  the 
nursing  faculty  were  guests  of  Mr.  W.  A. 
Murphy,  chairman  of  the  board  of  trustees, 
at  a  dinner  at  the  St.  Charles  Country  Club. 

In  August  studies  started  for  97  young 
ladies  who  entered  the  school  of  nursing  as 
the  class  of  1961 B.  Sharing  in  teaching 
duties  will  be  Miss  Irene  Xordwich,  who 
joined  the  educational  department  this  fall, 
as  science  instructor;  Miss  Jane  Edward  and 
Mrs.  E.  Jewison,  newly  appointed  assistant 
instructors  in  nursing.  Directing  the  pro- 
gram is  Miss  Mary  Hamilton  who  began  her 
duties  as  associate  director  of  nursing  edu- 
cation in  September. 

For  the  class  of  1958B,  August  28  was 
"their"  day.  Many  of  this  class  wore  the 
traditional  red  rose  corsage  to  signify  their 
successful  completion  of  three  years  of  nurs- 
ing education.  To  all,  we  say  congratulations, 
and  to  the  51  of  the  64  who  joined  the  staff, 
as  graduates,   we  extend  our  welcome. 


NOVA  SCOTIA 


AX'lND.SOR 


Paxzant  Memorial  Hospital 

Mrs.  C.  VanBuskirk  was  hostess  at  the 
quarterly  meeting  of  the  alumnae  association 
a  short  time  ago.  Miss  N.  Ellis,  the  repre- 
sentative of  the  student  nurses  to  the  50th 
CNA  General  Meeting  was  the  guest 
speaker.  Members  enjoyed  her  detailed  re- 
port of  the  various  addresses  and  her  des- 
cription of  the  nursing  pageant.  An  added 
pleasure  of  the  evening  was  the  presence 
of  Dorothy  (McClair)  Rohler  who  was 
visiting  the  city. 


1064 


THE  CANADIAN  NURSE 


ONTARIO 

District  1 


Windsor 


Grace  Hospital 

J.  Long  and  G.  Dockery  are  attending 
Assumption  University.  J.  Porter  has  enroll- 
ed in  the  University  of  Toronto  where  she 
will  study  nursing  administration,  while  S. 
Suffield  will  attend  the  University  of 
Western  Ontario  as  a  public  health  student. 
The  fall  class  of  preclinical  students  was 
welcomed  to  the  school  of  nursing  early  in 
August. 

District  4 

St.  Catharines 

General  Hospital 

The  Mack  Training  School  alumnae  associ- 
ation met  for  a  potluck  supper  at  the  nurses' 
cottage,  Port  Dalhousie.  At  this  meeting 
the  new  executive  was  elected  for  the  coming 
year:  Mrs.  J.  E.  Porteous,  hon.  pres. ;  E. 
Goold,  pres. ;  Mrs.  F.  Mallory,  E.  Gulp, 
vice-pres. ;  G.  Robida,  Rec.  sec. ;  D.  Andru- 
siw,  corn  sec. ;  L.  Doucet,  treas.  Comviit- 
tees :  B.  Mitton,  C.  Devlin,  program ;  E. 
Buchanan,  publicity;  N.  Nazarchuck,  S. 
Murray,  Mrs.  T.  Elviss,  ways  and  means ; 
S.  Jackson,  H.  McAleese,  A.  Gilbert,  social ; 
Mmes.  L.  Flight,  F.  Swayze,  welfare ;  Mrs. 
R.  Dinwoodie,  telephone:  O.  Hubbert,  Mrs. 
M.  Collard,  The  Canadian  Nurse;  T.  Derk- 
sen,  Mrs.  E.  Snyder,  news  letter ;  Mmes.  N. 
Durham,  E.  Dewar,  E.  Jacques,  Miss  H. 
Brown,  advisory.  Plans  are  presently  under- 
way for  celebrating  the  85th  anniversary 
of  the  school. 


QUEBEC 


Montreal 


The  58th  annual  meeting  of  the  Canadian 
Tubercolusis  Association  was  held  in  Quebec 
City  in  June.  It  marked  the  fifth  year  that 
the  nursing  section  had  presented  a  special 
program.  There  was  a  record  number  of 
registrants  from  all  parts  of  Canada.  This 
was  the  first  bilingual  nursing  program  in 
the  association's  history.  Prior  to  the  meet- 
ing, the  annual  reports  from  each  province 
were  translated  into  French  by  nurses  from 
the  Province  of  Quebec. 

Guest  speakers  were  Dr.  Rae  Chittick, 
director.  School  for  Graduate  Nurses,  Mc- 
Gill  University  and  Miss  Suzanne  Giroux, 
visitor  to  the  French  Schools  of  Nursing, 
Province  of  Quebec.  One  day  was  devoted  to 
a  workshop  on  tuberculosis  nursing  under  the 
direction  of  Miss  K.  Clifford.  At  the  annual 
meeting  of  the  section,  it  was  unanimously 
agreed  to  add  a  French-speaking  member 
to  the  executive  who  would  be  responsible 
for  arranging  for  translation  of  reports  and 
other  material  into  French.  Next  year's 
meeting    will    be   held    in    Halifax. 


In 


MATINEE 

youMl  find 
the  finest. . . 


ij.' 


ij 


m 


A  cigarette  of  elegance . .  . 
A  filter  of  particular  purity 


EXCLUSIVE  YET 
ALL  INCLUSIVE 

FOR  OVER  THIRTY-FIVE  YEARS 

SERVING  CANADIAN 

HOSPITALS  AND  MEDICAL 

PROFESSIONS 


OVER   100   PRODUCTS  — ONE  SOURCE 


HAVE  YOU   OUR   CATALOGUE? 
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SURGICAL  NURSING 

By  Robert  K.  Felter,  Frances  West, 
Lydia  M.  Zetzsche,  and  Hugh  Barber. 
New  seventh  edition  of  a  text  which  is 
outstandingly  popular  with  students 
and  instructors.  Extensively  revised. 
Added  chapters  on  fluid  and  electrolyte 
balance,  blood  volume,  hemorrhage  and 
transfusion,  surgery  of  the  heart,  tho- 
racic disease.  760  pages,  238  illustra- 
tions, 1958.  $6.50. 

MEDICAL  NURSING 

By  Edgar  Hull,  and  Cecilia  M.  Per- 
rodin.  Medical  advances,  nursing  ad- 
vances and  teaching  advances  are  re- 
flected throughout  this  fifth  edition. 
There  is  new  material  on  skin  diseases, 
diseases  of  the  nose,  of  the  mouth  and 
throat,  important  infectious  diseases. 
848  pages,  172  illustrations,  1957.  $6.50 

THE   RYERSON    PRESS 
299  QUEEN  STREET  WEST,  TORONTO  2-B 


THE   ONTARIO   SOCIETY 
FOR  CRIPPLED  CHILDREN 

92  College  St.,  Toronto  2 

requires 

Experienced  Public  Health  Nurses 

Good  salary  range  &  personnel  policies 

Apply: 
Supervisor  of  Nursing  Services 


JJJiJU,Wi 


\    Economy 
1:  Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED    WITH 


CASH'S    NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 

attached   with    No-So   Cement.    From   dealers   or 

CASH'S   Belleville  5,  Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   6  Doz.  $2.40;   12  Doz.  $3.50;   35<  per  tube 


Sherbrooke 
Sherbrooke  Hospital 

The  1958  graduation  exercises  were  unique 
in  several  respects.  It  was  the  school  of 
nursing's  60th  graduating  class  and  it  con- 
tained the  500th  graduate.  Miss  Margaret 
Wheeler,  president,  A.N.P.Q.  and  Miss 
Helena  Reimer,  secretary-registrar,  A.N. P. 
Q.  represented  the  province. 

Thirteen  nurses  received  their  diplomas 
from  Lieutenant  Colonel  B.  D.  Lyon,  presi- 
dent of  the  Board  of  Governors  and  Miss  C. 
Aitkenhead,  director  of  nursing,  presented 
the  pins.  Mr.  W.  K.  Molson,  headmaster  of 
Stanstead  College,  was  the  guest  speaker 
and  Dr.  J.  L.  Taylor  also  addressed  the  new 
graduates  and  guests.  Miss  Aitkenhead  led 
the  graduates  in  reciting  the  Nightingale 
Pledge  and  reminisced  briefly  about  the 
development  of  the  school  since  the  first 
class  of  two  graduated  in  1898.  The  edu- 
cational   program    has    expanded    steadily. 

Prizewinners  in  the  class  included  E. 
Deacon,  the  award  for  general  proficiency 
given  by  the  medical  staff  and  presented  by 
its  chairman,  Dr.  H.  A.  McDougall,  and  the 
James  Mackinnon  prize  for  highest  marks  in 
theory  during  the  three-year  course  given 
by  Hon.  C.  Gordon  Mackinnon  and  present- 
ed by  J.  R.  Sangter ;  B.  Lockwood,  the 
award  for  proficiency  in  bedside  nursing 
given  by  the  Ladies'  Auxiliary  and  presented 
by  Mrs.  H.  A.  McDougall,  president ;  J. 
Moffat,  a  special  prize  given  by  Mrs.  E.  T. 
Harbert  and  presented  by  Mrs.  C.  K. 
Bartlett,  a  graduate  of  1912.  R.  Elkas  was 
awarded  the  prize  for  proficiency  in  bed- 
side nursing  in  the  intermediate  class  given 
by  Miss  D.  Seiveright  and  presented  by 
Mrs.  H.  C.  Allnutt.  to  a  member  of  Miss 
Elkas'  class  in  her  absence.  M.  Cass  won  the 
two  prizes  in  the  junior  class  —  the  Asbes- 
tos Corporation  Limited  scholarship  for 
obtaining  highest  standing  in  theory  and 
practice,  and  The  Canadian  Nurse  award. 
The  latter  was  presented  by  Mrs.  A.  Joyal, 
a  graduate  of  1904. 

On  the  evening  following  graduation  ex- 
ercises over  90  guests  gathered  in  Norton 
Residence.  Many  of  them  were  former 
graduates,  some  of  whom  had  come  from 
a  distance  to  take  part  in  the  anniversary 
events.  In  addition,  former  superintendents, 
members  of  the  medical  staff,  their  wives 
and  others  were  present.  Class  pictures, 
photographs  of  doctors,  nurses  and  hospital 
scenes  of  past  years  and  snapshots  were  on 
display  to  revive  memories  for  the  guests. 
Mr.  D.  Burroughs,  the  hospital  engineer  for 
43  years  was  given  a  hearty  welcome.  Mrs. 
A.  Joyal,  the  school's  earliest  known  gradu- 
ate, received  a  warm  tribute  from  the  guests 
just  before  leaving  the  party  when  every- 
one stood  to  sing  "For  She's  a  Jolly  Good 
Fellow."  J.  Moffat  a  graduate  of  1958  gave 
Mrs.  Joyal  a  copy  of  her  class  yearbook. 

A  low  bowl  of  yellow  roses  and  shasta 
daisies,  and  purple  tapers  in  silver  candle 
holders  were  on  the  table  at  which  Miss  G. 
Norris,    educational    director,    and    Miss    R. 


1066 


THE  CANADIAN  NURSE 


REPRINTS 


The  series   of  articles   published   in  the  Journal  during    1958  on 

SIMPLIFIED   PARLIAMENTARY   PROCEDURES 

has  been  compiled  in  booklet  form  &  is  now  on  sale.  These  booklets 
may  be  ordered  from  the  office  to  The  Canadian  Nurse  Journal, 
1522  Sherbrooke  Street,  West,  Montreal,  Que.  Use  this  form  to 
order. 


Price:      Single   Copies 

5-24   copies   (one   order) 

25   or   more   copies  (one  order) 

NAME 

ADDRESS  

NO.  OF  COPIES 

PAYMENT   ENCLOSED      D 


25  cents  each 
20  cents  each 
15    cents   each 


AMOUNT 
SEND   INVOICE      D 


Smith,  nursing  instructor  poured  tea.  The 
new  graduates  in  their  crisp  white  and  one 
student  in  the  quaint  uniform  of  the  early 
1900's  mingled  with  the  guests.  A  number 
of  student  nurses  assisted  in  serving  the 
guests. 

SASKATCHEWAN 

Swift  Current 

Louise  Miner,  provincial  Department  of 
Public  Health,  was  the  guest  speaker  at  the 
dinner  meeting  of  the  chapter  last  month. 
In  reviewing  past  activities,  the  members 
feel  that  this  has  been  a  busy,  profitable 
year.  A  croup  tent  was  given  to  the  hospital 
and  $1500  was  donated  to  the  hospital  board 
to  furnish  the  main  lounge  in  the  new 
nurses'  residence.  Engraved  scissors  were 
presented    to    girls    starting    their    training. 

As  fund-raising  projects,  chapter  members 
having  a  drawing  each  year  —  this  year  the 
prize  was  a  television  set.  They  also  staff 
nursery  facilities  during  Frontier  cele- 
brations so  that  parents  can  enjoy  events 
and  know  that  their  children  are  in  good 
hands.  A  Christmas  dance  has  been  planned 
since  it  usually  proves  to  be  very  successful 
financially.  As  part  of  the  recruitment  pro- 
gram, the  chapter  sponsors  a  banquet  each 
year  for  prospective  students.  This  year  two 
nurses  attended  the  annual  provincial  con- 
vention and  one  person  went  to  the  CNA 
50th  General  Meeting  as  official  delegates. 


KINGSTON 
GENERAL  HOSPITAL 

KINGSTON,  ONTARIO 

requires   immediately 

OPERATING   ROOM 
SUPERVISOR 

New  Surgical  Dept.  under  con- 
struction— capacity  to  be  doubled 
— program  includes  cardiac  & 
neurosurgery. 

Preparation  in  Operating  Room 
supervision  &  management  essen- 
tial. 

Salary  commensurate  with  prepa- 
ration   &   experience. 

APPLY:  DIRECTOR  OF  NURSING 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse  Journal,  1522  Sherbrooke 
St.  W.,  Montreal  25,  Quebec. 

Director  of  Nursing  Education  for  500-bed  general  hospital  with  a  school  of  nursing. 
Applicant  must  have  a  degree  in  nursing.  Salary  commensurate  with  experience  & 
qualifications.   Apply  to,   Director  of  Nursing,   Royal  Jubilee  Hospital,  Victoria,   B.C. 

Assistant  Director  of  Nurses,  Clinical  Instructor  and  Staff  Nurses.  Rehabilitation  nursing 
in    crippled    children's    center.    Top    salaries.    For    further    information,    write    Crotched 

Mountain    Rehabilitation    Center,    Greenfield,    New    Hampshire,    U.S.A. 

Inservice  Training  Director  for  a  modern  310-bed  hospital.  Personnel  policies  &  salary 
excellent.   Please   apply  to:   Administrator  of  The  Doctors  Hospital,  45  Brunswick  Ave., 

Toronto,  Ontario. 

Night   Supervisor  (8:00  p.m. -8:00  a.m.)   4  nights  weekly  for  small  Tuberculosis  Hospital. 

Write  stating  age,  experience,  when  available  to  Director  of  Nursing,  Grace  Dart  Hospital, 

6085  Sherbrooke  Street  East,  Montreal,  Que. 

Night   Supervisor  for   74-bed   hospital   with   planned   extension.    Gross   salary   schedule 

$250  —  $280   depending  on   experience   &  qualifications.   Favorable   personnel   policies 

&   pleasant   working   conditions    in   the   heart   of   the   Lake   of   the   Woods   sports   area. 

Apply    Superintendent,    General    Hospital,    Kenora,    Ontario. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical   &  Surgical  Wards  —  General 

Duty  Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply 

to:  Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Administrative  Supervisor  —  Pediatric  Dept    30-bed  unit  in  modern  hospital;   good  per- 

sonnel  policies.  Apply:  Director  of  Nursing,  Civic  Hospital,  Peterborough,  Ontario. 

Operating  Room  Supervisor  for  60-bed  hospital  with  expansion  program  to  80  beds;  51 
miles  from  Ottawa,  65  miles  from  Kingston.  Experience  desired.  Apply,  Superintendent, 

Great   War   Memorial    Hospital,    Perth,    Ontario. 

Operating  Room  Supervisor.  Night  Supervisor,  Assistant  Head  Nurses.  Excellent  personnel 
policies.  Apply  Director,  Shriners'  Hospital  for  Crippled  Children,  1529  Cedar  Ave., 
Montreal,  Quebec. 

Superintendent  for  modern  25-bed  hospital.  Apply  stating  qualifications  &  salary  expected, 
to  Mrs.  Emery  Robertson,  Supt.,  Tobique  Valley  Hospital,  Plaster  Rock,  New  Brunswick. 
Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  particulars,  write  Matron,  King  Edward  VII  Memorial 
Hospital,  Bermuda. 

Registered  Nurse  for  31 -bed  hospital,  commencing  salary  $210  plus  maintenance,  40-hr.  wk. 
Individual  room  in  separate  residence.  4-wk.  holiday  after  1-yr.  service.  Apply  to:  Matron, 

Municipal  Hospital,  Eckville,  Alta. 

Registered  Nurses  for  modern  hospital,  comfortable  home.  Starting  salary  $250  per  mo., 
maintenance  $35  per  mo.  Apply:  Superintendent,  Lome  Memorial  Medical  Nursing  Unit, 
Swan  Lake,  Manitoba. 

Registered  Nurses;  for  50-bed  Hospital,  Obstetrical  &  General  Duty.  Rotating  shifts,  40-hr. 
wk.  Apply:  Director  of  Nursing,  Ajax  &  Pickering   General  Hospital,  Ajax,  Ontario. 
Registered  Nurses  for  general  duty  in  all  departments  —  including  operating  room,  pre- 
mature 6r  newborn  nursery.  Good  salary  &  personnel  policies.  Apply:  Director  of  Nursing, 

Victoria  Hospital,  London,  Ontario.  _^^ 

Registered  Nurses  for  modern  60-bed  general  hospital  40-mi.  south  of  Montreal.  Salary 
$250  per  mo.  $5.  increase  every  6-mo.  for  5  increases.  Monthly  bonus  for  permanent 
evening  &  night  shifts,  44-hr.  wk.  Board  &  accommodation  available  in  new  motel-style 

nurses'  residence.  Apply:  Supt.  Barrie  Memorial  Hospital,  Ormstown,  Que. 

Registered  Nurses  or  equivalent  European  training  (3)  for  30-bed  rural  General  Hospital. 
Starting  salary  $160  per  mo.  full  room  &  board  free.  Blue  Cross  paid,  46-hr.  wk.  8-hr.  general 
duty,  1-wk.  vacation  each  quarter  (1/4),  20-mi.  from  Ottawa.  Skiing,  skating,  swimming, 
boating  etc.  Apply  to:  Miss  Hardy,  Matron,  Gatineau  Memorial  Hospital,  Wakefield,  Que. 
Registered  Nurses  (2)  $260  per  mo.  with  increments  each  yr.  3-wk.  vacation  &  sick  leave, 
residence  on  grounds.  Apply  to  Secretary,  Vanguard  Union  Hospital,  Vanguard,  Sask. 
Registered  Nurses  for  new,  modern  640-bed  county  hospital.  Salary:  $338-$392  per  mo. 
Excellent  working  conditions.  Liberal  sick  leave,  vacation,  retirement  benefits.  California 
registration  or  eligibility  for  registration  required.  Apply,  Administrator,  Kern  General 

Hospital,  Bakersfield,  California. 

Registered  Nurses—  Salary  $325-$360  in  18  mo.  differential  on  p.m.  shift  $1.50,  nights  $1. 
Openings  in  Obstetrical  &  Medical-Surgical  areas.  Apply  to  Personnel  Dept.  Woman's 
Hospital,   432   E.   Hancock   Ave.,   Detroit    1,   Michigan. 
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Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers 
casual  California  living  at  its  very  best.  Many  excellent  schools  <&  colleges  within  easy 
commuting  distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  in- 
surance, paid  sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split 
shifts;  evening  &  night  duty  salary  differential,  also  differential  paid  for  operating  room, 
delivery  room  &  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  staff 
duty,  $320  per  mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please 
write:  Personnel  Manager,  Eden  Hospital,  20 103  Lake  Chabot  Road,  Castro  Valley,  Calif. 

Registered  Nurses  for  88-bed  voluntary  non-profit  hospital  in  Community  of  11,000.  Basic 
salary  $295  per  mo.  with  increments  of  $5  every  6-mo.  up  to  2-yr.;  40-hr.  wk.;  7  paid  holidays; 
sick  leave  accumulative  to  36-dy.  Address  inquiries  to:  Director  of  Nurses,  St.  John's  Hos- 
pital,  Red  Wing,  Minnesota. 

Registered  Nurses:  Spend  your  winter  in  the  Sunny  Southwest  —  New  Mexico,  "The 
land  of  Enchantment".  Vacancies  for  staff  duty  in  Medicine,  Surgery,  Obstetrics, 
Pediatrics,  and  Operating  Room.  Salaries  $285-$315,  days;  $10  differential  for  evenings 
&  nights;  $15  differential,  operating  room.  No  shift  rotation.  Excellent  job  benefits.  Board 
and  room  in  nurses'  residence,  $43  per  month.  Free  transportation  via  1st  Class  Air 
travel  to  Albuquerque  and  return  in  exchange  for  a  1-yr.  employment  contract.  Write 
or  call  collect  Mrs.  Margaret  Nelson,  Director  of  Nursing,  Presbyterian  Hospital  Center, 
1012   Gold   Ave.   S.E.   Albuquerque,  New  Mexico.   Phone  3-5611. 

Registered  Nurses  &  Certified  Nursing  Assistants  for  new  expanding  88-bed  hospital  in  a 
pleasant  progressive  town.  General  Duty  Registered  Nurses  start  $220,  annual  increments 
to  $240,  Certified  Nursing  Assistants  $150,  annual  increments  to  $180.  2-wk.  shift  rotation, 
bonus  for  4-12  &  12-8  shifts.  Accumulated  sick  leave  to  60-dy.  Only  1-hr.  drive  to  Toronto, 
to  other  cities  <S  resort  areas.  Local  swimming  pool,  artificial  ice  arena,  bowling,  etc. 
Apply:  Director  of  Nursing,  Dufferin  Area  Hospital,  Orangeville,  Ontario. 

Registered  Nurses  and  trained  Nursing  Aides  needed  for  a  large  expanding  City  Hospital 
in  Edmonton,  Alberta.  General  Duty  $240  -  $270  per  mo.  plus  laundry;  Staff  Nurses  $270  - 
$300  per  mo.  plus  laundry;  Certified  Nursing  Aides  $168  -  $189  per  mo.  plus  laundry.  Ex- 
perience available  in  all  departments  including  Operating  Rooms  5c  Case  Rooms.  Credit 
given  for  postgraduate  work  &  past  experience.  Opportunities  for  advancement.  Liberal 
sick  leave  &  vacation  allowances.  40-hr.  wk.  For  particulars  apply  to  Director  of  Nursing, 
Royal  Alexandra  Hospital,  Edmonton,  Alberta. 

Registered  Nurses  for  General  Staff  &  Operating  Room  in  modern  hospital  (opened  in 
1956).  Situated  in  the  Nickel  Capital  of  the  world,  pop.  50,000.  Salary:  $2G0  per  mo.  with 
semi-annual  merit  increments,  plus  annual  bonus  plan.  Recognition  for  experience.  Excel- 
lent personnel  policies.  Assistance  with  transportation  can  be  arranged.  Apply  Director  of 
Nursing,  Memorial  Hospital,  Sudbury,  Ontario. 

Registered  Nurses  or  Graduate  Nurses  for  General  Duty  (2)  for  16-bed  hospital.  Salary 
schedule  according  to  the  A. A.R.N,  suggested  policy.  Basic  starting  for  R.N.  without 
experience  $240  &  if  experienced,  salary  adjusted  accordingll,  otherwise  incre- 
ment increases  every  6-mo.  up  to  3-yr.  Maintenance  $30.  Blue  Cross  group,  annual 
leave  of  1-mo.  etc.  Hospital  is  centrally  located  between  two  (2)  Lake  resorts.  Mrs.  J. 
Bergquist    R.N.    Matron,    Bentley    Municipal    Hospital    #43,    Bentley,    Alta. 

Registered  or  Graduate  Nurses  for  110-bed  municipal  hospital  situated  in  the  Peace 
River  district  of  Northern  Alberta.  Salary  $250  gross.  $5  per  mo.  increase  each  6-mo.  up 
to  4  increases.  8-hr.  shifts-44-hr.  wk.  3-wk.  vacation  with  pay  after  1-yr.  service.  Statutory 
holidays.  Accommodation  in  nurses  residence,  $30  per  mo.  Also  Evening  &  Night  Super- 
visors wanted.  Salary  open.  Apply  to,  Sec.-Treas.  M.  G.  Stanton,  Grande  Prairie  Muni- 
cipal  Hospital  District  #14,  Grande  Prairie,  Alta. 

Surgical  Registered  Nurses,  Staff  Registered  Nurses  for  240-bed  General  Hospital.  40- 
hr.  wk.  15  working  days;  paid  vacation;  7  paid  holidays;  sick  leave.  Surgery  starting 
base  pay  $338  stand  by  &  call  back  time  extra.  Staff  R.N.  starting  pay  $322  monthly; 
regular  pay  increases;  P.M.  &  night  differential  $10.  Apply:  Yolo  General  Hospital, 
P.O.  Box  210,  Woodland,  California. 

Registered  Nurses  &  Licensed  Practical  Nurses  (Male  &  Female)  staff  positions  available 
on  general  staff  &  special  departments  for  250-bed  nonsectarian  hospital  located  on 
beautiful  Allison  Island,  Miami  Beach,  Florida.  Accommodations  for  living-in  available. 
Apply:  Director  of  Nursing  Service,  St.  Francis  Hospital,  Inc.,  Miami  Beach  41,  Florida. 

Registered  Nurses  for  General  Duty  immediately,  in  19-bed  hospital  located  95-mi.  south- 
west of  Edmonton.  Close  to  three  (3)  summer  resorts  this  oil  town  offers  many  varied 
entertainments.  There  is  daily  bus  &  train  service  to  other  points  in  the  province.  Starting 
wages  are  $220  per  mo.  plus  maintenance  with  a  $5  increase  every  6-mo.  For  further 
information  please  write  or  phone.  The  Matron,  Rimbey  Municipal  Hospital,  Rimbey,  Alta. 

Registered  Nurses  for  General  Duty.  Salary  range  $235-$265  depending  on  qualifications. 
Residence  accommodation  available.  74-bed  general  hospital  on  beautiful  Lake  of  the 
Woods.  Forward  enquiries  to  Superintendent,  Kenora  General  Hospital,  Kenora,  Ontario. 
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Registered  Nurses  (2)  &  Licensed  Practical  Nurse  (1)  for  small  hospital,  basic  salary  R.N. 
$250,  L.P.N.  $160  with  adjustments  made  according  to  experience.  Full  maintenance  $25 
per  mo.  uniforms  laundered  free.  Apply  stating  qualifications  &  references  to  Miss  S.  H. 

Manhard,  Matron,  Medical  Nursing  Unit,  McCreary,  Manitoba. 

Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  <S  Banff.  Gross  salary:  $240  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 
Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 

General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  &  Certified  Nursing  Assistants  for  new  58-bed  hospital. 
Situated  in  North  Western  Ontario.  Gross  Salary  $249  per  mo.  &  $184  per  mo.,  subject  to 
increase  after  6-mos.  with  regular  annual  increases  thereafter.  $45  per  mo.  room  &  board. 
Rail  are  refunded  after  one  year.  New  21-bed  nurses'  residence,  single  rooms.  Apply; 
stating  age  &  when  available  to  Director  of  Nursing,  District  General  Hospital,  Dryden,  Ont. 
Registered  General  Duty  Nurses  (2)  for  well  equipped  40-bed  hospital.  Starting  salary 
$200  plus  full  maintenance.  8-hr.  duty,  44-hr.  wk.  with  40-hr.  contemplated.  Rotating 
shifts,  long  week-end  following  night  duty.  Apply:  Superintendent  Saugeen  Memorial 

Hospital,  Southampton,  Ontario. ^_^___^_^^_^^ 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Salary:  $340  for  days,  $370  for  evenings,  $360  for  nights. 

5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland  Park  Hospital 

Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

General  Duty  Registered  Nurses  for  100-bed  general  hospital  in  town  of  6000  on  the  shore 
of  Lake   Huron.   Good   personnel   policies,    residence   accommodation  available.   Apply: 

Superintendent,  Alexandra  Marine  &  General  Hospital,  Goderich,  Ontario. 

General  Duty  Graduate  Nurses  (2).  Salary  $260  per  mo.  with  annual  increments  of  $10  per 
mo.  Room,  board  &  laundry:  $40.  28-day  vacation  after  1-yr.  service.  All  statutory  holidays 
paid.  Customary  sick  leave.  Graduate  complement,  5.  Apply  giving  full  details  to  Matron, 
Slocan  Community  Hospital,  New  Denver,  B.C. 

General  Duty  Nurses  one  (1)  immediately,  one  (1)  in  December  for  31-bed  hospital  $235 
per  mo.  less  $45  full  maintenance  $10  increase  after  1st.  &  2nd.  yr.  40-hr.  wk.  5-hrs.  from 
Vancouver.  Apply  Administrator,  St.  Bartholomew's  Anglican  Hospital,  Lytton,  B.C. 

General  Duty  Nurses  for  modern  35-bed  hospital  situated  on  beautiful  South  Shore.  Good 
personnel  policies.  Excellent  living  quarters.  Apply  Superintendent,  Fishermen's  Memorial 
Hospital,  Lunenburg,  Nova  Scotia. 

General  Duty  Nurses  for  an  accredited  64-bed  hospital.  Starting  salary:  $235  per  mo. 
with  annual  increments.  Good  personnel  policies  with  sick  leave  benefits,  holidays  <S 
paid  vacation.  Residence  accommodation  available.  Apply  Director  of  Nursing,  Douglas 
Memorial  Hospital,  Fort  Erie,  Ontario. 

McKellar  General  Hospital.  Fort  William,  Ontario  requires  General  Duty  Staff  Nurses 

interested  in  coming  to  northwestern  Ontario.  Basic  salary,  $240  per  month.  Good  per- 
sonnel policies.  Renovation  program  now  complete.  Openings  in  all  departments.  For 
further  information  apply  to  the  Director  of  Nursing. 

General  Duty  Nurses  for  modern  42-bed  hospital,  starting  salary,  new  graduates  $245 
with  two  (2)  yr.  experience  $255;  these  rates  to  be  revised  October  1st.  Ontario  regis- 
tration required  for  maximum  salary.  Annual  increments,  6%  bonus  for  evening  &  night 
shifts.  44-hr.  wk.  with  8  statutory  holidays,  annual  vacation  21  days  first  yr.  28-dy.  there- 
after, monthly  sick  time  allowance.  Good  living  accommodations  available.  Apply  to: 
Nursing   Supervisor,   Sioux   Lookout   General   Hospital,   Sioux  Lookout,   Ontario. 

General   Duty  Nurses   for   163-bed  Tuberculosis   Sanatorium.   Good  salary  &  personnel 
policies.  Residence  accommodation  available.  Please  apply  Director  of  Nurses,  Sudbury  & 
Algoma  Sanatorium,  P.O.  Box  40^Sudbury,  Ontario. 
General  Duty  Nurses  for  100-bed  modern  hospital  in  south  western  Ontario.  Please  apply 

to:  Director  of  Nurses,  Tillsonburg  District  Memorial  Hospital,  Tillsonburg,  Ontario. 

General  Duty  Nurses  for  small  general  hospital  beginning  salary  $300  per  mo.  —  $10 
differential  p.m.  &  night  duty  —  36  hr.  wk.  Living  accommodations  available.  Apply:  Sister 

Superior,  St.  Ann's  Hospital,  Juneau,  Alaska. 

General  Duty  Nurses  (English  speaking)  for  466-bed  hospital.  Nurses'  residence  available. 
Salary:  $315,  California  registered  —  $285,  Canadian  registered.  $22.50  differential  for  3-11 

6  11-7  shifts.  Apply  Cedars  of  Lebanon  Hospital,  4833  Fountain  Ave.,  Los  Angeles,  Calif. 
General  Duty  Nurses  for  600-bed  teaching  hospital  in  central  California.  Inservice  edu- 
cational program.  Salary  $337  —  $396;  40-hr.  wk.  11  holidays  yearly,  retirement  &  sick 
leave  plan.  Differential  of  $20  per  mo.  PM  shift;  $15  night  shift;  Write  Personnel  Director, 

732  East  Main  St.  Stockton,  California.  

General  Duty  Nurses  for  120-bed  modern  general  hospital.  Salary  open.  Located  on  the 
beautiful  Niagara  Frontier.  Centrally  located  in  Buffalo,  New  York,  15-min.  from  Niagara 
Falls,  11/2-hr.  from  Toronto.  Apply:  Buffalo  Columbus  Hospital,  300  Niagara  Street, 
Buffalo   1,  New  York. 
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Attention!  General  Duty  Nurses  400-bed  County  Hospital  located  2  hr.  drive  from  San 
Francisco,  ocean  beaches  &  mountain  resorts  in  modern  &  progressive  city  of  35,000. 
40-hr.  5-day  wk.,  3-wk.  pd.  vacation,  ll-pd.  holidays,  pd.  sick  leave,  retirement  plan  <Sc 
social  security.  Accommodations  in  Nurses'  Home,  meals  at  reasonable  rates,  uniforms 
laundered  without  charge.  Starting  salary  $333  per  mo.  plus  shift  &  service  differentials. 
Must  be  eligible  for  California  Registration.  Write  Director  of  Nursing,  Stanislaus  County 

Hospital,  830  Scenic  Drive,  Modesto,  California. 

General  Duty  Nurses  for  50-bed  General  Hospital  located  in  college  town  in  mountainous 
portion  of  Colorado.  Salary:  $300  per  mo.  with  periodic  increases.  Fringe  benefits  include 
meals,  uniform  laundry,  sick  leave  &  vacation.  Registration  requires  3-mo.  training  in 
psychiatry  &  pediatrics  on  a  segregated  service.  Apply  Superintendent,  Community  Hos- 

pital,  Alamosa,  Colorado. 

General  Duty  Nurses  &  Operating  Room  Nurses  for  434-bed  hospital;  40-hr.  wk.  Statutory 
holidays.  Salary  $250-$312.  Credit  for  past  experience  &  postgraduate  training.  Annual 
increments;   cumulative  sick  leave;  28  days  annual  vacation;  B.C.  registration  required. 

Apply  Director  of  Nursing,  Royal  Columbian  Hospital,  New  Westminster,  B.C. 

General  Duty  Nurses  &  Certified  Nursing  Assistants  for  86-bed  hospital.  Living  ac- 
commodation available.  Collingwood  is  situated  on  Georgian  Bay  &  is  noted  as  a 
vacation  land  in  summer  with  7-mi.  of  sand  beach,  along  with  great  skiing  on  the 
Blue  Mountains  in  winter.   For  further  information  apply  Director  of  Nursing  Services, 

General    &    Marine    Hospital,    Collingwood,    Ontario. 

Registered  General  Duty  Nurses  salary  $250-$284;  evening  duty  additional  $10.  Licensed 
Practical  Nurses  salary  $194-$215.  40-hr.  wk.  statutory  holidays,  liberal  sick  time,  pension 
plan,  holiday  allowance,  accommodation  available  in  Nurses'  Residence,  uniforms 
laundered  free.  Must  qualify  for  Manitoba  registration.  Apply:  Director  of  Nursing,  Winni- 

peg  Municipal  Hospitals,  Morley  Avenue  East,  Winnipeg  13,  Manitoba. 

Graduate  Nurses  for  70-bed  General  Hospital.  Salary  $260-$280;  5-day  wk.,  28  days  vaca- 
tion  plus  10  statutory  holidays,  after  1  yr.  Apply:  Matron,  St.  George's  Hospital,  Alert  Bay. 
British  Columbia. 

Graduate  Nurses  for  new  140-bed  hospital.  1.  Charge  nurse  for  Central  Supply,  to  open 
and  organize  dept.  2.  Head  nurse  for  Pediatric  dept.  3.  Head  nurse  for  men's  Medical 
and  Surgical  24-bed  dept.  4.  Operating  Room  nurse  (1)5.  General  duty  nurses.  Positions 
1  to  4  all  to  have  postgraduate  courses  or  equivalent  in  experience.  Salaries  and 
personnel  policies  in  accordance  with  R.N. A. B.C.  Positions  open  August  to  November  1. 

Apply,  Director  of  Nursing,  General  Hospital,  Chilliwack,  B.C. 

Graduate  Nurses;  For  new  63-bed  hospital,  30  miles  from  Vancouver  in  the  Fraser  Valley. 
For  Salary  rates  &  Personnel  policies.  Apply:  Director  of  Nursing,  Maple  Ridge  Hospital, 
Haney,  British  Columbia. 

Graduate  Nurses  (3)  urgently  required  for  8-bed  hospital  in  southern  Saskatchewan. 
Salary  $260-$290  less  $35  maintenance,  3-wk.  vacation  plus  statutory  holidays,  40  working 
hr.  wk.  &  bonus  after  1-yr.  service,  travel  fare  advanced  if  necessary.  Apply  to  Mrs.  D.  L. 

Knops,  Sec.  Treas.  Rockglen  Union  Hospital,  Rockglen,  Sask. 

Graduate  Staff  i  Operating  Room  Nurses  225-bed  general  hospital,  near  New  York  City. 
Salary  $290,  including  benefits;  $30  bonus  for  evening,  $25  for  night,  extra  for  call  duty. 
Apply:  Director  of  Nursing,  St.  John's  Riverside  Hospital,  Yonkers,  N.Y. 

General  Staff  Nurses  for  400-bed  Medical  &  Surgical  Sanatorium,  fully  approved  student 
affiliation  &  postgraduate  program.  Full  maintenance.  Recreational  facilities.  Vacation 
with  pay.  Sick  benefits  after  1  yr.  Blue  Cross  coverage.  Attractive  salary;  40-hr.  wk.  For 
further  particulars  apply  Supt.  of  Nurses,  Nova  Scotia  Sanatorium,  Kentville,  N.S. 

General  Staff  Nurses  for  370-bed  approved  General  Hospital  with  intern  <&  resident  pro- 
gram. $315  per  mo.  starting  salary.  $15  per  mo.  merit  increases  at  12,  24  &  36  mo.  40-hr.  wk. 
2-wk.  paid  vacation,  paid  sick  leave,  7  paid  holidays.  Pleasant  coast  city  in  outstanding 
recreational  area.  Apply  Director  of  Personnel,  Seaside  Memorial  Hospital,  Long  Beach  13, 

California. 

Staff  Nurses  for  250-bed  General  Hospital,  located  on  the  Bay  of  Quinte;  approved  School 
of  Nursing;  planned  In-Service  education  program;  desirable  personnel  policies.  For 
further  information.  Apply  to:  Director  of  Nursing,  General  Hospital,  Belleville,  Ontario. 

Staff  Nurses  600-bed  general  &  tuberculosis  teaching  institution  in  central  valley  City. 
Accredited  State  &  Junior  Colleges  in  immediate  vicinity.  Liberal  personnel  policies. 
Salary  $320-$360.  Full  maintenance  available.  Write  —  Director  of  Nursing  Service, 
Fresno  County  General  Hospital,  Fresno  2.  California. 

Staff  Nurses  for  1 70-bed  hospital;  starting  salaries  $315-$345  per  mo.  40-hr.  5-dy.  wk. 
Positions  available  in  Psychiatry,  Operating  Room  &  on  Medical-Surgical  floors.  Call  & 
stand-by  time  is  paid  O.R.  personnel  in  addition  to  salary.  Paid  hospitalization,  life 
insurance,  vacation  &  many  other  benefits.  Write  for  brochure  to  Director  of  Personnel, 
Mount  Sinai  Hospital,  8720  Beverly  Blvd.,  Los  Angeles  48.  California. 

Public  Health  Nurses:  required  in  a  generalized  program  in  rural  &  semi-urban  area 
adjacent  to  metropolitan  "Toronto.  Excellent  working  conditions  including  pension  plan, 
group  insurance  <S  transportation  arrangements.  Write:  Dr.  R.  M.  King,  York  County  Health 
Unit,  Newmarket,  Ontario. 
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Staff  Nurses  for  200-bed  general  hospital;  heart  of  Los  Angeles  cultural  &  educational 
center.  General  Duty;  $320  per  mo.  minimum-days.  $25  dif.  for  3-11  &  $20  dif.  for  11-7. 
Benefits:  Time  &  V2  over  4G-hr.  wk.  Soc.  Sec,  State  Dis.  Ins.  2-wk.  vacation  end  of  1-yr. 
3-wk.  after  5-yr.  7  paid  holidays.  12-dy.  sick  leave.  Uniforms  laundered.  Nurses'  residence 
$10  per  mo.  Graduates  of  accredited  schools.  California  license  obtainable  immediately. 
Apply:  Mildred  Croddy,  R.N.  Director  of  Nurses,  Santa  Fe  Coast  Lines  Hospital,  610  South 

St.  Louis  Street,  Los  Angeles  23,  California. 

Staff  Nurses  for  300-bed  General  Hospital.  Attractive  personnel  policies  plus  differential 
for  specialties,  afternoon  &  night  duty.  Opportunities  for  advanced  education.  Apply  to 

D irector  of  Nursing  Service,  Kai-^er  Foundation  Hospital,  Oakland  11,  California. 

Pediatric  Nurses  for  100-bed  Pediatric  teaching  hospital;  air  conditioned.  Good  personnel 
policies.  Base  salary-rotation  $290  per  mo.  Evenings  or  night  $304  per  mo.  Apply:  Director 

of  Nursing  Service,  University  of  Texas  Medical  Branch,  Galveston,  Texas. 

Operating  Room  Nurse  (P.M.)  for  147-bed  General  Hospital  located  in  a  beautiful  resi- 
dential surburb  along  the  North  Shore  of  Chicago.  Modern  ranch  style  nurses'  homes 
with  attractively  furnished  private  bedrooms.  40  hr.  wk.  Salary:  $365  for  days,  $395  for 
evenings.  Other  employee  benefits.  Contact  the  Personnel  Director,  Highland  Park  Hospi- 

tal    Foundation,    Highland    Park,    Illinois. 

Public  Health  Nurse  (Qualified).  For  generalized  program  in  city  of  53,000.  Starting 
salaries  dependent  on  experience:  minimum,  $3250,  maximum,  $4000.  Annual  increment, 
$200.  4-wk.  annual  vacation.  Pension  plan,  Blue  Cross,  P.S.I,  employer  shared.  Trans- 
portation provided.  Apply,  Dr.  C.  C.  Stewart,  B.A.,  M.D.,  D.P.H.,  Medical  Officer  of  Health, 

City  of  Oshawg,  Ontario. 

Public  Health  Nurse,  qualified,  for  general  program  20-mi.  from  Toronto.  Salary  range 
$3,250  —  $4,000.  Allowance  for  experience.  4-wk.  vacation;  cumulative  sick  leave;  Blue 
Cross  Group  Insurance;  Pension  Plan.  Apply:  The  Director,  Ontario  County  Health 
Unit  (Southern  Area),  Pickering,  Ontario. 

Certified  Nursing  Assistants  for  immediate  vacancies  in  an  accredited  64-bed  hospital. 
Starting  salary  $180  per  mo.  annual  increments.  Good  personnel  policies  with  sick  leave 
benefits,    holidays     &    paid    vacation.     Residence    accommodation    available.    Apply: 

Director  of  Nursing,  Douglas  Memorial  Hospital,  Fort  Erie,  Ontario. 

Chief  Dietitian  for  140-bed  hospital.  Training  school  affiliated  with  Montreal  hospitals. 
Fare  paid.  For  particulars  write  Matron,  King  Edward  VII  Memorial  Hospital,  Bermuda. 
Plastic  Surgery,  Jaw  Injuries  &  Burns  Centre,  St.  Lawrence  Hospital,  Chepstow,  Mon. 
England.  (127  Plastic  Surgery,  50  Orthopedic  Beds).  6-mo.  postgraduate  course  on  Plastic 
Surgery  for  Canadian  trained  nurses.  Commences  April  1st.  Post  provides  opportunity  of 
gaining  further  experience  &  seeing  something  of  England.  Full  national  nurses'  salary 
paid.  Good  knowledge  of  English  essential  &  must  pay  own  fare  to  England.  This  post 
provides  an  opportunity  for  those  who  wish  to  take  a  working  holiday  with  pay.  Write 
quoting  two  (2)  references  to  T.  A.  Jones,  Group  Secretary,  64  Cardiff  Road,  Newport, 
Mon.  England. 

General  Staff  Nurses  (rotating)  for  320-bed  Tuberculosis  Hospital  in  Canada's  Capital. 
Pleasant  living  accommodation,  liberal  personnel  policies.  For  further  particulars  apply 

to,  Director  of  Nursing,  Royal  Ottawa  Sanatorium,  Ottawa,  Ont. 

General  Duty  Nurses  for  permanent  night  duty,  8:00  p.m.-8:00  a.m.  4  nights  weekly  &  2 
nurses  for  day  duty  8:00  a.m. -4:00  p.m.  Write  stating  age,  experience,  when  available  to 
Director  of  Nursing,  Grace  Dart  Hospital,  6085  Sherbrooke  Street  East,  Montreal,  Que. 
Operating  Room,  Obstetrical,  General  Duty  Registered  Nurses  <S  Nurse  Anesthetist  to  staff 
remoded  General  Hospital  in  Seattle.  Room  &  meals  provided  plus  salary.  Contact, 
Director  of  Nursing,  Riverton  General  Hospital,  12844  Military  Road,  Seattle  88,  Washington. 
Assistant  Director  of  Public  Health  Nurses  required  by  the  City  of  Regina,  to  assist  in  the 
planning,  development,  administration  &  supervision  of  the  City's  Public  Health  Nursing 
Program.  To  be  successful,  applicants  should  have  a  valid  Public  Health  Nursing  Degree 
in  Public  Health  Administration.  Salary  $3,850-$4,914  per  annum,  commensurate  with 
qualifications.  Our  present  Director  of  Training  is  due  to  retire  from  service  approximately 
December  25,  1958,  &  successful  applicant  for  Assistant  Director  may  expect  promotion  to 
that  position.  Applications  &  enquiries  should  be  directed  to  Personnel  Department,  City 
Hall,  Regina,  Saskatchewan. 

Evening  &  Night  Supervisors  (3)  for  new  100-bed  General  Hospital  opening  about  January 
2nd.,  1959.  Initial  salary  $3,480  per  annum  plus  salary  credits  for  postgraduate  preparation 
&  experience.  Regular  increments.  Laundry  provided.  Work  week  averages  40-hr.,  straight 
8-hr.  day.  10  statutory  holidays  &  20  working  days  (4-wks)  vacation  per  yr.  Experience  in 
obstetrics  preferred.  Must  be  eligible  for  registration  in  B  C.  Hospital  situated  about  15-mi. 
from  downtown  Vancouver.  Apply:  Miss  Ada  George,  Director  of  Nurses,  Box  190,  North 
Surrey,  British  Columbia. 

Nurses  for  floor  duty  in  54-bed  General  Hospital.  5-dy.  wk.  with  sick  leave  &  vacation. 
State  Nurses  Association  pay  scale.  Write  or  phone  McMinnville  Hospital,  Inc., 
McMinnville,  Oregon. 

Night  Supervisor  (experienced)  for  85-bed  General  Hospital.  Experience  in  casualty  <S 
operating  room  an  advantage.  Duties  to  start  December  15.  Apply:  Director  of  Nursing,  The 
Portage  Hospital  District  #18,  Portage  la  Prairie,  Manitoba. 
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HOSPITAL   NURSES   REQUIRED   FOR 
Ste  Anne's  Veteran's  Hospital,  Ste  Anne  de  Bellevue,  P.Q. 

$2,700-$3,150  and   $3,120-$3,540 

Candidates  must  be  graduates  of  an  approved  school  of  nursing  and  registered  in  a  Province  of 

Canada.   Benefits   include   5-dy.   wk.   3-wk.  vacation,   sick   leave,  excellent   pension   plan,  term 

Insurance  &  optional  hospital-medical  coverage. 

Residence  accommodation  available  at  nominal  cost. 

For  details,  write  to  CIVIL  SERVICE  COMMISSION,  OTTAWA.  Please  quote  competition  58-831. 


General  Duty  Nurses  for  R.  W.  Large  Memorial  Hospital  United  Church  of  Canada  at  Bella 
Bella  300-mi.,  north  of  Vancouver  on  B.C.  Coast.  Transportation  refunded  after  1-yr.,  Apply 
to,  Matron,  R.  W.  Large  Memorial  Hospital,  Bella  Bella,  British  Columbia. 

Supervising  Nurse  to  help  plan,  equip  &  operate  a  new  &  modern  intensive  care  unit  of 
21-beds  to  be  opened  in  the  spring  of  1959.  Position  available  at  once.  Salary  range 
between  $345  -  $410  depending  on  training  &  qualifications.  Write,  wire  or  call,  collect, 
Director  of  Nursing,  Samuel  Merritt  Hospital,  Oakland,  California,  OLympic  5-4000. 

Registered  Nurses  (2)  for  16-bed  modern  hospital  salary  $260  per  mo.  gross,  $5  incre- 
ments each  6-mo.  for  4  increases,  8-hr.  day,  44-hr.  wk.  3  wk.  vacation  with  pay  after  1-yr. 
service  plus  statutory  holidays,  living  quarters  in  hospital.  Apply:  Secretary  or  Matron, 
Wilson  Memorial  Hospital,  Melita,  Manitoba. 

General  Duty  Nurses  (3)  for  64-bed  hospital,  salary  $250  less  $35  for  room  &  board,  $5 
increase  after  6-mo.  for  6  increases,  44-hr.  wk.  4-wk.  paid  vacation  after  1-yr.  service. 
Statutory  holidays,  I'/a-dy.  sick  leave  per  mo.  Transportation  up  to  $50  refunded  after  1-yr. 
service.  Apply:  Sister  Superior,  Providence  Hospital,  High  Prairie,  Alberta. 

Registered  General  Duty  Nurses  (3)  for  modern  17-bed  General  Hospital,  situated  in  the 
coal  mining  &  oil  fields,  close  to  U.S.A.  &  large  shopping  centers.  Salary  $260,  good  policies. 
For  further  information  please.  Apply:  Mr.  Ivan  Antonichuk,  Sec.  Mgr.  Bienfait  Coalfields 
Union  Hospital,  Bienfait,  Saskatchewan. 

Registered  Nurses  for  95-bed  hospital,  starting  salary  $150  plus  full  maintenance.  1-mo. 
vacation  after  1-yr.  Increase  of  $10  yearly  up  to  $180.  Apply:  Superintendent,  Harbour  View 
Hospital,  Sydney  Mines,  Nova  Scotia. 

Operating  Room  &  General  Duty  Nurses  for  expanding  active  350-bed  General  Hospital. 
8-hr.  day,  5-dy.  wk.  with  3-wk.  vacation  for  1st  <S  2nd  year;  thereafter,  4-wk.  Apply:  Director 
of  Nursing,  Port  Arthur  General  Hospital,  Port  Arthur,  Ontario. 

Registered  Nurse  (1)  Licensed  Practical  Nurse  (1)  immediately,  for  10-bed  hospital, 
salary  R.N.  $275  per  mo.,  L.P.N.  $190  less  $25  per  mo.  full  maintenance,  living  quarters 
in  hospital.  Apply:   Birch  River  Hospital  Unit,   Birch   River,  Manitoba. 

Registered  Nurse  for  Allergist's  Office  in  Windsor,  Ontario.  Excellent  opportunity  for  per- 
manent 6c  progressive  nursing  career.  No  typing  or  book-keeping.  Comfortable  living 
quarters  on  premises  if  required.  Reply  in  writing  only,  giving  age,  marital  status,  ex- 
perience, date  available,  etc.  Interview  will  be  arranged.  To:  Dr.  Mary  Young,  887  Victoria 
Avenue,  Windsor,  Ontario. 

Registered  General  Duty  Nurses  for  120-bed  hospital.  Salary  $235  per  month,  shift  differen- 
tial, 40-hour  week.  Apply:  Director  of  Nurses,  Plummer  Memorial  Hospital,  Sault  Ste.  Marie, 
Ontario. 


APPLICATIONS  ARE   REQUESTED   BY 

WOODSTOCK  GENERAL  HOSPITAL 

FOR  HEAD  NURSE,  MEDICAL  FLOOR  3-11 

ALSO  GENERAL  STAFF  NURSES 

5   DAY  WEEK,   GOOD  PERSONNEL  POLICIES 

APPLY  TO:  DIRECTOR  OF  NURSING,  WOODSTOCK  GENERAL  HOSPITAL, 
WOODSTOCK,  ONTARIO 


NOVEMBER.  1958  •  VOL.  54,  NO.  11  1073 


PUBLIC  HEALTH  NURSES  GRADE  (1) 

British   Columbia   Civil    Service 

Positions  available  for  qualified  Public  Health  Nurses  in  various  centres  in  B.C. 

Salary:  $290  rising  to  $345  per  mo.,  car  provided.  An  opportunity  for 
interesting  &  challenging  professional  service  in  this  beautiful  &  fast  developing 
province.  Competition  No.:  58:51 1 . 

For  information  &  application  forms,  write 

THE  DIRECTOR, 
PUBLIC    HEALTH     NURSING,    DEPT.    OF    HEALTH,    VICTORIA,    B.C.    or 

THE  CHAIRMAN, 
B.C.  CIVIL  SERVICE  COMMISSION,  544  MICHIGAN  STREET,  VICTORIA,  B.C. 


REGISTERED   NURSES  —  $2,700-$3,540 

(According  to  Qualifications) 

CERTIFIED   NURSING   ASSISTANTS  —  $2,040-$2,400 

SUNNYBROOK   HOSPITAL  WESTMINSTER   HOSPITAL 

TORONTO  LONDON 

Employees  In  both  hospitals  work  a  5-dy.  wk. 
Application  forms  available  at  your  nearest  Civil  Service  Commission  Office,  or  main  Post  Office, 
should    be    forwarded    to    the    CIVIL    SERVICE    COMMISSION,    25    ST.    CLAIR    AVENUE    EAST, 
TORONTO   7,   as    soon   as    possible. 


THE  WINNIPEG 
GENERAL 
HOSPITAL 

IS   RECRUITING 

1.  CLINICAL  SUPERVISORS 
IN  MEDICINE  &  SURGERY 

2.  GENERAL   DUTY   NURSES 
FOR  ALL  SERVICES 

Please  send  applications  direct  to: 

THE  DIRECTOR   OF  NURSING, 
THE  WINNIPEG   GENERAL 

HOSPITAL, 
WINNIPEG  3,  MANITOBA. 


SOUTH    PEEL 
HOSPITAL 

COOKSVILLE,   ONTARIO 

(12  miles  west  of  Toronto) 

Hospital  opened  May  15th,  1958 

Head  nurse  with  experience  re- 
quired for  medical  ward  (30-bed 
unit). 

Generous  benefits,  40-hour  worl< 
week. 

For  further  particulars  apply: 

DIRECTOR  OF  NURSING, 
SOUTH  PEEL  HOSPITAL, 
COOKSVILLE,    ONTARIO. 
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NURSES  WHO   LIVE 

HERE   NEVER  STOP 

LEARNING  .  .  . 

GROWING 

...  THEY  WORK  AT 

COOK  COUNTY 
HOSPITAL 

...  in  one  of  the  Largest 

Most   Stimulating   Medical 

Centers   in   the   World 


Residence,  Cook  County  School  of  Nursing 

Here's  an  opportunify  to  gain  unique  and  valuable  experience  in  a  public  hospital  —  world's 
largest  for  acute  medical  conditions.  Cook  County  Hospital  offers  you  the  stimulation  of  working 
with  more  than  2,500  other  doctors  and  nurses  in  one  of  the  world's  largest  and  most  exciting 
medical  centers.  Housing  is  available  at  nominal  cost.  Salaries  begin  at  $340-$350  for  a  37V2 
hour  week.  And  you're  only  minutes  from  Chicago's  fabulous  Loop  and  local  universities. 
Graduate  Nurses!  Write  today  to  Director,  Cook  County  School  of  Nursing,  Dept.  C,  1900  West 
Polk  Street,  Chicago  12,  Illinois. 


The  Province  of  Manitoba 


requires 

AN  ASSISTANT  SUPERINTENDENT  OF  NURSING 

for  the  Hospital  for  Mental  Diseases, 
Selkirk,  Manitoba. 

Qualifications:     Registered  Nurse  Preferably  with  Mental  Nursing  Certificate. 

Duties:  To   assist  the   Superintendent  of  Nursing   in  the  supervision 

and  direction  of  nursing  staff  and  to  assist  in  the  teaching 
program   under  the  direction  of  the  instructress  of  Nursing. 

Salary   Range:    $3120  —  $4020  per  annum,  less  $300.00  per  annum  for 
full  maintenance. 

The  above   position   offers  full   Civil  Service  benefits,  liberal  sick  leave 
with  pay,  four  weeks'  vacation  annually  with  pay  and  pension  privileges. 

Apply  to: 

MANITOBA    CIVIL    SERVICE    COMMISSION 

247   LEGISLATIVE   BUILDINGS,   WINNIPEG    1,   MANITOBA. 
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NURSING    INSTRUCTOR 

School  with  45  students  —  1  class  a  year.  5-day  8-hr.  week.  Personnel  Policies 
excellent.  Not  necessary  to  teach  science  subjects. 

Sherbrooke,   a   very   attractive   &   interesting   City   in   the   Eastern   Townships, 
easily  accessible   to  Montreal. 

Apply  to 
DIRECTOR  OF  NURSING,  SHERBROOKE  HOSPITAL,  SHERBROOKE,  CUE. 


LADY  MINTO  HOSPITAL,  COCHRANE,  ONTARIO 

requires 

1.  Supervisors  for  Medical  Dept.  &  Operating  Room.  Salaries  according  to 
qualifications. 

2.  Head    Nurses   for   Medical,    Pediatrics,    Operating    Room    and    Outpatient 
Departments. 

3.  General    Duty    Nurses    —    all    departments.    Ontario    Registered    Nurses' 
salaries  according  to  the  R.N.A.O.  schedule. 

4.  Certified  Nursing  Assistants  —  all  departments. 

For  further  information   apply  Superintendent, 

LADY  MINTO  HOSPITAL,  COCHRANE,  ONTARIO. 


GRADUATE  NURSES  -  SUBURBAN  TORONTO 

Are  invited  to  enquire  re:  employment  opportunities  in  a  well-staffed  new 
125-bed  hospital  in  suburban  west  Toronto.  General  duty  salary  range: 
$240-$290  per  mo.  Residence  accommodation  optional.  Personnel  manual 
forwarded   on   request.   Enquire   to: 

DIRECTOR   OF   NURSING,   HUMBER   MEMORIAL   HOSPITAL,    200    CHURCH    ST.    WESTON, 
TORONTO    15,   ONTARIO.   CHerry  4-5551. 


GRADUATE    STAFF    NURSES  —  YOU    WILL    LIKE    IT   HERE 

Opportunities  for  men  &  women  on  the  service  of  your  choice,  A  953-bed 
teaching  hospital  with  a  friendly  atmosphere,  well  planned  orientation  program, 
active  graduate  nurse  club,  cultural  advantages  &  excellent  transportation 
facilities. 

Starting   salary:  $325   per  mo.  6  holidays,  sick  leave,  3  wk.  vacation. 

For   further   details   write: 
Director  —   Nursing   Service,   University   Hospitals   of  Cleveland,   Ohio. 
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Enjoy  Western  Canada's 
climate  &  hospitality 

THE  VANCOUVER 
GENERAL  HOSPITAL 

requires 
GENERAL  STAFF   NURSES 

1,500-bed  teaching  hospital,  heart 
of  British  Columbia's  Medical 
centre  —  new  500-bed  addition 
opening  1959.  Attractive  person- 
nel policies.  Salary:  $260-$300 
per  mo.  Eligibility  for  registration 
in   B.C.   necessary. 

Please  apply  tot 

Personnel  Department 
Vancouver  General  Hospital, 
Vancouver  9,  British  Columbia. 


VICTORIAN  ORDER  OF 
NURSES 

GREATER   MONTREAL  BRANCH 

Positions  available  on  nursing  staff 
—  salaries  in  line  with  those  of 
other  public  health  organizations. 
Good  personnel  policies.  Knowl- 
edge of  French  language  not 
essential. 

Apply:   District  Director 

1246  BISHOP  STREET, 
MONTREAL,  QUE. 


PUBLIC    HEALTH    NURSES 
WANTED 

For  the  Municipal  Nursing  Service 
&  for  Staff  positions  in  Health  Units. 

Salary  range  —  $3,000  -  $4,140 
per  annum,  depending  on  quali- 
fications  &   experience. 

Excellent  holiday,  sick  leave  & 
pension    programs. 

Apply  fo 

DIRECTOR,    PUBLIC   HEALTH    NURSING, 

DEPT.    OF   PUBLIC   HEALTH, 

GOVERNMENT   OF   ALBERTA, 

ADMINISTRATION    BLDG., 

EDMONTON,    ALBERTA. 


WORLD   HEALTH 
ORGANIZATION 

REQUIRES   A 

NURSE   EDUCATOR 

TO   TEACH   WARD 

ADMINISTRATION   AND 

CLINICAL   TEACHING   IN 

SINGAPORE 

Salary  range:   $6,000  -  $8,000 
(net  of  tax)   per  annum. 

Applications  should  be  made 
in  writing,  to: 

PERSONNEL  OFFICER 
THE  WORLD   HEALTH 

ORGANIZATION 

PALAIS   DES  NATIONS 

GENEVA,  SWITZERLAND. 

Envelopes   should    be   marked 

NURAD.   Only  candidates 

seriously  considered  for 

appointment  will   receive   replies. 


NOVEMBER.   1958  •  VOL.  54,  NO.  11 


1077 


CENTRAL  SUPPLY  ROOM  SUPERVISOR 

required  in  January 

Previous  experience  in  central  supply 

Operating  Room  work  or  as  Head  Nurse  is  essential 

Interesting  position  for  the  right  person 

Our  present  C.S.R.  Supervisor  is  retiring  at  the  end  of  the  year 

Good   salary  and   personnel   policies 

For  further  information  apply  to: 
THE  DIRECTOR  OF  NURSES,  GUELPH  GENERAL  HOSPITAL,  GUELPH,  ONT. 


UNIVERSITY    HOSPITAL 

SASKATOON,  SASKATCHEWAN 

Requires 
General  Staff  Nurses  for  Medical,  Surgical,  Obstetrical  and  Pediatric  Services. 
Forty   hour  week.    Salary   $250   to   $290   gross    per   month.    Differential   for 
evening  and  night  duty.  Residence  accommodation  if  desired. 

Apply  fo: 

DIRECTOR   OF  NURSING,   UNIVERSITY   HOSPITAL, 

SASKATOON,   SASKATCHEWAN 


TWO  (2)  REGISTERED  NURSES 

For  a  new  modern,  46-bed  hospital.  —  Salary  $255  -  $285  per  month. 

40-hour  week,  no  split  shifts,   sick   leave, 

3   weeks   vacation    plus   8   statutory   holidays,   full   maintenance. 

Meals,    living   accommodation   in   Nurses'    Residence, 

and  uniforms   laundered  for   $34.50   per  month. 

Apply. 
SUPERINTENDENT    OF    NURSES,    KAMSACK    UNION    HOSPITAL,    KAMSACK,    SASKATCHEWAN. 


GENERAL   DUTY    NURSES 

(for  all  departments) 

Gross  salary:  $235  per  mo.  if  registered  in  Ontario.  $215  per  mo.  until 
registration  has  been  established.  $20  per  mo.  bonus  for  evening  &  $10 
for  night  duty.  Annual  increment  of  $10  per  mo.  for  3  years. 

44-hr.  wk.,   8  statutory   holidays,   21    days   vacation. 

12  days   leave  for  illness  writh   pay  after   1    yr.   of  employment. 

APPLY:  DIRECTOR   OF   NURSING,  OSHAWA  GENERAL  HOSPITAL 
OSHAWA,  ONTARIO. 
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alifprnia    calling" 
all     nurses! 


Graduate  Nurses  wanted  for  All  Departments 

Good   Pay  with  Advancement 

Liberal  Vacations 

Pension  Plan 

Special  Six  Monihs'  Contract  Available 

Write  Director  of  Nursing 

The  Lutheran  Hospital  Society 

of   Southern   California 

1414  South  Hope  Street,  Los  Angeles   15,  California 
Your  choice  of  three  hospitals 
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IT'S  NOT 
MAGIC! 

Experience 
does  the  trick 
at  HOPKINS 


JOHNS  HOPKINS  offers 

•  An  exciting  nursing  career  in  a  big  and  busy  medical  center. 

•  Staff  nurse  positions  in  all  clinical  fields,  with  notable  opportunities  for 
advancement. 

'  •  Liberal  personnel  policies,  including  Group  Life  Insurance  and  Retirement 
Income  Plans. 


WRITE: 

DIRECTOR  OF  NURSING  SERVICE 
THE  JOHNS  HOPKINS  HOSPITAL 
BALTIMORE  5,  MARYLAND 
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NOW. . .  the  finest  Meat  Dinners  in  sparkling  glass 

FROM  SWIFT— WHO  BROUGHT  YOU  THE  FINEST  IN  100%  MEATS  FOR  BABIES  I 


Swift — meat  specialists  and  pioneers  in 
working  with  doctors  to  make  meats  avail- 
able in  baby  foods — now  bring  you  5  new 
Meat  Dinners  ...  in  sparkling  glass.  Swift's 
Meats  for  Babies — always  the  most  complete 
line— is  now  more  complete  than  ever!  These 
5  new  Meat  Dinners  have  the  same  smooth 
texture,  are  prepared  from  the  same  fine, 
lean  meats  used  in  Swift's  100%  Meats  for 
Babies.  Just  the  right  amount  of  fresh  vege- 
tables and  cereal  have  been  included  to 


FOR  YOUR  CONVENIENCE,  HERE  IS  A  LIST  OF  ALL  SWIFT'S 
MEATS  FOR  BABIES.  (Most  are  also  available  in  chopped  form 
for  older  babies.) 

Beef  •  iMmb  •  Pork  •  Veal  •  Chicken  •  Chicken  &  Veal 
•  Ham  •  Liver  •  Liver  &  Bacon  •  Beef  Heart  •  Pork  with 
Applesauce  •  Ham  with  Raisin  Sauce  •  Lamb  with  Mint 
flavour  •  Egg  Yolks  •  Egg  Yolks  &  Bacon 

Beef  Dinners  •  Chicken  Dinners  •  Veal  Dinners  • 
Lamb  Dinners  •  Ham  Dinners 


make  them  balanced  dinners. 

With  the  5  new  varieties  of  Meat  Dinners, 
the  13  varieties  of  100%  Meats  (including  3 
fruit-flavoured  ones),  plus  Egg  Yolks,  and 
Egg  Yolks  &  Bacon,  you  can  recommend 
whatever  meat  best  suits  each  baby's  nutri- 
tional requirements  with  the  knowledge  that 
every  meat  is  available  in  Swift's  complete 
line  of  Meats  for  Babies. 
(If  Swift's  new  Meat  Dinners  are  not  in  your 
area  yet,  they  will  be  very  soon.) 

CNJ 


Swift 


7^  Sati^  ^i^M*  f^amti^  ^egUp 
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Words 


AN  ANCIENT  PROVERB  tclls  US  that 
"one  picture  is  worth  a  thousand 
words."  Though  there  is  undoubted 
truth  in  that  saying,  few  of  us  have 
sufficient  talent  that  we  can  depict  our 
thoughts,  our  aspirations,  our  explan- 
ations in  the  form  of  a  picture.  Each 
of  us,  however,  has  endless  oppor- 
tunities to  paint  our  thoughts  in  words. 
To  adequately  interpret  our  profession, 
to  describe  "nursing"  as  we  observe 
and  practise  the  art,  calls  for  words 
as   well   as   action. 

Communication,  the  ability  to  use 
words  to  transmit  and  receive  specific 
ideas,  is  probably  one  of  the  most  im- 
portant relationships  between  people. 
In  order  to  communicate,  therefore, 
we  must  learn  how  to  express  our  own 
thoughts  so  that  they  wnll  be  under- 
stood and  also  how  to  understand  ideas 
expressed  by  others.  All  of  this  en- 
tails an  intelligent  interest  in  words 
—  good,  strong,  working  words. 

The    use    of    any    words,    excepting 


pure  gibberish,  implies  that  there  is 
some  meaning  that  we  in  using  them 
understand.  We  use  abstract  nouns 
like  democracy,  duty,  responsibility, 
love,  loneliness,  hatred  as  if  they  had 
the  same  general  meaning  to  every- 
one. Yet,  close  attention  would  disclose 
a  wide  variety  of  interpretations  even 
among  reasonably  well  educated  people. 
The  differences  are  multiplied  many 
thousandfold  as  we  use  more  words, 
talk  to  more  people. 

At  this  season  of  the  year,  as  1958 
ebbs  to  its  close,  the  most  frequently 
heard  words  are  "Merry  Christmas," 
or  "Compliments  of  the  Season." 
Every  child  has  some  idea  of  what  the 
first  words  mean.  What  do  yon  under- 
stand by  the  second?  That  is  a  typi- 
cal example  of  how  we  may  cloud  our 
meaning  unthinkingly. 

So  that  there  will  be  no  misunder- 
standing of  our  meaning,  no  hidden 
nuances  that  might  confuse,  all  of  us 
at  the  Journal  office  say 


iHerrp  Cijristmajs  to  all  of  j>ou 
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Or  What's  a  Heaven  For? 


F.  M.  Salter 


WHAT  ARE  THE  QUALITIES  in  men 
which  make  them  great?  It  is  some- 
times said  the  circumstances  outside 
man's  control,  select  individuals  to 
occupy  the  role  of  greatness.  What 
happens,  this  theory  suggests,  is  that 
the  hour  names  the  man.  If  he  re- 
sponds, seizes  time  by  the  forelock, 
greatness  is  his.  "There  is  a  tide  in 
the  affairs  of  men  which,  taken  at  the 
flood,  leads  on  to  fortune."  But  when 
we  consider  one  of  the  greatest  men 
of  our  day.  Sir  Winston  Churchill, 
must  we  not  say  that  the  man  was  more 
important  to  his  greatness  than  the 
tide?  His  active  life  covered  60  years. 
Is  there  any  period  of  60  years  in  the 
history  of  Britain  which  would  not 
have  afforded  him  an  opportunity  for 
leadership,  an  occasion  to  use  his  kindl- 
ing power  of  words?  Or,  to  say  it 
otherwise,  when  opportunity  came  to 
Churchill,  did  not  the  same  opportunity 
confront  other  men? 

Similarly,  it  is  said  that  Shakes- 
peare arrived  at  a  time  when  the  new 
art  form  of  drama  had  been  long  pre- 
pared, when  the  stage  and  the  audience 
were  ready.  He  was  only  a  creature 
of  the  moment.  But  the  moment  was 
there  for  others ;  and  a  score  of  drama- 
tists did  what  they  could  with  it  in 
free  competition.  Of  them  all,  Shakes- 
peare alone  made  the  occasion  his  — 
not  for   a   moment,   but  for  all   time. 

The  world  envies  greatness.  You 
and  I  envy  greatness.  And  envy,  in 
natures  that  are  less  balanced  or  more 
extreme,  expresses  itself  in  defamation, 
in  denigration,  or  in  muck-raking. 
It  is  a  mild  form  of  envy  which  says, 
"The  man  was  not  really  great ;  he  just 
happened  to  be  there  at  the  right  time." 
The  implication  is  that  if  any  one  of 

Professor  Salter,  of  the  University 
of  Alberta,  delivered  this  address  at 
Lamont,  Alta.  It  was  the  Archer  Memo- 
rial Lecture  for  1956,  honoring  the  late 
Albert  Ernest  Archer,  O.B.E.,  M.B., 
F.R.C.S.,  Ll.B.  Dr.  Archer  was  a 
pioneer  physician  in  Alberta.  (See  The 
Canadian  Nurse,  Vol.  50 :  No.  1  p.  63-5.) 


US  had  been  there  at  that  time,  we 
would  have  been  equally  great.  The 
fact  is  that  greatness  is  not  acci- 
dental. It  grows  from  within.  Brown- 
ing has  said,  "Incentives  come  from 
the  soul's  self,"  and  Tennyson  adds : 
Self-reverence,  self-knowledge,  self- 
control  : 

These  three  alone  lead  life  to  sovereign 
power. 

Greatness  is  not  even  miraculous, 
except  as  nearly  everything  in  life 
may  be  called  miraculous ;  it  is  a  per- 
fectly normal  and  natural  growth.  But 
I  believe  it  is  worth  our  while  to  ques- 
tion, though  in  a  more  pedestrian  way 
than  Tennyson's,  what  qualities  in  man, 
or  W'hat  endowments  lead  them  on  to 
greatness. 

Many  persons  speak  as  if  greatness 
and  genius  were  the  same  thing.  Is 
the  great  man  a  genius,  or  the  genius 
a  great  man?  I  do  not  believe  so.  I 
speak  out  of  the  limited  experience 
of  a  teacher.  Genius  has  sat  in  my 
classes  perhaps  half  a  dozen  times  — 
and  the  experience  has  been  invariably 
heart-breaking.  Indeed,  so  far  as  my 
griefs  would  warrant  a  general  rule, 
genius  in  this  world  never  pays  off. 
The  trouble  with  genius  is  that  things 
come  to  it  too  easily.  Genius  does  not 
have  to  work.  The  students  who  do 
give  a  good  account  of  themselves  in 
later  life  are  the  good  second-raters, 
men  who  have  to  sweat  things  out. 
I  think  you  will  find  that  the  great 
of  the  world  are  persons  of  moderate 
intelligence  — ■  the  Lincolns,  the 
Churchills.  the  Florence  Nightingales : 
slaves  to  their  convictions  and  to  their 
jobs.  Over  and  over  again,  the  great 
man  is  the  stone  that  the  builders  re- 
jected — ■  and  rejected  rightly,  for  at 
the  time  of  rejection  he  did  not  have 
the  qualities  of  greatness  which  he  later 
developed. 

I  have  already  partly  answered  the 
question  with  w^hich  I  began.  I  propose 
to  continue  the  discussion  with  ma- 
terials taken  largely  from  the  work  of 
the  one  great  man  whom  I  have  known 
best :  W^ilHam  Shakespeare. 
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First  of  all,  then,  the  great  man 
is  a  man  of  moderate  intelligence,  a 
perfectly  ordinary  man  such  as  those 
who  crowd  our  streets,  work  in  offices 
and  factories,  attend  schools  and  col- 
leges, listen  to  radio  and  TV,  and  go 
to  church  on  Sundays.  Or,  to  give  an 
example,  we  have  plays  from  the  pen 
of  Shakespeare  entitled  The  Comedy 
of  Errors  and  Titus  Andronicus.  If 
not  wholly  bad,  these  are  very  ordinary 
plays,  the  product  of  a  talent  that  can 
be  called,  at  best,  mediocre. 

Let  me  give  you  an  example  of 
workmanship.  In  the  Comedy  of  Errors 
old  Aegeon  has  been  searching  the 
world  for  his  lost  twin  sons,  both 
named  Antipholus.  Shakespeare  wants 
to  have  people  who  know  one  of  the 
twins  to  address  the  other  by  name. 
Herein  we  have  a  measure  of  his  talent 
at  that  time.  One  of  Aegeon's  twins 
was  lost  in  infancy,  33  years  before. 
The  second  left  home  seven  years  ago 
to  search  for  him.  Now  Aegeon  is 
searching  for  them  both.  He  has  come 
to  the  city  of  Ephesus,  and  since  Ephe- 
sus  is  at  war  with  his  native  city  of 
Syracuse,  he  is  promptly  arrested  and 
sentenced  to  death  unless  he  can  pay  a 
ransom  of  one  hundred  marks.  This 
sum  is  beyond  his  resources  and  he  is 
led  off  to  die.  The  procession  is  in- 
terrupted by  a  woman  who  screams  for 
justice,  and  who  cries  to  the  Duke, 
"May  it  please  your  Grace,  Antipholus, 
my  husband  .  .  ."  What  does  Aegeon 
say  ?  He  has  been  searching  for  several 
years  for  two  boys  named  Antipholus 
—  and  that  name  is  distinctive.  It  is 
not  as  if  the  woman  spoke  of  her  hus- 
band, Tom  or  Bill.  What  does  Aegeon 
say?  What  would  you  say?  There  you 
stand,  the  rope  already  around  your 
neck. 

Aegeon  says  nothing !  For  60  lines 
he  is  silent.  In  the  meantime  one  of 
the  twins  enters.  He  also  appeals  to 
the  Duke,  who  stands  beside  Aegeon. 
Aegeon  is  silent  for  another  93  lines. 
When  he  does  speak,  he  says  to  him- 
self. "Unless  the  fear  of  death  doth 
make  me  dote.  I  see  my  son  Antipholus 
and  Dromio."  Dromio  is  the  servant 
who  left  home  with  Antipholus.  After 
this  remark.  Aegeon  lapses  again  into 
silence  for  another  87  lines.  Why? 
Not  because  he  is  in  any  way  "true  to 
life"  but  because  Shakespeare  does  not 
know    how    to    handle    the    situation. 


You  or  I  could  write  better  drama 
than  that. 

It  would  be  easy  to  pick  out  a  dozen 
such  examples  of  bad  workmanship 
from  Shakespeare's  early  plays.  What 
he  wrote  20  years  later  is  as  different 
as  craftsmanship  is  from  "doing  it 
yourself." 

What  I  am  suggesting  is  that  the 
first  element  which  leads  a  man  to 
greatness  is  not  genius,  but  hard  work. 
Consider  for  a  moment  the  full  accom- 
plishment of  Shakespeare.  He  made 
his  living  as  an  actor  on  the  stage. 
Other  men  made  their  living  as  actors, 
and  had  no  time  left  over  for  writing 
plays.  He  held  a  quarter  share  in  the 
Globe  theatre,  and  apparently  he  not 
only  acted  in  plays,  but  produced  them. 
These  business  activities  must  have 
seriously  reduced  his  leisure.  In  ad- 
dition, during  a  period  of  22  years  he 
wrote  36  plays,  two  book-length  poems, 
Venus  and  Adonis  and  The  Rape  of 
Lucrece,  and  150  sonnets.  He  may 
have  written  other  plays  which  have 
not  come  down  to  us. 

It  is  hard  to  see  many  holidays 
in  his  life.  What  one  does  see  is  a 
burning  enthusiasm  for  the  theatre, 
a  self-inspiring  conviction  that  the 
game  is  worth  the  candle,  and  a  long- 
enduring,  nobly  sustained,  conscien- 
tious regimen  of  hard  work.  You  will 
find  this  conscientious,  long-enduring 
effort,  supported  by  a  firm  conviction 
that  the  work  is  worth  doing,  in  the 
careers  of  all  great  men. 

The  second  element  of  greatness 
is  one  which  denigrators  of  greatness 
always  sneer  at  —  simple  virtue.  Never- 
theless, greatness  in  my  opinion  is 
both  simple  and  good.  Greatness  is 
also  modest  in  personal  tastes  and 
desires.  True  greatness  does  not  ex- 
press itself  in  the  lavish  rock  castles 
of  a  Hitler,  the  self-awarded  medals 
of  a  Goering,  or  the  harem  of  a  Mus- 
solini. You  will  find  it  in  the  quiet 
simplicity  of  an  Aristotle,  a  Lincoln, 
or  an  Einstein. 

We  do  not  know  as  much  about 
Shakespeare  personally  as  we  should 
like  to  know ;  but  the  one  adjective 
that  his  friends  always  applied  to  him 
was  "gentle."  In  Elizabethan  usage  the 
word  implies  all  that  becomes  a  gentle- 
man. For  further  evidence  as  to  his 
character  Miss  Carolyn  F.  S.  Spur- 
geon's     Shakespeare's    Imagery     and 
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What  it  Tells  us  is  most  revealing. 
The  idea  behind  her  book  is  this :  that 
Shakespeare  ascribed  to  his  characters 
speeches  suitable  to  their  roles  and 
natures,  but  such  imagery  as  these 
speeches  employ  must  derive  from  his 
own  experience.  Some  strictures  have 
been  made  upon  Miss  Spurgeon's 
work,  but  the  underlying  principle  has 
been  universally  accepted. 

She  finds  that  the  dominating  per- 
sonal interests  of  Shakespeare  were 
such  things  as  bowling  on  the  green 
and  gardening.  Once  we  have  become 
aware  of  these  interests,  we  find  them 
everywhere  in  his  work.  "Thus  the 
bowl  should  run,  and  not  unluckily 
against  the  bias!"  (Taming  of  the 
Shrew,  IV,  v,  24-5)  exclaims  Petru- 
chio  when  things  go  well  in  his  cam- 
paign to  tame  the  shrew.  The  bowls 
used  for  lawn  bowling  are  not  perfect- 
ly round,  but  have  less  than  the  full 
half  sphere  on  one  side.  They  are  in 
this  way  biassed  so  that  when  properly 
delivered  they  run  in  a  long,  smooth 
curve.  When  a  bowler  forgets  and 
bowls  with  the  wrong  bias,  the  result  is 
a  grotesque  picture  of  tumbling,  ludi- 
crous misfortune.  That  awkward, 
stumbling,  wobbling  course  of  the  bowl, 
running  against  the  bias,  represents 
marriage  when  one  is  married  to  a 
shrew.  The  happy  marriage  should  be 
the  long,  smooth,  gentle  run  that  brings 
us  safely  home. 

Many  other  lines  in  Shakespeare 
draw  their  effectiveness  from  bowling 
imagery,  but  there  is  one  speech  every- 
body knows : 

Ay,  there's  the  rub : 

For  in  that  sleep  of  death,  what  dreams 

may  come, 

When  we  have  shuffled  off  this  mortal 

coil. 

Must  give  us  pause. 

Hamlet,  III,  i,  65-8 
The  rub  is  simply  an  obstruction  or 
impediment  on  the  green,  one  which 
"gives  pause"  to  the  bowl  and  inter- 
rupts its  smooth  run. 

Gardening  imagery  also  appears 
everywhere  in  Shakespeare.  "The 
rioest  fruit  first  falls,  and  so  doth  he" 
(Richard  II,  II,  i,  153-5,)  exclaims 
the  heartless  adolescent,  Richard  II, 
when  informed  of  the  death  of  his 
uncle,  John  of  Gaunt.  The  Archbishop 
of  Canterbury,  trying  to  account  for 
the   reform   of   madcap   Hal   into   the 


glorious  Henry  V.  remarks. 

The    strawberry    grows    underneath    the 

nettle, 

And  wholesome  berries  thrive  and  ripen 

best 

Neighbour'd  by  fruit  of  baser  quality. 

Henry  V,  I,  i,  60-2 
There  is  a  whole  scene  of  gardeners 
in  Richard  II,  which  describes  the  true 
management   of   a   kingdom    in   terms 
of  gardening  techniques.  It  ends  with 
the  tenderness  of  the  gardener  who  has 
just  been  speaking  with  the  unhappy 
Queen : 
Here   did   she  fall   a   tear,  here  in   this 
place 

I'll  set  a  bank  of  rue,  sour  herb  or  grace. 
Richard  II,  III,  iv,  105-6 
Everyone  will  remember  the  demented 
Ophelia  distributing  flowers  in  court : 
There's     rosemary,    that's    for    remem- 
brance ;  pray,  love,  remember ;  and  there 
is    pansies,    that's    for    thoughts    .    .    . 
There's  fennel  for  you,  and  columbines ; 
there's    rue    for    you,    and    here's    some 
for  me ;  we  may  call  it  herb  o'grace  o' 
Sundays.    O,   you   must   wear   your   rue 
with    a    difference.    There's    a   daisy !    I 
would  give  you  some  violets,  but  they 
wither'd  when  my  father  died. 

Hamlet,  IV,  vi,  175-85 
We  may  remember  also  the  pathetic 
death  of  Ophelia  when  she  came  "with 
fantastic    garlands.    Of    crow-flowers, 
nettles,     daisies,    and    long    purples," 
and    "Fell    into    the    weeping   brook." 
And  in  one  of  the  most  beautiful  scenes 
in   all    Shakespeare,    Perdita  also   dis- 
tributes flowers : 
Give    me    those    flowers    there,    Dorcas, 
Reverend  sirs, 

For  you  there's  rosemary  and  rue ;  these 
keep 
Seeming  and  savour  all  the  winter  long. 

Sir,  the  year  growing  ancient. 
Not  yet  on  summer's  death,  nor  on  the 
birth 

Of  trembling  winter,  the  fairest  flowers 
o'  th'  season 

Are   our   carnations   and   streak'd   gilly- 
flowers. 

Here's  flowers  for  you : 

Hot  lavender,  mints,  savory,  marjoram; 

The  marigold  that  goes  to  bed  wi'  th' 

sun 

And  with  him  rises  weeping.  These  are 

flowers 

Of  middle  summer,  and  I  think  they  are 

given 
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To    men    of    middle    age.    You're    very 
welcome. 

Now,  my  fair'st  friend, 

I  would  I  had  some  flowers  o'  th'  spring 

that  might 

Become   your   time   of   day;    and   yours, 

and  yours. 

That  wear  upon  your  virgin  branches  yet 

Your    maidenhoods    growing.    O    Pros- 

perina, 

For  the  flowers  now  that  frighted  thou 

let'st  fall 

From  Dis's  wagon !  Daffodils 

That  come  before  the  swallow  dares,  and 

take 

The  winds  of  March  with  beauty ;  violets 

dim, 

But  sweeter  than  the  lids  of  Juno's  eyes 

Or   Cytherea's   Breath ;   pale  primroses, 

That  die  unmarried,  ere  they  can  behold 

Bright    Phoebus    in    his    strenght    —    a 

malady 

Most  incident  to  maids  ;  bold  oxlips  and 

The  crown  imperial ;   lilies  of  all  kinds, 

The  flower  de  luce  being  one  I  O,  these 

I  lack 

To  make  you  garlands  of,  and  my  sweet 

friend. 

To  strew  him  o'er  and  o'er  ! 

Winter's  Tale,  IV,  iv,  72ff. 

There  is  a  quiet  comment  here  whose 
significance,  so  far  as  I  know,  no 
scholar  has  noticed.  The  "pale-prim- 
rose-malady" suggests  anemia.  You 
will  remember  that  the  word  maid 
could  refer  to  the  young  of  both  sexes ; 
a  maid  was  a  child  who  had  not  reach- 
ed youth.  Shakespeare's  only  son, 
Hamnet.  died  at  the  age  of  13.  The 
most  reticent  of  writers,  Shakespeare 
never  obtrudes  upon  us  his  personal 
affairs.  Nevertheless,  we  know  that  he 
shared  the  common  lot  of  man.  and  I 
think  you  will  detect  a  sigh  behind 
these  lines : 

pale  primroses 

That  die  unmarried,  ere  they  can  behold 

Bright    Phoebus    in    his    strength    —    a 

malady 

Most  incident  to  maids. 
These  lines  were  written  1 5  years  after 
the  death  of  Hamnet.  Still  waters  run 
deep ! 

If  Shakespeare  were  a  man  of  simple 
tastes  who  did  well  in  the  busy  world 
of  London  and  was  able  to  retire  at 
the  age  of  48  to  the  village  of  Strat- 
ford and  cultivate  that  garden  where 
you    may    still    see    representatives    of 


the  flowers  he  loved,  he  was  also  a 
good  man,  a  man  of  simple  virtue. 
When  I  speak  of  goodness,  I  mean  only 
what  we  all  mean  when  we  think  of 
good  neighbors  and  worthy  friends.  I 
do  not  speak  in  the  sense  of  any  secta- 
rian or  philosophical  definition  of 
virtue ;  all  that  I  mean  is  that  any  of  us 
would  be  glad  to  have  a  man  like 
Shakespeare  living  next  door. 

But  I  will  call  up©n  a  sectarian 
to  express  a  part  of  what  I  mean. 
The  Rev.  George  Gilfillan,  a  Church 
of  England  cleric  of  a  hundred  years 
ago,  wrote : 

When  I  name  purity  as  another  quality 
of  this  poet,  I  may  be  thought  para- 
doxical. And  yet,  when  I  remember  his 
period,  his  circumstances,  the  polluted 
atmosphere  which  he  breathed ;  when  I 
compare  his  writings  with  many  of  our 
modern  authors ;  and  when  I  remember 
that  his  writings  never  seek  to  corrupt 
the  imagination,  to  shake  the  principles, 
or  to  influence  the  passions  of  men,  I 
marvel  how  thoroughly  his  genius  has 
saved  him,  harmless,  amid  formidable 
difficulties,  and  say,  that  Marina,  in  his 
own  Pericles,  did  not  come  forth  more 
triumphantly  scatheless,  than  does  her 
poet  .  .  .  The  moonlight  is  not  contamin- 
ated by  shining  on  a  dunghill,  and 
neither  is  the  genius  of  Shakespeare  by 
touching  transiently,  on  its  way  to  higher 
regions,  upon  low,  loathsome,  or  un- 
certain themes.  His  language  is  some- 
times coarse,  being  that  of  his  age;  his 
spirit,  belonging  to  no  age  ...  is  always 
clean,  healthy,  and  beautiful. 
A  Gallery  of  Literary  Portraits,  p. 
192. 

This  brave  defence  of  Shakespeare's 
purity  does  credit  to  the  divine  who 
wrote  it.  but  I  think  he  is  barking 
up  the  wrong  tree.  The  point  is  this : 
we  have  no  right  to  ask  the  artist 
to  paint  pictures  true  to  life,  as  we 
invariably  do,  and  at  the  same  time 
restrict  his  colors.  We  cannot  ask  him 
to  teach  us  moral  lessons,  and  at  the 
same  time  deny  him  the  use  of  con- 
trast. It  is  perfectly  true  that  Juliet's 
nurse  is  coarse  and  common :  but 
against  that  background  Juliet  shines 
forth  as  the  ^^ery  symbol  of  purity.  The 
child-like  innocence  of  Desdemona 
wotild  be  impossible  to  present,  or 
meaningless  in  itself,  if  we  did  not 
have  vulgarity  of  Emilia  to  set  it  off. 
In    the   earliest   plays   of    Shakespeare 
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there  may  be  some  vulgarity  which 
exists  for  its  own  sake,  or  for  its  mo- 
mentary appeal  to  the  audience,  but 
long  before  he  reached  the  midpoint 
of  his  career  he  shook  off  all  filth  and 
coarseness  which  failed  to  serve  an 
artistic  purpose.  Strip  the  artist  al- 
together of  that  color,  and  you  cannot 
ask  from  his  pen  the  overwhelming 
tragedy  of  Lear,  the  powerful  poignan- 
cy of  Othello,  or  the  world-beloved 
figure  of  Prince  Hamlet. 

Shakespeare's  words,  to  repeat  Gil- 
fiUan's  remark,  "never  seek  to  corrupt 
the  imagination,  to  shake  the  princi- 
ples, or  to  influence  the  passions  of 
men."  From  beginning  to  end,  his 
writing  is  in  the  highest  sense  moral. 
It  is,  of  course,  a  by-word  that  all 
tragedy  must  be  moral  —  or,  as  Aris- 
totle has  said,  it  should  exercise  a 
cathartic  or  purgative  or  cleansing 
eflfect  upon  the  audience,  operating 
upon  our  minds  and  hearts  through 
pity  and  terror.  To  simplify,  when  we 
have  beheld  the  tragedy  of  Macbeth, 
a  very  great  man  who  came  to  a  shame- 
ful end  because  of  wicked  ambition, 
the  terror  of  the  scene  and  the  pity  for 
Macbeth  which  it  inspires  should  make 
us  less  likely  to  fall  victims  to  our 
own  wicked  inclinations.  To  all  of 
Shakespeare's  tragedies  we  may  give 
a  clean  bill  of  health  —  except  to 
Titus  Andronicus,  the  first  one.  In 
that  play  the  author  made  a  mistake; 
he  mistook  "pity  and  terror"  for  pity 
and  horror.  We  have  seen  or  heard  of 
motion  pictures  which  make  the  same 
mistake ;  horror  pictures  which  have  no 
cleansing  or  cathartic  effect  upon  us. 
but  ofifer  onlv  an  uglv  and  brutalizing: 
thrill.  '  ^^  « 

If  Shakespeare's  tragedies  never 
seek  to  debase  the  imagination,  but 
adhere  to  the  true  purpose  of  tragedy, 
his  comedies  are  remarkable  in  that 
they  also  enforce  a  moral  lesson.  The 
earliest  comedy.  The  Comedy  of 
Errors,  is  an  adaptation  of  two  plays 
by  the  Latin  writer,  Plautus.  When 
we  look  at  the  source  plays,  we  find 
that  Shakespeare  has  been  at  pains  to 
clean  up  the  material  which  in  Plautus 
is  vulgar  enough.  But  even  more  no- 
ticeable is  the  fact  that  at  the  end 
of  his  comedv  Shakespeare  goes  out  of 
his  way  to  drag  in  a  sermon  from  the 
Abbess  on  the  proper  conduct  of  hus- 
bands and  wives.  Of  this  plav  the  Rev. 


Edward  Dowden  has  written : 

The  old  man  Aegeon  stands  before  us 
doomed  to  death ;  and  presently  a  play, 
like  the  flashing  across  and  to  and  fro  of 
dragon-flies,  distracts  our  attention,  but 
the  human  sorrow  and  affliction  cannot 
wholly  pass  from  view ;  before  the  close 
it  must  give  place  to  some  consolation. 
This    is    not    the    spirit    in   which   mere 
farce  is  written.   Plautus  is  in  fact  too 
light   for    Shakespeare. 
Shakespeare     himself,     in     Hamlet, 
refers  to  Plautus  as  "too  light."  One 
need    not    agree    with    Bowden's    ex- 
aggerated   estimate    of    the    value    of 
The  Comedy  of  Errors  to  realize  that 
his     statement    contains    a     profound 
truth.    Shakespeare  never  again  used 
Plautus  as  source ;  and  in  the  entire 
canon  of  his  work  there  is  no  mere 
farce.  Even  in  his  brightest  and  gayest 
work  there  is  always  a  background  or 
an    edge    of    serious    things ;    and    the 
great  lesson  we  may  learn  from  all  his 
comedies    together    is    that    "our    life 
is   a   mingled   yarn,   good   and   ill   to- 
gether." 

Now  if  Shakespeare  were  not  a  good 
man,  it  would  be  impossible  for  him 
— •  or  else  an  absolutely  unexampled 
hypocris}'  —  to  walk  with  so  firm  and 
sure  a  step  through  36  five-act  plays 
and  never  once  fail  to  bring  in  the 
moral  values,  never  once  after  the 
first  two  or  three  plays  indulge  even 
in  incidental  vulgarity  for  its  own 
sake.  In  this  respect  his  work  can 
challenge  comparison  with  that  of  any 
dramatist  of  his  own  or  any  age. 

Further,  Shakespeare  is  able  to  re- 
present in  his  characters  a  quality  rare- 
ly found  in  Literature,  and  not  often 
in  life,  magnanimity.  It  appears  early, 
in  A  Midsummer  Night's  Dream. 
In  this  play  the  rude  rustics  have  a 
little  play  to  present  before  Duke 
Theseus.  They  are  completely  ridicu- 
lous. Any  other  dramatist  would  have 
been  content  with  that,  but  not  Shakes- 
peare. Before  the  playlet  begins,  Queen 
Hippolyta  objects,  "They  can  do 
nothing  in  this  kind."  That  is,  these 
ignorant  fellows  cannot  act,  cannot 
perform  a  play,  and  the  Court  should 
not  waste  time  listening  to  them.  The 
great  Duke  replies: 
The  kinder  we,  to  give  them  thanks  for 
nothing. 

Our   sport   shall   to  be  take   what  they 
mistake ; 
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And   what   poor   duty  cannot   do,   noble 

respect 

Takes  it  in  might,  not  merit. 

Where  I  have  come,  great  clerks  have 

purposed 

To    greet    me    with    premeditated    wel- 
comes ; 

Where  I  have  seen  them  shiver  and  look 

pale, 

Make  periods  in  the  midst  of  sentences, 

Throttle   their   practis'd  accent  in   their 

fears, 

Amd   in    conclusion   dumbly   have   broke 

off, 

Not   paying   me   a   welcome.   Trust  me, 

sweet. 

Out    of    this     silence    yet     I    pick'd    a 

welcome ; 

.\nd  in  the  modesty  of  fearful  duty 

I    read    as    much    as    from    the    rattling 

tongue 

Of   saucy  and  audacious   eloquence. 

Love,    therefore,    and    tongue-tied    sim- 
plicity 

In  least  speak  most,  to  my  capacity. 
A  Midsummer  Night's  Dream,  V,  i, 
89  ff. 

There  are  many  other  examples.  An 
excellent  one  is  the  great  Oueen  Cleo- 
patra who  remarks  of  a  willing  servant, 
"When  good  will  is  show'd,  though't 
come  too  short,  the  actor  may  plead 
pardon."  {Antony  and  Cleopatra,  II. 
V,  8-9)  And  again  when  the  "rural 
fellow"  brings  her  figs  among  which 
the  poisonotis  asps  are  concealed,  she 
exclaims,  "What  poor  an  instrument 
May  do  a  noble  deed !  He  brings  me 
liberty"  (V,  ii,  235-6).  We  might 
almost  say  that  Shakespeare's  unique 
gift  among  literary  men  is  his  ability 
to  portray  true  nobleness  and  magna- 
nimity of  character. 

Yet,  when  we  look  at  the  furniture 
of  Shakespeare's  mind  we  do  not  find 
a  profound  thinker.  His  ideas  are  only 
such  as  we  and  our  neighbors  enter- 
tain day  by  day ;  but  they  are  given 
such  flawless  expression  that  they  seem 
new  and  strange.  We  have  all  felt 
it  tragic,  for  example,  that  because 
of  some  misdemeanor  or  shame  or 
crime,  a  man  should  no  longer  be  able 
to  carry  on  at  his  job ;  for  to  men  in 
general  the  way  in  which  they  make 
their  living  is  their  life.  Homes  and 
families  are  accidental :  but  the  work  a 
man  does  is  himself.  Listen,  then,  to 
Othello : 

O,  now,  forever 


Farewell  the  tranquil  mind !  Farewell 
content ! 

Farewell  the  plumed  troops  and  the  big 
wars 

That  make  ambition  virtue  !  O,  farewell ! 
Farewell  the  neighing  steed  and  the 
shrill  trump. 

The  spirit-stirring  drum,  th'  ear-pierc- 
ing fife. 

The  royal  banner,  and  all  quality, 
Pride,  pomp,  and  circumstance  of  glori- 
ous war ! 

And,  O  you  mortal  engines,  whose  rude 
throats 

Th'  immortal  Jove's  dread  clamours 
counterfeit. 

Farewell !  Othello's  occupation's  gone  ! 
OthelJo,  III,  iii,  347  flf. 
The  expression  is  beyond  all  praise, 
out  the  idea  is  only  such  as  a  lawyer 
might  express  when  disbarred,  a  doctor 
when  driven  from  his  profession,  or 
a  carpenter  no  longer  able  to  use  his 
tools.  The  basic  idea  might  have  been 
expressed  by  any  of  our  neighbors. 

Or  take  another  idea  which  recurs 
time  after  time  in  Shakespeare's  work. 
It  is  the  idea  that  we  are  all  human 
beings.  Have  we  not  all  said  so  times 
innumerable?  Here  Shakespeare  says 
it: 

Hath  not  a  Jew  eyes?  Hath  not  a  Jew 
hands,  organs,  dimensions,  senses,  affec- 
tions, passions ;  fed  with  the  same  food, 
hurt  with  the  same  weapons,  subject  to 
the  same  diseases,  heal'd  by  the  same 
means,  warm'd  and  cool'd  by  the  same 
winter  and  summer  as  a  Christian  is? 
If  you  prick  us,  do  we  not  bleed?  If 
you  tickle  us,  do  we  not  laugh?  If  you 
you  poison  us,  do  we  not  die? 

Merchant  of  Venice,  III,  i,  61  ff. 
And   Henry  V,   posing  as  a  common 
soldier,  adds  a  touch  of  humor  or  irony, 
but  the  idea  of  the  common  humanity 
of   Prince  and   soldier   remains : 
I  think  the  King  is  but  a  man,  as  I  am. 
The  violet  smells  to  him  as  it  does  to 
me ;  the  element  (sun)  shows  to  him  as 
it  doth  to  me ;   all  his  senses  have  but 
human  conditions. 

Henry  V,  IV,  i,  105-8 
This  idea  appears  everywhere,  over 
and  over  in  Shakespeare's  work ;  but 
it  becomes  profoundly  moving  when 
the  great  Queen  Cleopatra,  "descend- 
ed of  so  many  royal  kings,  that  lass 
unparallel'd,"  is  about  to  die  and  ex- 
claims that  she  is  "No  more  but  e'en  a 
woman,  and  commanded  by  such  poor 
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passion  as  the  maid  that  milks  and  does 
the  meanest  chores." 

To  clinch  this  issue  of  Shakespeare 
ds  a  simple,  virtuous  man,  I  shall  take 
his  tolerance.  If  Sir  John  Falstaff 
walked  into  his  room,  we  should  all 
scramble  out.  Think  of  him,  that  ton 
of  flesh,  that  hoary  iniquity!  He  "lards 
the  lean  earth"  as  he  walks.  Lard,  in 
the  usage,  refers  to  the  alternating  fat 
between  the  lean  strips  in  a  rasher  of 
bacon.  And  yet  Falstafif  is  perhaps  the 
most  universally  beloved  character  in 
all  literature.  John  Bailey  is  only  one 
of  many  scholars  who  have  tried  to 
account  for  this  amazing  phenomenon. 
He  says : 

What  especially  wins  our  love  is  that 
Falstaff  at  his  most  triumphant  times, 
is  triumphant  at  his  own  expense.  If  he 
did  not  know  that  he  was  a  gross  ton  of 
flesh,  a  drunkard,  a  coward,  and  a  liar, 
we  should  know  it  much  more  and  love 
him  much  less.  Here,  as  in  religion, 
the  way  of  confession  is  the  way  of 
forgiveness.  And  forgiveness  is  very  near 
loving. 

In  Falstafif  we  get  a  glimpse  of  his 
author.  In  the  entire  history  of  English 
literature,  there  have  been  only  two 
characters  thoroughly  disgusting  in 
every  respect,  yet  lovable.  These  are 
Chaucer's  Wyf  of  Bath  and  Shakes- 
peare's Falstaff.  They  are  humorous 
creations,  but  the  humor  that  goes  into 
them  is  something  far  bevond  the 
ordinary  humor  and  fun  of  the  world ; 
it  is  humor  rarefied,  refined,  and  sub- 
limated into  a  semi-divine  tolerance 
with  the  world  as  it  is  and  with  things 
as  they  are.  that  can  find  sermons 
in  stones,  books  in  the  running  brooks, 
and  good  in  everything.  This  is  an- 
other reason  for  thinking  that  Shakes- 
peare was  a  good  man ;  good,  that  is. 
in  no  narrow,  puristic,  or  canting 
sense :  but  good  in  the  sense  of  kindli- 
ness, tolerance,  charity  and  magna- 
nimity, good  in  the  sense  of  great- 
souled. 

But  the  world  is  full  of  books  and 
articles  which  assert  that  Shakespeare 
vv^as  not  great-souled,  that  he  was  not 
virtuous,  that  he  was,  in  fact,  a  very 
wicked  man.  What  is  the  evidence? 
There  is,  first  of  all,  the  fact  that  his 
first  children,  the  twins,  Hamnet  and 
Judith,  were  born  six  months  after  his 
marriage.  But  this  matter  was  long 
ago  cleared  up  by  Edgar  I.  Fripp  who 


studied  hundreds  of  marriages  in  War- 
wickshire at  the  time.  The  point  is 
that  betrothal  was  legal  and  binding; 
and  it  legitimatized  children.  Religious 
ceremonies  were  somewhat  expensive 
and  were  only  of  importance  in  cases 
where  there  might  be  difficulty  about 
the  inheritance  of  property.  The 
obvious  conclusion  is  that  without 
children  Shakespeare  and  Anne  might 
have  lived  together  until  their  deaths 
with  the  full  respect  and  approval  of 
their  community ;  but  that  when  Anne 
knew  that  she  would  have  a  child, 
Shakespeare  went  to  the  expense  of 
formal  marriage  in  hope  of  an  heir  to 
his  estate.  Fripp  shows  many  cases 
in  all  classes  of  society  exactly  parallel. 
But  there  are  envious  persons  in  the 
world  who  prefer  falsehood  to  truth. 

The  second  piece  of  evidence  is  that 
Shakespeare  left  to  his  wife  by  will 
his  "second  best  bed."  That  poor  bed 
has  been  blown  up  into  a  whole  life 
of  wickedness. 

By  the  time  Shakespeare  had  re- 
tired, he  was  able  to  live  comfortably 
as  a  country  gentleman  in  the  best 
house  in  the  village  of  Stratford.  He 
was  visited  there  by  old  friends  like 
Ben  Jonson.  There  would,  of  course, 
be  a  guest  chamber  with  special  furni- 
ture set  aside  for  such  visitors,  and 
that  is  where  the  best  bed  would  be 
found.  The  second  best  bed  was  proba- 
ly  the  bed  in  which  Shakespeare  and 
Anne  Hathaway  slept,  the  bed  in  which 
their  children  were  born,  and  the  bed 
in  which  Shakespeare  himself  died. 
The  fact  that  he  left  nothing  else  to 
his  wife  by  will  means  nothing.  She 
would  have  come  to  him  with  a  dowry 
which  would  be  his  for  use  and  invest- 
ment while  he  lived  and  which  would 
return  to  her  upon  his  death.  There 
are  manv.  many  wills  in  the  world 
which  are  silent  about  private  arrange- 
ments made  beforehand ;  and  there  is 
not  a  scrap  of  evidence  that  Anne 
Hathaway  did  not  live  happily  with 
Shakespeare.  Indeed,  the  old  Sexton 
of  Stratford  Church,  who  remembered 
her,  told  Dowdall  in  1693  that  she 
"did  earnestly  desire  to  be  laid  in  the 
same  grave  with  him."  She  does  lie 
beside  him  with  a  loving  inscription 
from  her  daughter,  Susanna. 

I  have  said  that  greatness  comes 
from  hard  work,  but  many  people  work 
hard  to  no  purpose.  There  must  also 
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be  self-criticisni  and  the  determination 
to  improve  one's  poivers. 

The  greatest  critic  of  Shakespeare 
who  ever  Hved  was  Shakespeare.  This 
thesis  could  be  abundantly  proved,  but 
I  shall  take  for  material  his  struggles 
with  the  villain.  One  of  Shakespeare's 
early  villains  is  Shylock  in  The 
Merchant  of  Venice.  Many  people  are 
surprised  to  learn  that  Shylock  is  not 
the  Merchant,  not  the  hero  of  the  play, 
but  in  the  trial  scene  Portia  asks, 
"Which  is  the  merchant  here,  and 
which  the  Jew  ?" 

The  Merchant  of  Venice  belongs  to 
a    long   line    of    literary   works   which 
deal  with  friendship.  There  are  many 
pairs    of    friends    in    the    Friendship 
tradition     —     such    as     Damon     and 
Pythias,  Titus  and  Gesippus,  Orestes 
and  Pylades.  True  friends  are  willing 
to  share  all  they  have,  to  die  for  each 
other,  to  be  halves  of  one  whole.  In  the 
typical    Friendship    story,    the   friend- 
ship is  tested  in  various  ways :  by  the 
pretended  or  unworthy  friend,  by  the 
loss  of  wealth,  or  against  the  intrusion 
of   sexual    love.    Shakespeare   had   al- 
ready played  with  this  theme  in  The 
Tzvo    Gentlemen    of    Verona,    a    play 
which    the    modern    world    misunder- 
stands  because,    having  been   brought 
up  on  Hollywood  romance,  we  cannot 
feel,    as    the    Elizabethans    did,    that 
sexual  love  is  a  trivial  matter  as  com- 
pared with  the  friendship  of  two  men. 
In  The  Merchant  of  Venice  Shylock 
offers  friendship  to  Antonio  and  Bas- 
sanio :   "I   would  be  friends  with  you 
and  have  your  love."  He  is  the  villain 
who   pretends   friendship.   At  the  end 
of  the  play  Antonio  is  willing  to  die 
for  Bassanio,  and  Bassanio  is  willing 
to  die  for  Antonio.  Their  love  meets 
the    tests.    It    meets   the    test    even    of 
sexual   love,   for  Portia  and   Bassanio 
both  give  precedence  to  friendship  as 
more    imixjrtant   than    their   love   and 
wedding  rites.  So  far,  all  is  well ;  but 
Shylock  escapes  from  his  role  as  villain. 
The    villain    must,    of   course,    have 
a  motive  for  villainy ;  but  Shakespeare 
gives  Shylock  not  a  mere  motive,  but 
a  comoletely  unanswerable  case  against 
the  Christians ;  and  when  he  rises  to 
that  superb  speech,  "Hath  not  a  Jew 
eyes?"    which    leaves    the    Jew-baiters 
who  have  been  tormenting  him  com- 
pletely  silent,    we   have   forgotten   all 
about   the   Friendship   theme   and   are 


listening    to    one    of    the    great    tragic 

figures  of  the  world.  It  is  a  mistake  that 

does  credit  to  Shakespeare  as  the  good 
man  I  have  pictured  him  as  being ;  but 

it  is,  from  the  point  of  view  of  drama- 
tic workmanship,  a  mistake  just  the 
same.  And  the  one  person  who  recog- 
nized it  as  a  mistake  hundreds  of  years 
before  modern  critics  puzzled  in 
frustration  over  the  play  was  William 
Shakespeare. 

Very  well :  in  future  he  must  be 
careful  not  to  enlist  too  much  sympathy 
for  the  villain  on  the  part  of  the  audi- 
ence — •  and,  like  the  golfer  trying  to 
correct  a  hook,  he  slices  on  the  other 
side !  His  next  villain  is  so  shadowy 
and  so  poorly  motivated  as  to  be 
completely  featureless :  it  is  Don  John 
of  Much  Ado  About  Nothing.  When 
that  play  first  trod  the  boards,  you 
may  be  sure  there  were  furrows  in  the 
brow  of  William  Shakespeare. 

The  next  villain  in  the  series  is 
perhaps  the  greatest  villain  in  all  litera- 
ture, lago  in  Othello.  He  has  motives 
enough !  That  is  just  the  point :  he  has 
so  many  motives  that  none  of  them 
can  be  valid.  For  him  Coleridge  phras- 
ed the  verdict  which  has  been  'repeat- 
ed with  approval  by  every  critic  since, 
lago,  he  says,  exhibits  "the  motive 
hunting  of  a  motiveless  malignity." 
What  Shakespeare  has  done  in  lago  is 
to  arrest  his  moral  development  at  that 
age  when  boys  delight  to  pick  the 
wings  ofif  flies  —  just  to  show  the  flies 
that  they  can.  In  other  respects  lago 
is  grown  up :  The  result  is  superb  dra- 
matic portraiture,  and  a  perfect  villain. 
In  a  dozen  or  a  score  of  other  ways 
Shakespeare  shows  constant  technical 
improvement  based  upon  anxious  self- 
criticism.  But  is  greatness  a  matter  of 
perfected  techniques  alone?  Browning 
neatly  answers  this  question.  In  his 
Andrea  del  Sarto  the  faultless  painter 
has  come  to  the  bitter  realization  that 
he  is  not  an  artist  at  all,  but  a  low- 
pulsed,  forthright  craftsman.  He  looks 
at  a  painting  by  Raphael,  and  savs : 

That  arm   is   wrongly  put  —  and  there 

again  — 

.A.  fault  to  pardon  is  the  drawing's  Hnes ; 

Its  body,  so  to  speak ;   its  soul  is  right. 

He    means    right   —   that,   a   child   may 

understand. 

Still,  what  an  arm  !  .\nd  I  could  alter  it. 

But    all    the    play,    tlie    insight,    and    tlie 

stretch  — 
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Out  of  me !  Out  of  me. 
The  artist,  according  to  Browning,  is 
the  naan  with  the  insight,  the  play, 
and  the  stretch,  who  tries  to  do,  and 
insists  upon  doing,  better  than  he  can. 
His  technique  may  be  poor,  his  tools 
inferior,  but  compared  with  the  merely 
fautless  workman,  he  achieves  great- 
ness, greatness  a  child  may  under- 
stand. 

What  Browning  calls  stretch,  I  shall 
call  nerve.  It  is  a  quality  that  is  present 
in  all  greatness.  Let  me  give  you  an 
example.  Here  is  young  Shakespeare. 
He  learns  in  the  Chronicles  that 
Richard  of  Gloucester,  later  Richard 
HI,  murdered  Henry  VI  and  the  son 
of  Henry  VI,  Edward  Prince  of  Wales. 
And  then  he  discovers  that  Richard 
married  Anne,  the  widow  of  that  same 
Prince  of  Wales.  That  is  to  say, 
Richard  married  the  widow  of  a  man 
he  had  murdered,  and  the  daughter-in- 
law  of  another  man  he  had  murdered. 
Any  dramatist  in  his  senses  would 
leave  that  amazing  fact  alone.  He 
would  say,  "Truth  is  stranger  than 
fiction ;  fiction  cannot  possibly  re- 
present the  extremes  of  fact."  JHe 
might,  if  he  was  very  nervy  and  cou- 
rageous, report  that  his  hero  had 
married  the  widow  and  daughter-in- 
law  of  his  victims.  Not  Shakespeare! 
He  even  stacks  the  cards  against  him- 
self:  he  shows  us  the  lady  Anne  fol- 
lowing the  coffin  of  her  father-in-law, 
Henry  VI,  whose  body  has  been  taken 
from  St.  Paul's  to  be  re-buried  at 
Chertsey  Monastery.  And  he  shows 
us  Richard  stopping  the  funeral  pro- 
cession and  making  love  to  Anne  beside 
the  body  she  has  been  weeping  over. 
At  the  end  of  the  scene  he  has  won 
her  love!  And  a  really  good  actor  in 
the  part  could  make  the  scene  wholly 
convincing.  For  sheer  nerve  on  the 
part  of  the  dramatist,  this  episode, 
quite  unnecessary  to  the  play,  is  un- 
parallelled  in  the  history  of  drama. 
That  is,  unparallelled  except  in 
Shakespeare's  own  work.  Look  at 
Othello.  Racial  prejudice  was  just 
as  strong  is  Shakespeare's  day  as  it 
has  been  since.  And  in  the  first  scene 
of  this  play  he  shows  a  black  man 
lovinffly  embracing  a  white  wife.  But 
he  did  not  want  his  theatre  wrecked 
—  and  it  is  a  fact  that  this  plav  has 
been  performed  in  the  deep  South  of 
the  United  States  without  causing  the 


least  disturbance.  How  is  this  amaz- 
ing result  achieved? 

First  of  all,  Shakespeare  sends  on 
stage  two  characters  so  vulgar  and 
so  low  in  mind  and  purpose  that  we 
instinctively  revolt  against  them  — 
and  they  defame  Othello.  What  they 
dislike,  we  naturally  admire.  Then 
Othello  appears.  He  stills  a  rowdy 
fracas  at  a  word,  "Put  up  your  bright 
swords,  or  the  dew  will  rust  them." 
He  is  in  perfect  self-control,  and  he 
has  power  of  command.  The  nobility 
of  his  character  makes  so  strong  an 
impression  that  we  almost  forget  that 
he  is  black :  he  is  the  essence  of  all 
we  normally  praise.  Only  then,  sure 
of  the  effect  he  has  created  in  the 
minds  of  the  audience,  does  Shakes- 
peare permit  Desdemona  to  appear  and 
say,  "But  here's  my  husband."  The 
man  who  wrote  that  scene  knew  what 
he  was  doing,  he  knew  his  own  power 
over  audiences,  and  he  would  have 
realized  perfectly  what  we  mean  by  a 
'"calculated  risk." 

But  his  daring  is  even  greater  in 
the  tremendous  third  scene  of  the  third 
act  of  Othello.  At  the  beginning  of 
this  scene,  Othello  is  completely  in 
love  with  his  wife  and  supremely  con- 
fident of  her ;  at  the  end  he  has  vowed 
to  murder  her.  To  crumble  that  rock 
in  one  scene  requires  more  daring  than 
most  dramatists  possess.  Any  other 
dramatist  would  have  divided  the  scene 
into  several,  with  lapses  of  time  to 
assist  the  increasing  fever  of  Othello's 
jealousy;  but  Shakespeare  knew  that 
the  whole  play  depended  upon  the 
swiftness  of  the  action.  He  took  the 
risk,  and  he  succeeded  so  convincingly 
and  so  supremelv  that  the  scene  has 
never  been  questioned. 

An  even  greater  example  of  Shake- 
sneare's  darincf  is  the  first  scene  of 
King  Lear.  This  scene  rises  at  once 
to  such  a  height  of  dramatic  intensity 
that  one  would  believe  that  no  drama- 
tist in  his  senses  would  permit  it  to 
stand.  After  that  scene,  one  would 
say,  the  whole  play  must  be  an  anti- 
climax, lesser  in  intensity,  and  there- 
fore laughable.  But  Shakespeare  sweeps 
up  and  up  in  this  play  to  ever  greater 
heights  of  dramatic  power  so  that 
King  Lear  has  often  been  called,  the 
greatest  play  in  the  world. 

The  great  man,  in  a  word,  is  the 
man  who  is  devoted  to  the  labor  where- 
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in  he  labors  under  the  sun,  and  who 
does  it  conscientiously  and  well ;  he 
lives  a  simple,  virtuous  life ;  he  has 
the  nerve  and  the  self-confidence  to 
take  a  calculated  risk;  and  while  life 
and  strength  are  his,  he  never  stops 
growing.  Such  a  life,  finally,  how- 
ever the  Communists  may  have  turned 
against  the  cult  of  personality,  should 
be  an  inspiration  to  us  all.  Granted 
quite  ordinary  endowments,  greatness 
of  some  degree  is  within  the  reach  of 
us  all  —  and,  while  energy  and  health 
are  ours,  it  is  never  too  late  to  start. 
Nor    is    it   ever   too   earlv.    All   of   us 


know,  in  our  heart  of  hearts,  that 
"a  man's  reach  should  exceed  his 
grasp,"  that  we  should  consistently  and 
continually  strive  to  do  better  than  we 
can.  Otherwise,  civilization  and  cul- 
ture and  democracy  and  all  those  other 
fine  things  we  hear  so  much  about, 
have  no  meaning.  The  future  of  man 
may  depend  upon  many  things.  Not  the 
least  of  these,  if  that  future  is  to 
be  happy,  is  an  enthusiastic  pursuit 
of  greatness,  genuine  greatness,  by  the 
common  man  —  and,  if  I  may  say 
so,  by  the  common  nurse,  the  Florence 
Nightingales  of  tomorrow. 


H  Christmas  Story 


Kathleen    McNamara 


Foreword:  A  Christmas  story  can  be 
told  by  almost  everyone  for  Christmas  is 
a   special   time   for   remembering.   Little 
incidents,  almost  forgotten,  seem  sudden- 
ly close  and  meaningful  once  again.  And 
so  it  happened  that  a  group  of  friends 
having     an     evening     together     at     the 
Yuletide    season    were    recalling    such. 
This  story  was  among  them.  It  occurred 
in  the  early  period  of  the  writer's  ex- 
perience   as    a    Victorian    Order    Nurse 
working    with    the    Toronto    Branch    in 
a   downtown    district    commonly    known 
in  those  days  as  Cabbagetown. 
The  time  of  my  story  is  Christmas, 
1930,   at   a   place   in   my   district   that 
I   shall  call   Maple  Lane.   Except  for 
those    who    may   have    lived    there   or 
those,  like  me,  whose  business  caused 
them  to  go  there,  the  name  will  mean 
nothing  really,  for  the  little  street   is 
no    more.    It    now    rests    beneath    the 
monument    of    Regent    Park    housing. 
Nothing  in  its  physical  structure  was 
even    worthy    of   a    landmark.    Before 
too  long  there  will  be  none  to  remem- 
ber that  it  ever  existed.  It  is  possible 
though  that  there   is  a  mother  some- 
where, who  at  Christmas  time  each  year 
will  indeed  recall  her  home  there  and 
Christmas,   1930.  I  hope  life  has  been 
good  to  her. 

Those  were  the  grim  days  of  the 
depression.  One  got  very  close  to 
the  people  in  the  district.  There  was 
no  glitter  of  camouflage  —  no  cover- 


up.  There  was  nothing  to  conceal. 
Place  of  residence  was  governed  by 
finding  shelter  where  the  landlord 
would  give  possession  on  a  fifteen- 
dollar  welfare  allowance  every  other 
month.  Once  a  week,  staples  were  is- 
sued from  a  central  depot.  Men  who 
never  before  knew  unemployment 
walked  the  street  with  a  sack  slung 
over  their  shoulder  or  wheeled  a  little 
cart  —  perhaps  a  broken  down  baby 
carriage  which  contained  the  weekly 
ration  for  the  family.  It  never  varied 
—  beans,  cocoa,  rolled  oats  — -  week 
after  week. 

Maple  Lane  was  hard  hit  but  it 
was  rich  indeed  in  its  kindly  neigh- 
borliness.  No  one  household  had  much 
but  when  any  needed  an  article  more 
than  the  one  who  possessed  it,  it  was 
theirs  to  use.  Should  a  family  be 
preparing  for  a  new  baby  (and  there 
were  several)  the  assembled  supplies 
of  the  whole  street  produced  the  neces- 
sary equipment.  A  bit  of  tastier  food 
— •  an  electric  light  bulb ;  things  un- 
dreamed of  today  as  not  being  avail- 
able were  given  up  without  question 
of  sacrifice.  The  hardships  of  these 
wonderful  people  were  truly  heavy 
upon  the  shoulders  of  their  VON 
nurse.  Somehow  though,  it  was  they 
who  gave  strength  and  taught  lessons 
that  were  to  have  lasting  effect.  One 
such  came  from  the  little  mother  of  my 
story    whose    baby    was    born    early 
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Christmas    morning    in    1930. 

I  was  the  confinement  service  nurse 
that  Yuletide  eve  when  the  call  from 
my  own  district  was  received.  The 
family  were  known  to  me  as  I  had 
visited  them  several  times.  The  house 
was  bare  but  always  clean.  Everything 
was  ready  for  the  baby's  coming  in- 
cluding that  most  important  of  all 
needs,  an  abundance  of  love.  Although 
several  neighbors  shared  ownership, 
no  home  delivery  set-up  was  ever  more 
complete  in  respect  to  essential  sup- 
plies and  careful  preparation.  The 
bed  was  made  with  sheets  that  were 
flour  bags  contributed  by  the  corner 
grocer  —  bleached  to  a  snowy  white- 
ness and  sew^n  together.  An  attractive 
little  crib  had  been  made  from  dis- 
carded packing  boxes.  In  a  small  cup- 
board of  similar  construction  I  found 
the  baby's  layette.  It  was  beautifully 
done  by  hand  —  finished  with  touches 
of  embroidery.  The  material  had  come 
from  salvaged  portions  of  old  flan- 
nelette sheets.  Soft  bits  of  worn  under- 
wear fashioned  the  little  shirts. 

Shortly  after  the  church  bells  of 
nearby  St.  Paul's  pealed  the  hour 
for  midnight  mass,  the  baby  was  born. 
I  dressed  him  in  the  clothes  his  mother 
had  made  and  placed  him  in  her  arms. 
The  father  stood  beside  them.  In  the 
stillness   of   that   moment    I    felt   verv 


humble  indeed  for  it  seemed,  like  the 
shepherds  of  old,  I  was  looking  upon 
the  face  of  Jesus  and  His  mother, 
Mary  in  the  person  of  that  little  baby 
and  his  mother.  Later  when  I  stepped 
out  into  the  clear,  cold  night,  the 
glorias  of  the  angels  were  singing  in 
my  heart.  It  was  "Christ-mas"  day. 
Just  a  few  hours  before  a  small  child 
had  asked  a  question  of  me.  "Nurse, 
will  tomorrow  be  Christmas  —  really 
and  truly?"  I  wondered  too.  Now  I 
had  the  answer.  In  the  words  of  a  little 
poem  I  know,  it  was  this : 

Led  by  a  star,  a  golden  star, 

The  youngest  star,  and  olden  star. 

Here  the  kings  and  the  shepherds  are 

A-kneeling  on  the  ground. 

What  did  they  come  to  the  inn  to  see? 

God  in  the   Highest,  and  this  is  He, 

A   baby  asleep  on   His  mother's  knee 

And   with  her  kisses  crowned. 

Now  is  the  earth  a  dreary  place 

A  troubled  place,  a  weary  place. 

Peace  has  hidden  her  lovely  face 

And  turned  in  tears  away. 

Yet,  the  sun,  through  the  dark  clouds, 

sees 

Babies  asleep  on  their  mother's  knees. 

While  there  are  love  and  liome  —  and 

these  — 

There  shall  be  Christmas  Day. 

—      irart!)iic     Christmas     by     Joyce 

Kilmer. 


Jonrnee  d'Etnde 


"L'hygiene  maternelle"  tel  etait  le  theme 
d'une  journee  d'etude  des  infirmieres  du 
Service  de  sante  de  la  ville  de  Montreal, 
tenue  au  Jardin  botanique  le  18  juin,   1958. 

Des  travaux,  animes  de  films,  furent  pre- 
sentes  sur  les  sujets  suivants : 

a.  L'infirmiere :   educatrice  et  conseil- 
lere 

b.  Surveillance    medicale    et    nursing 

c.  Nutrition  et  grossesse 

d.  Repos,  exercices,  confort  ct  detente 

e.  Visites  a  domicile. 

Un  exhibit  de  brochures,  affiches,  tableaux 
et  autre  documentation  suscita  beaucoup 
d'interet. 

L'hygiene  maternelle  tient  une  place  pre- 
ponderante  dans  les  services  d'hygiene.  Meme 


si  les  taux  de  mortaiite  et  de  morbidite  sent 
bas  et  decroissants,  nous  devons  avoir  pour 
ideal  le  maximum  de  sante  pour  la  future 
mere  et  I'enfant  qui  naitra. 

L'infirmiere  hygieniste,  consciente  de  ses 
responsabilites  envers  la  societe,  doit  avoir 
de  la  competence,  de  la  comprehension  et  des 
sentiments  d'humanite.  Son  enseignement 
sera  efficace  en  autant  que  ses  connais- 
sances  seront  a  point  et  qu'elle  saura  les 
transmettre.  Afin  de  mieux  accomplir  son 
travail,  il  est  done  necessaire  que  l'infir- 
miere se  retrempe  periodiquement  dans  une 
atmosphere   scieiitifiquc. 

Gkrtruue  Dallairk,  B.Sc,  M.A.. 
Assistante  infirmiere  en  chef. 
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Reactions  to  Blood  Transfusions 


Abraham    Levitz,  M.D. 


REACTIONS  to  blood  transfusions  are 
complex  and  varied,  and  in  this 
article  I  shall  endeavor  to  make  a 
simple  review  of  the  more  familiar 
types.  For  the  sake  of  orientation 
it  is  desirable  to  have  some  type  of 
classification    such    as    the    following : 

Incompatible  Reactions 

Under  these  are  classed  reactions 
resulting  from  specific  incompatibility 
of  certain  recipients  to  blood  or  plasma 
components. 

1.  Hemolytic  reactions: 

(a)  Intravascular  hemolysis  of  in- 
compatible donor  cells : 

(i)    Intergroup   (ABO) 

Etiology  —  Administration  of  group 

A,  B  or  AB  blood  to  group  O  re- 
cipient 

group  B  or  AB  blood  to  group  A 
recipient 

group  A  or  AB  blood  to  group  B 
recipient. 

(ii)    Intergroup   (Rh) 

Etiology  —  Administration  of  Rh 
positive  blood  to  sensitized  Rh  negative 
patient. 

(b)  Intravascular  hemolysis  of  re- 
cipient's cells : 

Etiology  —  Administration  of  group 
O    blood    high    in    anti    A    or    anti    B 
agglutinins    to   A,    B    or   AB    recipient. 
This    should   be   kept   in   mind   and   the 
term  universal  donor  for  O  blood  should 
probably   not   be   used   since   it   conveys 
an    erroneous    impression.    There    is    no 
true  universal  donor. 
Hemolytic  reactions  can  also  occur 
due  to  other  reasons  — ■   (see  below) 
—  and  the  following  applies  for  these 
types    as    well.    Hemolytic    reactions 
vary  from  inapparent  hemolysis  (which 
is  not  detected  clinically)  to  hemoglo- 
binuria and  severe  renal  failure  with 
death.  The  symptoms  are  well  known 
and  will  not  be  discussed  in  great  detail 
as  they  are  easily  referred  to  in  stand- 
ard   texts    on    the    subject.    They   are 
usually    manifest    immediately   follow- 


Dr.    Levitz,    practises    in    St.    John's, 
Newfoundland. 


ing  the  administration  of  small  amounts 
of  blood.  The  patient  complains  of 
fullness  of  the  head,  generalized  ting- 
ling, lumbar  pain  and  substernal  op- 
pression. Chills  and  elevation  of  tem- 
perature to  105°  may  occur.  In  the 
full-blown  reaction  death  is  a  common 
result  and  when  such  reactions  are 
recognized  treatment  should  be  in- 
stituted immediately.  Practically  all  are 
prevented  by  careful  techniques. 

2.  Allergic  reactions:  These  are 
mainly  due  to  the  introduction  of  donor 
allergens  or  to  passive  transfer  of 
donor  hypersensitivity. 

Types  —  Urticaria 
Asthma 

Angioneurotic     edema     and 
others 

Urticaria  is  the  usual  reaction  seen 
and  is  easily  dealt  with  by  stopping 
the  blood  administration  or  administer- 
ing antihistamine  or  adrenalin. 

The  others  are  more  serious  but 
result  in  no  harmful  effects  if  dealt 
with  promptly  along  lines  just  indi- 
cated. 

Most  of  these  reactions  can  be  pre- 
vented by  the  use  of  fasting  donors ; 
avoiding  donors  who  are  "allergic"; 
administration  of  an  antihistaminic 
drug  with  the  blood  and  possibly  by 
avoiding  giving  blood  in  which  there 
is  a  milky  or  fatty  plasma.  (This  is 
often  indicative  that  the  donor  has 
eaten   just   prior   to   donating   blood.) 

3.  Nitritoid  reactions :  These  occur 
immediately  following  administration 
of  blood  and  nothing  can  be  done  to 
prevent  them.  Symptoms  resemble 
those  of  hemolytic  reactions  and  thera- 
py is  symptomatic.  Possibly  existence 
of  rare  agglutinins  or  factors  not  detect- 
able by  usual  methods  of  typing  and 
crossmatching  may  account  for  these. 
Personally,  I  have  never  encountered 
such  a  reaction  and  mention  it  only 
for  completeness. 

Elements  Contained  in  the  Blood 

1.  Pyrogenic :  These  are  due  to  the 
introduction  into  the  blood  stream  of 
foreign  material  (protein,  dried  blood, 
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living  or  dead  bacteria,  bacterial  me- 
tabolites, etc.).  Exceedingly  small 
amounts  of  pyrogenic  substances  will 
produce  reactions.  The  manifestations 
of  such  reactions  are  usually  slight 
fever  and  chills  but  can  be  more  seri- 
ous. Stopping  or  slowing  of  blood 
transfusion  will  usually  control  them. 
Generally  it  is  a  good  rule  to  give 
a  transfusion  at  the  lowest  rate  neces- 
sary to  obtain  the  desired  therapeutic 
results  and  it  will  lessen  the  occur- 
rence of  these  reactions.  Most  of  them 
are  prevented  by  the  use  of  disposable 
equipment  or  by  carefully  following  in- 
structions for  cleaning  or  sterilizing 
equipment. 

2.  Embolic :  These  are  rare  and  of 
two  types: 

(a)  Those  due  to  clots.  These  are  pre- 
vented by  use  of  proper  filters.  Excessive 
refrigeration  induces  precipitation  of 
fibrinogen  and  probably  increases  like- 
lihood of   its   occurrence. 

(b)  Those  due  to  air.  Though  rare, 
with  the  use  during  the  past  several 
years  of  positive  pressure  for  giving 
infusions,  the  occurrence  is  more  Hkely. 
Careful  watching  of  infusions  will  pre- 
vent them. 

3.  Vasomotor  reactions:  Other  than 
those  caused  by  pyrogenic  reactions 
these  are  manifest  by  flushing,  red- 
ness of  skin,  headache,  malaise.  They 
are  rare.  Slowing  of  the  blood  controls 
them. 

4.  Other  reactions:  Mainly  associat- 
ed with  the  transfusion  of  large  quanti- 
ties of  blood. 

(a)  Citrate  toxicity  —  seen  with 
massive  transfusions  and  prevented  by 
administration  of  calcium  along  with 
these  infusions. 

(b)  Potassium  toxicity  —  especially 
likely  in  massive  transfusions  and  where 
over-age  blood  is  used. 

(c)  Hemosiderosis  —  seen  where 
•massive  infusions  are  used  and  due  to 
iron  deposition  in  the  recipient's  tissues. 
Apparently  the  iron  of  infused  blood  is 
not  readily  excreted. 

S.Transfer  of  injection :  This  should 


be  kept  in  mind,  though  strictly  it 
is  not  a  reaction.  Malaria,  syphiKs 
or  jaundice  can  be  transferred  to  the 
recipient.  Careful  history  taking  and 
examination  of  donors  in  screening  of 
them  prevents  the  transfer  of  these 
infections  to  the  recipient.  Infections 
due  to  poor  technique  are  obviously 
preventable. 

Manner   in    which   the   Blood   is 
Administered 

1.  Hemolytic  reactions:  Intravascu- 
lar hemolysis  of  incompatible  donor 
cells  due  to  administration  of : 

(a)  over-age  blood 

(b)  blood  stored  at  too  high  a  tem- 
perature. 

Transfusion  of  hemolyzed  blood 
due  to  administration  of  blood  show- 
ing hemolysis  because  of: 

(a)  poor  technique  in  collection 

(b)  freezing. 

2.  Cardiac  overload :  Acute  cardiac 
failure  may  occur  due  to  giving  an 
excessive  amount  of  blood,  or  giving 
blood  too  quickly,  especially  in  pa- 
tients with  heart  disease.  Prevention 
is  the  ideal,  but  if  it  occurs  prompt 
treatment  is  necessary. 

3.  Phlebitis  and  thrombotic  phe- 
nomena :  These  are  due  to  vein  trauma 
and  too  frequent  use  of  the  same  vein. 
Phlebitis  can  be  serious,  but  the  latter 
merely  results  in  loss  of  use  of  the 
vein. 

4.  Tissue  necrosis :  This  may  occur 
where  there  is  a  massive  infusion  of 
blood  into  the  tissues.  If  there  is  a 
super-added  infection  it  can  be  a 
serious  complication.  Fortunately,  this 
type  of  reaction  is  rarely  seen. 

Ideally  it  can  be  seen  that  reactions 
to  blood  transfusions  are  usually  pre- 
ventable or,  if  they  occur  and  are  re- 
cognized, they  can  be  treated  success- 
fully. Cooperation  between  the  various 
groups  involved  in  the  preparation  and 
administration  of  blood,  and  adequate 
supervision  of  these  groups  is  neces- 
sary if  we  are  to  achieve  this  ideal. 


Some  hospitals  are  now  using  turkey 
breasts  instead  of  the  whole  bird.  It  has 
been  found  that  many  patients  do  not  like 
and  will   refuse  the  dark  meat  or  will   eat 


only  small  amounts.  Forty  to  fifty  patients 
can  be  served  from  one  of  the  large,  10-12 
pound  breasts,  with  very  little  resultant 
waste.  —  Hospitals 
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Clinical  Trial  of  a  ^ew  Drug 

in  Obstinate  Constipation 


B.  Jackson 

Introduction 

THE  ESTABLISHMENT  of  a  regular, 
normal  bowel  movement  in  the 
aged  and  bedridden  is  often  no  easy 
task.  This  is  particularly  so  when 
diseases  of  the  central  nervous  system 
are  superimposed.  Therefore,  when  a 
new  laxative  "Dulcolax"  was  intro- 
duced, it  was  decided  to  assess  its  value 
in  a  controlled  trial  of  the  movements 
of  such  patients. 

This  drug,  whose  formula  is  bis- 
(pacetylonyphenyl) -2  pyridylmethane, 
is  one  of  a  group  classed  as  contact 


laxatives.  It  is  claimed  that  it  acts 
directly  on  the  colonic  muscle  to  pro- 
duce a  normal  peristalsis  in  the  large 
intestine.  It  is  available  in  5  mgm. 
tablets  or  as  a  suppository.  The  re- 
commended dose  is  10  mgm.  by  mouth 
in  the  evening  or  a  suppository  in  the 
morning. 

Methods 

The  trial  was  carried  out  on  eleven 
chronically  ill  female  patients,  all  on 
one  ward  and  all  having  obstinate  cons- 
tipation, requiring  the  regular  use  of 


Table  I 


Name 

No. 

Age 

Diseases 

Control  Medication 

Mrs. 

D. 

1 

73 

Weakness  of  the  legs  and 
spondylitis. 

Senna  pod, 
drams  2  h.s. 

Mrs. 

H. 

2 

78 

Parkinson's  disease 

Senna  pod, 
drams  2  h.s. 

Mrs. 

T. 

3 

98 

Un-united  femur 

Daily  saline  enema 

Mrs. 

A. 

4 

86 

Hemiplegia,  colostomy 
Chronic  bronchitis 

Senna  pod, 
drams  2  h.s. 
enemas 

Mrs. 

S. 

5 

30 

Advanced  Multiple  Sclerosis, 
bedridden  and  tube  fed. 

Daily  saline 
enemas 

Miss 
Mrs. 

c. 

K. 

6 

7 

36 
67 

Advanced  M.S.  paraplegia. 
Up  in  chair,  unable  to  feed 
herself. 

Diabetic.  Left  hemiplegia,  up 
in  chair  and  feeds  herself. 

Yi  oz.  cascara, 
>4  oz.  milk  of 
magnesia,  petrolatur 

Senna  pod, 
drams  2  h.s. 

Mrs. 

V. 

8 

78 

Fracture  left  femur. 
Senile,  up  in  chair. 

Liquid  petrolatum 

Mrs. 

R. 

9 

36 

Advanced  M.S.,  paraplegia, 
bedridden  has  to  be  fed. 

Senna  pod, 
drams  2  h.s. 

Miss 

N. 

10 

32 

M.S.  paraplegia,  up  in  chair. 
Has  to  be  fed. 

Cascara, 
drams  2  h.s. 

Miss 

L. 

11 

36 

Post-polio 

1 i--. J 

Mineral  oil, 

oil  enemas  daily. 

Mrs.    Jackson    is   on   the   staff   of   the 
Winnipeg  Municipal  Hospitals. 


The  underlying  diseases  are  listed  in^ 
Table  I. 
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Each  patient  had  fourteen  days  on 
the  new  drug  and  the  results  were 
compared  with  those  obtained  over  a 
fourteen-day  control  period  during 
which  the  patient  was  given  the  laxa- 
tive or  the  laxative  combination  rou- 
tinely used  for  her.  In  eight  of  the 
patients,  Dulcolax  was  given  by  mouth 
and  three  by  suppositories. 

The  trials  on  all  eleven  patients  were 
run  concurrently  over  a  four-week 
period  but  in  six  patients  the  control 
period  preceded  the  test  period  with  the 
new  drug  and  in  the  other  five,  the 
control  followed  fourteen  days  on  the 
drug. 

The  results  were  charted  by  the 
nursing  staflF  who  had  been  specially 
instructed  to  record  the  size  and  con- 
sistency of  the  stool  together  with  the 
other  comments  as  illustrated  in  Table 
II. 

Table  II 

Observations  Recorded 

Name  —  Mrs.  D.  —  A^o.  1. 

No.  of 
Stools 


Day 


nil 


Evening:    1     Soft  formed  B.M.  at  h.s. 
Night:        1    Large    brown    B.M.    at 
4:30  A.M. 

Name  —  Miss  N.  —  No.  10. 

Day:  1    Large    loose    stool    with 

mucus. 
Evening :  nil 
Night :       nil 

From  the  daily  records  obtained  in 
this  manner  the  results  were  scored  by 


an  arbitrary  system  of  marks  so  that 
they  could  be  treated  as  quantitative 
data. 

The  scoring  system  used  is  shown 
in  Table  III  in  which  the  success 
ranges  from  a  maximum  of  ten  for 
normal  bowel  movement  to  a  minimum 
of  zero. 

Table  III 


Scoring  System 

Kind 


Deduct 


1.  Constipated  stool  3  points 

2.  Watery  or  loose  stool  3  points 

3.  Extra  medication  necessary  3  points 

4.  Mucus  in  stool  3  points 

5.  Small  stool  1   point 

6.  Multiple  stools  5  points 

Results 

The  daily  score  on  each  patient  for 
the  test  and  control  periods  were  added 
and  illustrated  in  Table  IV.  A  compa- 
rison of  results  is  shown  in  Table  V. 
It  may  be  seen  from  Table  V  that  in 
seven  patients,  a  better  score  was 
obtained  during  the  Dulcolax  period 
than  during  the  control,  but  in  three 
patients  the  reverse  held.  In  one  patient 
(No.  11)  the  trial  was  discontinued 
during  the  Dulcolax  as  she  became 
very  costive  on  the  drug. 

Discussiox 

On  Dulcolax,  seven  of  eleven  pa- 
tients had  improved  bowel  habits,  it 
failed  in  some  cases.  However,  there 
are  other  considerations  which   merit 


Table  IV 
Daily  Score  over  14  days 

May,  1958  1    2    3    4    5    6    7    8    9  10  11  12  13  14 

Mrs.  D.  No.  1       9    7  10  10    6    7  10  10  10    0    7    9    9    0     104  Ordinary 

Medication 

0  10    7    6  10  10  10    9  10  10    7  10    7  10     116  Dulcolax 

Mrs.   V.  No.  8       0    0    7  10  10    0  10  10  10    0  10    9  10    0       86  Ordinary 

Medication 

10  10    9    9  10  10    9    0  10    9  10    0    9  10     113  Dulcolax 
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Table  V 


Case  No. 


Score  Obtained  on 
Ordinary  Medication 


Score  Obtained  on  Dulcolax 


No.  1. 

104 

116 

No.  2. 

35 

78 

No.  3. 

111 

69 

No.  4. 

125 

113 

No.  5. 

113 

117 

No.  6. 

27 

59 

No.  7. 

111 

107 

No.  8. 

86 

113 

No.  9. 

48 

113 

No.  10. 

17 

107 

No.  11. 

Discontinued 

mention.  In  case  No.  5  a  daily  sup- 
pository supplemented  a  daily  enema. 

As  a  result  of  oral  Dulcolax  therapy, 
the  bowel  movements  tended  to  occur 
approximately  at  the  same  time  of  day 
so  that  the  nursing  care  could  be 
accomplished  more  or  less  at  a  fixed 
period. 

The  other  finding  that  was  noted 
was  the  time  response  to  the  supposi- 
tory medication.  This  was  unpredict- 
able. We  were  not  able  to  confirm  the 
fifteen-minute  response  that  some  other 
workers  had  observed. 

The  chief  disadvantage  that  was 
noted  with  this  drug  was  the  tendency 
for  the  bowel  movements  to  be  offen- 
sive. This  was  especially  so  in  the  pa- 
tients on  Levine  tube  feedings  and  was 
controlled  by  the  simultaneous  ad- 
ministration of  Enpac  three  times  a 
day  in  feedings. 

Enpac  is  a  preparation  containing 
antibiotic-resistant  strains  of  Lacto- 
bacillus acidophilous  of  human  origin 
in  vehicle  providing  the  all-important 


growth  factors  necessary  for  these 
strains  to  become  established  and  to 
multiply  in  the  human  intestine. 

Summary 

A  clinical  trial  of  a  new  laxative 
Dulcolax  in  a  group  of  female  patients 
with  chronic  central  nervous  system 
diseases,  based  on  a  method  of  quanti- 
tative assessment,  was  carried  out.  The 
new  drug  improved  the  bowel  habits  of 
seven  patients  but  failed  to  do  so  in 
four. 
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With  the  continuing  trend  toward  increas- 
ed schooling,  the  proportion  of  persons  who 
have  gone  through  high  school  or  beyond 
is  now  markedly  greater  at  the  young  adult 
ages  than  at  the  older  ages.  For  example, 
two-thirds  of  the  women  now  aged  20-24 
have  had  that  much  education.  By  com- 
parison, the  proportion  is  two-fifths  for 
women  at  ages  45-54  years  and  only  a  little 
over  one-fifth  for  those  past  66.  By  1975,  it 
is  estimated  that  more  than  half  of  the 
adult  population  will  have  had  at  least  full 


high  school  education  and  that  almost  10  per 
cent  will  have  received  a  college  degree. 
—   Metropolitan   Information   Service 
*      *      * 

I  am  the  inferior  of  any  man  whose  rights 
I  trample  under  foot.  Men  are  not  superior 
by  reason  of  the  accidents  of  race  or  color. 
They  are  superior  who  have  the  best  heart  — 
the  best  brain  .  .  .  The  superior  man  .  .  . 
stands  erect  by  bending  above  the  fallen.  He 
rises   by   lifting  others. 

— Robert  Green  Ingersoll 
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Health  Education  in  Teachers'  Colleges 


ISABELLE    E.    LaNGSTAFF 


ALTHOUGH  health  education  programs 
have  been  an  integral  part  of 
teacher-training  colleges  for  several 
years,  the  degree  of  success  in  these 
programs  is  difficult  to  evaluate.  It 
appears  that  health  programs  in  some 
schools  are  well  organized  and  func- 
tioning very  effectively,  while  in  other 
schools  they  are  practically  non-ex- 
istent. 

In  assessing  the  program  there  are 
two  phases  which  would  seem  to 
warrant  special  attention :  The  prepa- 
ration of  the  student  teacher ;  the 
follow-up  program  when  the  teachers 
enter  service. 


Preparation 

With  regard  to  the  first  phase,  in 
the  course  in  Health  Education  given 
in  the  Teachers'  Colleges  in  Saskat- 
chewan, an  attempt  is  made  to : 

1.  Develop  positive  attitudes  towards 
health  and  healthful  living  with  a  view 
to  emphasizing  that  the  teacher's  health 
and  attitude  towards  health  have  a  great 
influence  on  the  success  of  the  school 
health  program.  In  general,  the  feelings 
of  pupils  towards  any  subject  reflect 
directly  the  attitudes  of  their  teacher. 
The   teachers,    therefore,    should    recog- 


nize   the    far-reaching    effects    of   sound 
health  teaching  and  practices. 

2.  Develop  an  understanding  of  the 
why,  the  what,  and  the  how,  of  a 
functional  school  health  program  as  an 
integral  part  of  the  total  school  pro- 
gram. Health  activities  can  and  should 
be  interwoven  with  all  phases  of  the 
total  program.  Examples  of  some  oppor- 
tunities to  incorporate  health  activities 
might  include :  the  practising  of  safety 
measures  on  the  playground,  cleanliness 
and  sanitation  in  the  classroom,  or  the 
relationship  between  rest,  food  and  per- 
formance. 

3.  Develop  a  clear  understanding  of 
the  ways  by  which  the  home,  school 
and  community  (particularly  health 
agencies)  can  be  coordinated  more 
effectively.  While  we  all  recognize  that 
the  primary  responsibility  for  the  health 
of  the  child  rests  with  the  parents,  the 
school  and  community  health  agencies 
have  a  real  function  in  supplementing 
their  efforts. 

The  course  in  health  education  is 
closely  integrated  with  all  other  as- 
pects of  the  total  teacher-training  pro- 
gram. This  is  made  possible  through 
regular  staff  meetings  and  confer- 
ences with  individual  staff  members. 
The  instructor  in  health  education 
works  closely  with  the  instructor  re- 
sponsible for  general  methodology,  the 
instructor  in  primary  methods,  the 
librarian  and  others.  This  provides 
an  opportunity  for  better  understand- 
ing of  the  specific  programs  and  their 
relationship  to  the  total  program. 

More  specifically,  there  are  certain 
aspects  of  the  course  which  are  given 
emphasis  although  they  are  not  always 
presented  in  this  sequence.  They  are, 
namely : 

The  School  Health  Program  —  The 
student  teacher  is  introduced  to  the 
development,  philosophy  and  planning 
of  a  school  health  program.  The  three 
basic  areas  of :  health  instruction, 
health    services    and    healthful    school 
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living  are  highlighted  to  give  some 
idea  of  the  part  which  each  offers 
to  the  total  school  program. 

The  Child  —  Since  all  efforts  in 
the  school  should  be  devoted  to  the 
growth  and  development  of  the  child, 
it  is  important  for  teachers  to  have  an 
understanding  of  how  youngsters  grow 
and  develop.  Normal  patterns  for  the 
school  age  child  are  presented,  and 
some  concepts  of  what  to  expect  at 
various  age  levels  are  discussed. 

If  teachers  are  to  fulfil  their  proper 
role  it  is  also  necessary  that  they 
recognize  deviations  from  the  normal. 
A  section  including  the  art  of  observ- 
ing, characteristics  of  the  normal  well 
child,  and  some  common  deviations 
is  presented  as  well  as  the  conditions 
and  method  of  referral  to  those  better 
qualified  to  handle  problems.  This  last 
matter  is  very  important  when  we 
realize  that  the  classroom  teacher  is  not 
a  health  specialist,  but  one  who  recog- 
nizes deviations  and  knows  how,  when 
and  where  to  refer  special  cases. 

The  Home  —  An  attempt  is  made  to 
establish  concepts  of  the  home,  school 
and  community  as  a  team.  Some  ways 
by  which  this  relationship  may  be 
strengthened  are  discussed. 

The  Community  (Health  Service) 
—  This  area  encompasses  all  health 
services,  particularly  at  the  provincial 
level.  Emphasis  is  given  to  available 
resources,  consultants  and  community 
health  problems. 

Healthful  School  Living  —  In  pre- 
senting this  phase  an  attempt  is  made 
to  point  out  the  importance  of  creat- 
ing the  desired  physical,  emotional  and 
social  atmosphere  in  the  classroom, 
as  a  practical  illustration  of  the  health 
program.  Examples  might  include : 
organizing  the  school  day,  alternation 
of  different  types  of  work,  discipline, 
extracurricular  activities,  the  noon 
lunch  program,  classroom  neatness. 
All  these  contribute  to  the  health  of 
the  pupil. 

Methodology  —  This  section  in- 
cludes a  detailed  study  of  the  Ele- 
mentary School  Curriculum  Guide  for 
Health  and  Physical  Education  with 
particular  reference  to  the  course  of 
study.  When  the  curriculum  was 
revised  in  1956,  suggestions  from 
parent  and  teacher  groups,  the  Depart- 
ment of  Public  Health  and  many  in- 
terested   persons    were    included.    In- 


struction is  given  in  the  following: 
The  principles  and  methods  relating 
specifically  to  health  teaching,  and  the 
source  and  use  of  teaching  aids  and 
materials. 

In  preparation  for  the  fall  practice- 
teaching  the  student  teachers  observe 
a  demonstration  lesson  in  health  given 
by  the  health  instructor.  Some  students 
prepare  a  health  unit  for  use  in  the 
spring  practice  teaching ;  all  prepare 
a  sample  unit  for  use  in  their  own 
schools  the  following  year. 

The  Teacher  —  We  believe  lh;it 
teachers  with  good  health  usually  are 
more  effective  than  those  who  liave  a 
low  health  level.  Consequently,  every 
effort  is  made,  by  good  lieallh  su])er- 
vision.  to  promote,  maintain  and  pro- 
tect the  health  of  the  students  dining 
the  teacher-training  period.  All  student 
teachers  are  required  to  liaxe  a  com- 
plete medical  examination  prior  to 
admission  to  the  college.  They  ;ire 
interviewed  by  the  health  instructor 
early  in  the  term.  During  this  inter- 
view the  medical  report  is  reviewed, 
specific  health  problems  are  discussed 
and  arrangements  are  made  for  Follow- 
up  where  required.  In  addition,  in- 
struction is  given  in  personal  hygiene, 
basic  nutrition  and  the  mental  health 
of  the  teacher.  Clinics  are  arranged 
for  tuberculin  testing  and  chesi  x-ray, 
vaccination  against  smallpox  and  polio- 
myelitis when  necessary.  This  contact 
with  real  situations  provides  a  most 
valuable  learning  experience  in  health- 
ful living. 

FOLLOW-UP 

In  a  one-year  training  program  the 
student  teachers  come  in  contact  with  a 
great  many  instructors  and  a  great  deal 
of  subject  matter.  When  they  go  out 
to  their  own  schools  they  are  faced 
with  a  challenging  and  perhaps  bewil- 
dering situation.  No  one  would  claim 
that  a  one-year  course  would  adequate- 
ly prepare  a  teacher  for  this  important 
role ;  hence  the  need  for  a  follow-up 
proo^ram. 

If  teachers  are  to  carry  out  a  success- 
ful school  health  program  they  must 
have  the  cooperation  of  all  individuals 
and  groups  concerned  with  the  welfare 
of  children.  Functions  of  each  must 
be  defined  and  each  must  have  a  clear 
idea  of  what  the  other  is  trying  to  do. 
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More  especifically,  these  include  medi- 
cal health  officers,  public  health  nurses, 
nutritionists,  sanitary  officers,  parents, 
superintendents  of  schools  —  all  these 
have  a  role  to  play. 

In  addition,  attempts  are  being  made 
by  health  instructors  at  the  Teachers' 
College  to  promote  better  coordination 
of  the  several  health  services. 

(1)  A  close  liaison  is  maintained 
with  the  Division  of  Nursing  Service  of 
the  Saskatchewan  Department  of  Public 
Health.  This  provides  a  good  oppor- 
tunity for  keeping  instructors  and  public 
health  officials  informed  of  developments 
in  both  agencies. 

(2)  Regional  health  conferences  are 
attended.  This  provides  an  opportunity 
to  interpret  the  program  in  teachers' 
colleges  and  to  discuss  ways  by  which 
we  can  work  more  efifectively ;  for  ex- 
ample, in  some  health  regions,  priority 
is  given  to  school  visiting  by  public 
health  nurses,  nutritionists  and  sanitary 


officers,  particularly  in  cases  where  the 
teacher  is  a  new  graduate  who  probably 
needs  assistance  and  reassurance  in  set- 
ting up  the  health  program. 

(3)  Participation  at  teachers'  institu- 
tes. Public  health  nurses  and  other 
personnel  from  the  Department  of  Public 
Health  are  frequently  present  at  these 
institutes.  Where  teachers  and  health 
personnel  come  together  to  discuss 
mutual  problems  a  splendid  opportunity 
is  afforded  for  strengthening  inter- 
personal relations. 

The  foregoing  is  a  rather  general 
review  of  the  health  program  in  the 
Teachers'  Colleges  and  of  some  of  the 
efforts  made  to  carry  on  a  good  health 
program  in  the  schools.  Much  remains 
to  be  done.  Good  health  is  more  than 
a  textbook  subject.  Greater  success 
may  be  achieved  when  all  concerned 
with  health  coordinate  their  efforts. 
Constant  evaluation  of  these  efforts, 
while  difficult,  is  verv  necessarv. 


Medecine  du  Travail 


LA  MEDECINE  du  travail  ne  corres- 
pond plus  a  la  conception  qu'on 
s'en  faisait  il  y  a  50  ans.  Elle  a  evolue 
sous  I'infiuence  de  plusieurs  facteurs 
qui  tiennent,  les  uns  a  la  place  grandis- 
sante  de  I'industrie  dans  la  vie  eco- 
nomique,  sociale  et  politique  de  la 
plupart  des  pays  et  aux  changements 
introduits  par  la  mecanisation  dans  les 
conditions  d'existence  et  de  travail 
des  populations ;  les  autres,  au  fait  que 
c'est  a  la  collectivite,  comme  on  est 
venu  a  le  reconnaitre  de  plus  en  plus, 
que  revient  le  soin  de  proteger  la  sante 
et  d'assurer  le  bien-etre  des  individus. 
Au  debut  du  siecle,  I'hygiene  indus- 
trielle  se  preoccupait  essentiellement 
des  maladies  professionnelles  et  des  ac- 
cidents du  travail.  De  nos  jours,  la 
medecine  du  travail  a  pour  objet  la 
protection  et  I'amelioration  de  la  sante 
des  travailleurs  de  toutes  categories. 

Examcns  medicaux,  analyse  des  ta- 
ches  et  placement :   Les  examens  me- 

Extrait  d'un  article  public  dans  la 
Chronique  de  I'OMS,  numero  de  Janvier 
1956  sur  les  colloques  tenus  a  Leyde 
et  a  Milan. 


dicaux  dans  I'industrie  constituent  un 
excellent  moyen  de  controler  et  d'a- 
meliorer  la  sante  des  travailleurs  et 
de  la  population  en  general.  Tout  en 
s'accordant  a  reconnaitre  ce  fait,  on  es- 
time  cependant  qu'il  faut  se  garder 
d'attribuer  une  importance  exageree 
aux  examens  en  cours  d'emploi.  Leur 
utilite  depend  de  circonstances  si  di- 
verses  d'un  pays  a  I'autre  (frequence 
particulierement  elevee  de  telle  ou  telle 
autre  maladie,  niveau  d'hygiene  de  la 
population,  developpement  et  struc- 
ture des  services  de  la  sante  publique), 
qu'on  ne  saurait  fixer  de  regie  absolue 
quant  a  leur  periodicite  et  aux  ele- 
ments qui  les  composent.  Pour  n'en 
citer  que  deux  exemples,  le  medecin 
du  travail  examine  une  fois  par  an 
tous  les  salaries  de  I'entreprise  en 
France  et  seuls  les  travailleurs  de 
moins  de  20  ans  et  de  plus  de  50  ans 
en  Norvege. 

De  la  discussion  sur  les  merites  et  les 
inconvenients  des  diverses  methodes 
d'evaluation  de  la  capacite  de  travail, 
il  ressort  qu'une  bonne  methode  doit 
pouvoir  s'adapter  avec  souplesse  aux 
conditions  varices  du  travail  industriel. 
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Une  analyse  fondee  sur  les  aptitudes 
des  candidats  semble  etre  la  plus  pra- 
tique a  I'heure  actuelle. 

Le  placement  d'un  ouvrier  a  un 
poste  qu'il  semble  apte  a  remplir  ne 
saurait  reposer  sur  la  seule  evaluation 
de  sa  capacite  de  travail.  II  faut  s'assu- 
rer  que  le  candidat  envisage  pourra 
s'adapter  a  I'emploi.  Les  individus  fai- 
sant  preuve  d'une  grande  stabilite  af- 
fective semblent  posseder  une  grande 
faculte  d'adaptation  au  travail. 

L'experience  prouve  que  le  place- 
ment des  travailleurs  atteints  d'une  in- 
validite  legere  ne  presente  pas  beau- 
coup  de  difficultes,  surtout  en  periode 
de  penurie  de  main-d'oeuvre.  Pour  les 
grands  invalides,  les  analyses  de  tache 
et  les  examens  d'embauche  revetent 
une  extreme  importance.  S'il  est  sou- 
vent  malaise  de  trouver  un  emploi  aux 
personnes  mentalement  diminuees,  les 
invalides,  par  suite  d'accidents,  a  la 
condition  d'etre  affectes  a  des  postes 
leur  convenant,  ont  un  rendement  egal 
a  la  main-d'oeuvre  valide.  En  revan- 
che, I'emploi  de  travailleurs  souffrant 
de  maladies  chroniques  (bronchite 
chronique,  tuberculose,  ulceres  d'esto- 
mac),  en  elevant  la  moyenne  de  I'ab- 
senteisme  d'une  entreprise,  peut  gener 
la  production  et  augmenter  la  contribu- 
tion patronale  aux  caisses  d'assurance- 
maladie. 

Absent eisme  dans  I' Industrie :  L'ex- 
perience generale  montre  que  I'absen- 
teisme  du  aux  maladies  profession- 
nelles  ne  represente  habituellement 
qu'une  tres  faible  proportion  de  I'ab- 
senteisme  total,  et  il  semble  que  I'ab- 
senteisme  soit  plus  faible  dans  les  pe- 
tites  entreprises  que  dans  les  grandes. 

On  a  fait  remarquer  que  la  situation 
du  marche  du  travail,  et  notamment 
le  recul  du  chomage,  ont  peut-etre  con- 
tribue  a  elever  I'absenteisme  dans  I'in- 
dustrie. 

Le  probleme  de  I'absenteisme  est 
loin  d'etre  elucide,  aussi  souhaite-t-on 
voir  se  poursuivre  les  recherches  sur 
les  causes  d'absenteisme  et  entrepren- 
dre  une  etude  comparee  des  variations 
de  I'absenteisme  observees  dans  chaque 
pays  parmi  des  groupes  de  travailleurs 
ayant  le  meme  age,  la  meme  profession 
et  appartenant  au  meme  type  d'indus- 
trie. 

Sante  mentale  des  travailleurs'.  La 
protection  de  la  sante  mentale  des  tra- 
vailleurs, a  laquelle  en  general  on  n'a 


voue  que  peu  d'attention  jusqu'ici,  est 
appelee  a  devenir,  I'un  des  plus  im- 
portants  problemes  de  la  medecine  du 
travail.  Pour  assurer  au  mieux  cette 
protection,  il  convient  avant  tout  de  sa- 
tisfaire  chez  les  travailleurs,  trois  de 
leurs  besoins  essentiels,  defmis  comme 
suit: 

1 )  le  besoin  de  creer  et  de  faire  oeuvre 
utile, 

2)  le  besoin   de   consideration   et 

3)  le  besoin  de  securite. 

Les  principes  de  I'hygiene  mentale 
seront  appliques  avec  plus  de  chance 
de  succes  dans  la  grande  industrie 
si  les  groupes  de  travail  ne  depassent 
300-500  personnes  et  s'ils  sont  decen- 
tralises et  jouissent  d'une  certaine  in- 
dependance. 

II  est  reconnu  egalement  qu'en  plus 
de  facteurs  economiques  et  sociaux,  la 
sante  mentale  dans  I'industrie  depend 
de  I'adaptation  de  chacun  a  son  metier 
et  des  relations  humaines  dans  I'entre- 
prise. 

L'alcoolisme  pose  un  grave  probleme 
dans  I'industrie  de  certains  pays.  On 
s'est  aussi  demande  si  le  travail  femi- 
nin,  en  desorganisant  les  families, 
n'avait  pas  ete  nefaste  pour  la  sante 
mentale  d'une  grande  partie  de  la  po- 
pulation. La  presence  de  la  femme  au 
foyer  constitue  un  important  facteur 
de  stabilite,  mais  il  faut  reconnaitre 
que  sans  la  main-d'oeuvre  feminine, 
bien  des  pays  ne  pourraient  conserver 
le  niveau  de  vie  qu'ils   ont  atteint. 

Probleme  de  la  main-d'oeuvre  dgee: 
L'emploi  de  la  main-d'oeuvre  agee 
depend  non  seulement  de  facteurs  indi- 
viduels,  physiologiques  et  psychologi- 
ques,  mais  aussi,  dans  chaque  pays,  du 
marche  du  travail  et  de  la  situation  de- 
mographique.  II  conviendrait  d'etu- 
dier  les  raisons  pour  lesquelles  les  tra- 
vailleurs desirent  continuer  le  travail 
apres  I'age  normal  de  la  retraite.  Selon 
l'experience  acquise  en  Irlande,  les 
travailleurs  prennent  en  general  leur 
retraite  si  la  pension  est  suffisante 
et  lorsqu'ils  envisagent  de  s'adonner 
soit  a  un  travail  remunere,  soit  a  leur 
passe-temps  favori. 

Readaptation  des  travailleurs  physi- 
quem^ent  diminues :  La  reussite  de  toute 
technique  de  readaptation  depend  du 
degrc  d'incapacite  et  de  I'age  des  inva- 
lides auxquels  elle  s'adresse.  D'expe- 
rience,  on  peut  affirmer  que  la  readap- 
tation presente  plus  de  difficultes  passe 
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I'age  de  40  ans  on  encore  lorsque 
I'incapacite  est  due  non  pas  a  une  mala- 
die  mais  a  un  accident. 

La  readaptation  des  invalides  tem- 
poraires  suscite  de  nombreuses  dif- 
ficultes  et  il  n'est  pas  rare  de  voir  les 
travailleurs,  les  employeurs  et  meme 
les  medecins  y  faire  obstacle.  II  con- 
vient  de  mieux  informer  les  uns  et  les 
autres  des  avantages  d'une  remise  au 
travail  precoce :  pour  le  travailleur,  elle 
est  preferable  aux  indemnites  et  au 
traitement  prolonge  parce  qu'elle  libere 
les  frustrations  naissantes  et  le  main- 
tient  dans  sa  forme  physique  et  morale  ; 
du  point  de  vue  de  I'employeur,  elle 
allege  sa  contribution  aux  caisses  d'in- 
validite  et  diminue  I'absenteisme. 

Secnrite  des  travailleurs:  La  fre- 
quence des  accidents  dans  I'industrie 
pose  un  probleme  de  prevention.  Cet 
prevention  est  un  oeuvre  collective  a 
laquelle  participent  non  seulement  les 
ouvriers  et  la  direction,  mais  aussi  les 
medecins  d'usine,  les  psychologues,  les 
ingenieurs  de  la  securite  et  les  assis- 
tantes  sociales. 

Meme  si  le  facteur  humain  intervient 
pour  une  large  part  en  tant  que  cause 
d'accident  et  appelle,  en  consequence, 
une  action  appropriee,  on  a  fait  obser- 
ver que  les  mesures  preventives  d'or- 
dre  technique  ne  doivent  pas  pour  au- 
tant  etre  negligees.  L'organisation  du 
travail  en  fonction  de  I'anatomie  et  de 
la  physiologic  humaines  permet  de  re- 
duire  le  nombre  d'accidents.  Les  af- 
fiches  constituent  un  moyen  de  pre- 
vention d'une  utilite  douteuse  et  plu- 
sieurs  les  jugent  meme  nefastes. 

La  prevention  des  accidents  compor- 
te  un  aspect  educatif.  Les  principes 
generaux  de  la  securite  doivent  etre 
enseignes  aux  medecins  et  aux  inge- 
nieurs. L'education  des  travailleurs,  et 
en  particulier  des  nouveaux  employes, 
donne  de  bon  resultats. 

Services  medicaux  des  petites  entre- 
prises:  II  y  a  peut-etre  avantage  pour 
les  petites  entreprises  de  confier  une 
partie  des  soins  medicaux  au  medecin 
d'usine,  ne  fut-ce  que  pour  maintenir 
I'ouvrier  a  son  poste.  La  liaison  entre 
le  medecin  d'usine  et  le  praticien  de 
medecine  generale  d'une  part,  et  les 
services  locaux  de  la  sante  publique 
d'autre  part,  revet  une  importance  par- 


ticuliere  dans  le  cas  des  petites  entre- 
prises. 

L'infirmiere  d'usine  joue  un  grand 
role  dans  les  services  medicaux  des 
petites  entreprises  et  il  importe  de  ne 
pas  la  surcharger  de  taches  administra- 
tives.  Une  enquete  efifectuee  aux  Etats- 
Unis  dans  12  petits  etablissements  in- 
dustriels  revele  que  les  infirmieres  d'u- 
sine consacrent  22  pour  cent  de  leur 
temps  a  des  travaux  ne  relevant  pas 
de  leur  profession. 

A  bien  des  egards,  les  problemes  sa- 
nitaires  sont  differents  dans  les  petites 
et  les  grandes  entreprises.  La  fre- 
quence des  accidents  est  souvent  plus 
elevee  dans  les  petites  industries  dont 
les  conditions  d'hygiene  demanderaient, 
en  general,  a  etre  ameliorees.  Les  ne- 
vroses  sont  moins  repandues  en  re- 
vanche dans  les  petites  entreprises,  les 
troubles  nerveux  et  mentaux  moins 
graves  et  le  moral  meilleur.  En  conse- 
quence. I'absenteisme  y  est  generale- 
ment  plus  faible.  Cependant,  les  petites 
entreprises  offrent,  quant  au  reclasse- 
ment  et  a  la  readaptation,  moins  de 
possibilites  de  transfert. 

II  y  a  interet  a  obtenir  I'accord  non 
seulement  de  la  direction  de  I'entre- 
prise  mais  aussi  des  syndicats  en  vue 
de  I'etablissement  d'un  service  medical. 

Des  milliers  de  medecins  consacrent 
aujourd'hui  tout  ou  partie  de  leur 
temps  a  la  medecine  appliquee  a  I'in- 
dustrie. De  tons  cotes,  on  propose  d'e- 
tendre  leur  activite  par  des  dispositions 
legales;  or,  seul  un  certain  nombre 
d'entre  eux  ont  regu  a  I'heure  actuelle 
une  formation  appropriee.  En  outre, 
la  plupart  des  praticiens  de  medecine 
generale  comptent  parmi  leurs  patients 
de  nombreux  travailleurs  de  I'industrie 
et  du  commerce.  Dans  ces  conditions, 
si  nous  desirous  proteger  efficacement 
la  sante  des  travailleurs  et  les  soigner 
et,  a  cette  fin,  developper  les  services 
medicaux  d'usine,  il  nous  faut  donner 
a  chaque  etudiant  en  medecine  des 
connaissances,  meme  sommaires.  des 
effets  qu'a  le  travail  sur  la  sante.  Nous 
devons  offrir  egalement  aux  medecins 
la  possibilite  non  seulement  de  se  per- 
fectionner.  mais  de  faire  des  etudes 
plus  appronfondies  et  de  se  consacrer 
a  la  recherche  dans  cette  branche  de  la 
medecine. 
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Philosophy  is  the  microscope  of  thought  —  Victor  Hugo 

THE  CANADIAN  NURSE 


RfSfflfiCH 


Research  into  Better  Patient  Care 


Sister  Mance  Decary,  s.g.m.,  B.S.  and  Jacqueline  Ouimet,  B.S. 


RESEARCH  into  the  administration  of 
hospital  nursing  consists  in  scien- 
tific investigation  of  the  work  done 
by  all  categories  of  nursing  staff,  of 
the  techniques  employed,  and  of  the 
problems  connected  with  the  care  of 
patients. 

The  aim  of  this  project  was  to  pre- 
pare a  plan  which  will  make  it  pos- 
sible to  give  better  care  to  patients 
through  maximum  utilization  of  the 
knowledge  and  ability  of  each  member 
of  the  professional  and  non-profes- 
sional staff. 

Among  the  various  factors  which 
have  led  us  to  believe  in  the  neces- 
sity for  a  detailed  study  of  the  tasks 
of  each  category  of  nursing  personnel 
are  the  following : 

1.  In  view  of  the  frequent  changes  in 
diagnostic  and  therapeutic  techniques,  as 
progress  is  made  in  medical  science,  the 
service  becomes  more  and  more  complex. 
Physicians  find  themselves  obliged  to 
delegate  part  of  their  functions  to  qualifi- 
ed nurses  and,  as  a  result,  these  latter 
must  entrust  part  of  their  duties  to 
auxiliary  staff. 

2.  The  creation  of  numerous  special- 
ties. 

3.  The  inadequacy  of  premises,  u'hich 
necessitates  constant  moving  about  and 
transfers,  and  thus  increases  the  work 
of  nursing  staff. 

4.  Difficulties  resulting  from  shortage 
of    physical    facilities,    e.g.    slowness    of 


This  study  was  originally  published 
in  French  in  The  Canadian  Nurse  of 
October,  1957.  In  response  to  numerous 
requests,  it  is  reproduced  in  English.- 
Sister  Decary  is  director  of  nursing, 
Miss  Ouimet,  assistant  director,  at 
Notre-Dame  Hospital,  Montreal. 


elevators,  rotation  of  personnel,  constant 
increase  in  office  work,  etc. 

5.  The  considerable  changes  which 
have  taken  place  in  the  organization 
of  departments  due  to  decentralization 
on  the  one  hand  and  to  centralization 
on  the  other.  For  example,  whereas 
formerly  all  the  work  of  a  department 
was  centralized  under  the  authority  of 
the  head  nurse  today  the  same  head 
nurse  is  required  to  coordinate  with 
other  services  outside  the  department 
(Central  Supply,  Dressing  Centre,  Food 
Service,  Maintenance  Service,  and  even 
the  Messenger  Service). 

A  project  on  this  scale  could  only  be 
implemented  with  the  approval  of  the 
hospital  authorities,  the  generous  as- 
sistance of  the  Ministry  of  Health  of 
the  Province  of  Quebec,  and  of  the 
Research  Division  of  the  National 
Department  of  Health  and  Welfare  in 
Ottawa.  All  the  work  has  been  done 
under  the  direction  of  Mr.  J.  W.  Wil- 
lard,  director  of  the  Research  Divi- 
sion, Mr.  Gordon  Josie,  chief  of  the 
Methods  and  Analyses  Section,  and 
Mr.  Charles  B.  Walker  of  the  same 
Division. 

Before  commencing  the  observations, 
a  questionnaire  was  sent  out.  entitled : 
"Study  of  the  Distribution  of  Nursing 
Tasks."  We  dispatched  950  question- 
naires to  all  medical  personnel  — 
professional  and  non-professional  — 
in  the  hospital.  549  were  returned, 
with    165,000    replies    to    be    codified. 

On  the  recommendation  of  the  au- 
thorities, we  selected  four  women  ob- 
servers from  our  hospital  staff  so 
that  subsequently  they  will  be  able  to 
act  as  consultants.  To  them  we  added 
also  a  teacher  from  the  Marguerite 
d'Youville  Institute,  an  expert  in  edu- 


DECEMBER.  1958  •  VOL.  54,  No.  12 


1115 


cation.  These  five  observers  were: 
Sisters  Jeanne  Forest  and  Annette 
Rose,  and  Misses  J.  Ouimet,  E.  Ber- 
nier  and  P.  Roy. 

At  the  beginning  of  August  1956, 
all  members  of  the  hospital  staff  were 
notified,  by  means  of  an  ofificial  letter, 
of  the  commencement  of  our  survey. 
The  details  were  explained  at  general 
meetings. 

After  a  year  of  preparation  we 
finally  reached  the  period  of  obser- 
vation. From  August  27,  1956  to  Sep- 
tember 8,  1956,  from  7:30  a.m.-7:30 
p.m.,  400  periods  of  half-an-hour  each 
were  observed  in  14  nursing  units, 
excluding  the  clinics,  operating  theatre 
and  central  service.  Persons  in  eight 
personnel  categories  were  observed : 
head  nurses  and  assistant  head 
nurses  130  periods 

graduate  nurses  40        " 

student  nurses  110        " 

nursing  auxiliaries  20        " 

nursing  aides  30        " 

receptionists  40        " 

orderlies  30        " 

Each  observer  covered  a  total  of 
80  periods  of  observation  at  the  rate 
of  7-10  per  day,  timing  activities  by 
means  of  a  stop  watch.  The  details 
entered  were :  activity  engaged  in,  its 
nature,  the  person  observed,  the  place, 
the  procedures  and  material  employed, 
the  time  devoted  to  each  act. 

More  than  300  persons  participated 
in  the  study  with  evident  enthusiasm 
and  in  a  spirit  of  frank  collaboration. 
Sixty-seven  analyses  will  emerge  from 
this  study  and  the  results  will  serve 
as  a  guide  for  us  in  the  organization 
of  teamwork.  The  analysis  of  the 
various  tasks  will  help  us: 

to  utilize  individual  abilities  to  the 
maximum  in  the  redistribution  of  work; 
to  define  the  respective  positions  of 
professional  and  non-professional  staff; 
to  study  simplified  and  standardized  work 
methods ; 

to  work  out  methods  of  training  person- 
nel on  the  basis  of  a  clearly  defined 
program. 

For  the  analysis  of  the  460,000 
items  of  our  reports  we  found  it  neces- 
sary to  adopt  a  card  system  as  recom- 
mended by  our  consultants.  The  trans- 
cription was  a  task  calling  for  the  ut- 
most care  and  unflagging  perseverance. 
It  was  possible  to  proceed  to  analysis 
and  evaluation  of  the  data  and,  final- 


ly, to  the  drawing  of  conclusions. 

In  view  of  the  fact  that  three  mem- 
bers of  our  nursing  stafif  took  a  course 
in  nursing  at  Teacher's  College, 
Columbia  University,  New  York,  for 
the  purpose  of  studying  teamwork  and 
assisting  us  in  our  reorganization,  it 
was  possible  for  us  to  commence  the 
organization  of  the  teamwork.  Detailed 
individual  instruction  in  this  method 
of  work  was  given  in  three  nursing 
units,  and  a  collective  summing-up 
course  was  given  to  about  350  persons 
at  six  separate  sessions.  The  results 
to  date  are  satisfactory. 

We  also  decided  to  make  detailed 
observations,  for  one  week,  of  139 
patients  in  the  medical  service  who 
received,  in  24  hours,  an  average  of 
13.51  medicaments  and  treatments,  ex- 
cluding personal  care  and  feeding: 

255  liquid  medications 

644  medications  in  pills 
38  intravenous  injections 

125  intramuscular  injections 

137  blood  pressure  readings 
46  solutions 
4  transfusions 

6  lumbar  punctures  and  paracenteses 
29  aerosols 

25  oxygen  administrations 
18  aspirations 

26  radiographies 
28  urine  analyses 

57  quantitative  analyses 
318  temperature  readings 

12  dressings 

12  lavages 

14  catheterizations 

22  suppositories 

21  patients  weighed 

31  miscellaneous  treatments 

Similar  studies  carried  out  in  the 
United  States  showed  that  a  minimum 
of  3.4  and  a  maximum  of  8.1  medica- 
ments and  treatments  are  administered 
to  patients  during  24  hours.  In  the 
light  of  these  facts  we  decided,  on 
completion  of  our  research,  to  submit 
this  report  to  a  meeting  of  the  Joint 
Committee  on  Nursing  composed  of 
physicians  and  nurses.  It  was  then 
unanimously  decided  to  recommend  the 
setting-up  of  a  temporary  committee 
to  study  the  possibility  of  reducing 
treatments  and  simplifying  certain 
routine  practices  in  the  care  of  patients. 

The  Executive  Committee  of  the 
Medical  Bureau  approved  this  recom- 
mendation   and    appointed    the    phy- 
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sicians  forming  part  of  the  Joint  Com- 
mittee on  Nursing  to  carry  out  the 
study.  At  a  subsequent  meeting  it  was 
decided  to  ask  the  assistance  of  the 
Committee  for  the  Study  of  Tech- 
niques and  Practices  which  is  compos- 
ed of  the  Director  of  Nursing,  the 
coordinator  of  Studies,  the  director 
of  nursing  education,  supervisors, 
nursing  sisters  and  teachers.  After 
long  and  thorough  study  the  following 
suggestions  were  made : 

1.  Blood  pressure:  It  was  unanimous- 
ly recognized  that  blood  pressure  verifi- 
cation is  requested  more  frequently  by 
interns  than  by  physicians ;  as  often  as 
4  times  a  day,  every  hour,  even  every 
10  minutes ;  and  that  physicians  often 
forget  to  cancel  or  to  change  the  order. 
It  was  felt  that  the  10-minute  blood 
pressure  verification  demands  the  serv- 
ices of  a  special  nurse.  It  was  suggest- 
ed that  for  blood  pressure  taken  every 
hour  a  limit  of  4-6  hours  should  be 
fixed,  and  that  if  a  head  of  service  finds 
a  patient  in  a  condition  requiring  the 
taking  of  the  blood  pressure  every  hour 
day  and  night,  the  intern  should  assume 
the  responsibility. 

2.  Temperature :  It  was  suggested  that 
it  might  be  possible  to  omit  the  morn- 
ing temperature  routine  except  in  the 
case  of  patients  suffering  from  hyper- 
thermia. The  temperature  could  be  taken 
twice  on  the  first  day  of  hospitalization 
and  subsequently  once  a  day  except  in 
case  of  hyperthermia  or  of  a  special 
order  by  the  physician.  With  regard 
to  temperatures  to  be  taken  every  two  or 
four  hours,  could  the  order  not  be  re- 
viewed after  48  hours  ? 

3.  Aerosols:  This  treatment  is  very 
long  and  is  prescribed  for  three  or  four 
times  a  day  —  sometimes  over  a  very 
long  period  extending  to  possibly  two 
months.  Aerosols  administered  by  a 
cannula,  in  cases  of  tracheotomy,  take 
half-an-hour  per  1  ml.  of  solution,  and 
the  nurse  must  not  leave  the  patient  at 
any  time  during  treatment.  It  was  sug- 
gested that  an  eflFort  be  made  to  find  a 
more  concentrated  medicinal  solution  or 
to  evolve  some  means  of  decreasing  the 
number  of  treatments. 

4.  Weighing  patients:  It  was  suggest- 
ed that  the  practice  of  weighing  patients 
in  the  medical  department  every  day  or 
every  second  day  be  modified.  Once  or 
twice  a  week  would  often  suffice  and, 
if  possible,  definite  days  should  be  fixed. 


5.  Assays :  It  was  suggested  that 
these  be  carried  out  always  on  the  basis 
of  a  prescription  and  for  a  limited  time. 

6.  Medications:  When  six  pills  have 
to  be  taken  three  or  four  times  a  day, 
would  it  not  be  possible  to  find  a  way 
of  reducing  the  quantity  without  altering 
the  effect?  Attention  was  also  drawn  to 
the  fact  that  the  necessity  for  discontinu- 
ing prescription  of  certain  medicaments 
is  often  forgotten. 

7.  E.E.N. T.  Clinics:  Patients  are  often 
called  to  these  clinics  during  the  dinner 
hour.  It  happens  every  day  that  three 
or  four  patients  are  called,  one  after  the 
other,  and  this  means  that  personnel 
must  be  available  to  condtict  them.  At 
that  particular  moment,  however,  there 
is  a  shortage  of  staff  on  the  various 
floors  as  they  are  needed  for  meal  serv- 
ice. 

8.  Mealtimes:  It  was  suggested  that 
physicians'  visits,  examinations,  treat- 
ments and  case  histories,  be  conducted 
outside  mealtimes  so  that  patients  may 
eat  in  comfort  and  also,  so  that  the 
work  of  the  nurses  and  diet  services 
may  be  simplified. 

9.  Medical  prescriptions :  It  was  sug- 
gested that  another  trial  be  given  to  the 
system  already  envisaged  with  respect 
to  prescriptions  made  out  after  review, 
that  is,  the  placing  of  the  medical  pre- 
scription in  a  special  basket.  Prescrip- 
tions forgotten  in  the  morning,  at  the 
time  of  the  visit,  should  not  be  made 
out  until  the  next  day  unless  •  they  are 
urgent.  In  addition,  tests  should  be  pre- 
scribed in  the  morning  during  the  visit, 
and  not  in  the  evening  between  5  :30  and 
6:00  p.m.,  so  that  the  head  nurses  may 
have  time  to  give  the  necessary  instruc- 
tions to  student  nurses. 

10.  Hot  zvater  bottles  for  surgical 
beds:  Hot  water  bottles  should  not  be 
used  in  the  beds  of  patients  who  have 
undergone  an  operation.  This  is  the 
opinion  of  the  chief  of  the  anesthesia  de- 
partment. It  was  therefore  decided  to 
discontinue  the  use  of  hot  water  bottles 
in  these  cases  but  to  replace  cotton 
sheets  with  flannelette  sheets. 

11.  Preoperative  preparation:  It  was 
suggested  that  it  might  be  possible  to 
make  operating  theatre  technicians  and 
nurses  responsible  for  this  preparation, 
between  3:30  and  8:00  p.m.  These  staff 
members  would  go  to  the  wards  for  the 
purpose.  In  this  way  the  preparatory 
shaving  would  be  done  more  satis- 
factorily. 
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On  receipt  of  the  report  of  the 
Committee  for  the  Study  of  Techniques 
and  Practices,  the  special  committee 
held  three  meetings  to  study  the  sug- 
gestions. It  recommendations  are : 

(a)  Blood  pressure :  The  taking  of 
blood  pressure  should  not  be  considered 
as  a  nursing  routine.  The  intern  should 
be  responsible.  In  certain  special  cases 
he  may  delegate  this  function  to  a  nurse 
when  he  is  certain  that  she  has  the 
necessary  competence.  There  should  be 
a  time  limit  on  orders  for  the  repeated 
taking  of  blood  pressure. 

(b)  Temperature :  The  temperature 
of  all  patients  should  be  taken  twice  a 
day  during  the  first  three  days  of  hospi- 
talization. Subsequently,  it  should  be 
taken  once  a  day  except  in  cases  of 
hyperthermia  or  when  there  is  a  special 
order  by  the  physician.  In  the  case  of 
postoperative  patients  and  women  in 
confinement,  the  temperature  should  be 
taken  twice  a  day  until  the  physician 
authorizes  discontinuance. 

(c)  Aerosols:  Only  physicians  in 
charge  of  cases,  or  resident  physicians, 
should  prescribe  aerosols,  and  no  pre- 
scription should  be  valid  for  more  than 
three  days  unless  there  is  a  contrary 
indication  on  the  prescription. 

(d)  J V eight :  It  should  be  routine 
practice  to  weigh  a  patient  on  admission 
and  on  departure.  Otherwise,  patients 
should  only  be  weighed  on  medical  order. 

(e)  Analysis:  No  analysis  should  be 
carried  out  as  a  routine  matter  and  no 
order  should  be  valid  for  more  than 
three  days  unless  there  is  indication  to 
the  contrary  on  the  order  itself. 

(f)  Medications:  We  already  give  our 
patients  medications  which  disintegrate 
at  varying  rates,  the  doses  being  liberat- 
ed gradually  and  normally  over  a  period 
of  8-12  hours,  and  even  more. 


(g)  Hot  water  bottles:  Hot  water 
bottles  should  only  be  given  on  medical 
order.  The  water  should  never  exceed 
105 °F  unless  there  is  some  indication  to 
the  contrary  on  the  order. 

(h)  Prescriptions  outside  regular 
hours:  Prescriptions  issued  after  com- 
pletion of  the  review  of  the  charts  (1 :00 
p.m.)  could  be  placed  in  a  specially- 
marked  basket  at  each  post.  An  explana- 
tory notice  should  be  aifixed  above  the 
basket. 

(i)  Preoperative  shaving :  No  recom- 
mendation is  made ;  the  question  remains 
open. 

These  recommendations  were  ap- 
proved by  the  Executive  Committee 
of  the  Medical  Bureau  and  were  sent 
by  letter  to  the  Director  of  Nursing. 
The  Director  of  Nursing  convened  a 
meeting  of  the  heads  of  departments 
and  representatives  of  the  school  in 
order  to  announce  the  changes  intro- 
duced. The  Medical  Director  inform- 
ed the  doctors  and  interns.  This  simpli- 
iication  of  routine  practice  was  much 
appreciated  by  the  heads  of  depart- 
ments. 

Where  previously  an  average  of  318 
temperatures  per  139  patients  were 
taken  in  24  hours,  only  50  were  to  be 
taken  in  the  morning.  In  the  same 
service,  assays  were  reduced  from  3^ 
to  Yz.  There  was  also  a  marked  drop 
in  the  number  of  aerosol  treatments 
and  in  their  duration. 

This  simplification  of  the  work 
makes  it  possible  for  nurses  to  pay 
more  attention  to  their  patients  and 
to  their  stafif,  and  to  reply  more 
promptly  to  the  requests  of  the  doctors. 
These  preliminary  studies  prove  how 
necessary  research  on  nursing  is,  and 
lead  us  to  place  even  greater  hope  in 
our  study  of  the  results. 


Plasmin,  a  clot-dissolving  enzyme  already 
used  successfully  to  treat  clots  blocking 
the  circulation  in  the  arms  and  legs,  appears 
to  be  safe  for  treating  heart  attacks  as  well. 
The  action  of  plasmin  differs  from  that  of 
the  anticoagulant  drugs  often  prescribed  in 
the  treatment  of  heart  attack  patients.  Anti- 
coagulants are  used  to  prevent  an  existing 
clot  from  becoming  larger  and  to  lessen  the 
chance  that  new  clots  may  form.  Meanwhile, 


the  body's  own  repair  mechanisms  take  over, 
gradually  absorbing  the  clot  and  enabling 
the  heart  to  replace  damaged  tissue  with  a 
firm  scar.  With  a  clot-dissolving  substance 
such  as  plasmin,  the  goal  is  to  eliminate 
the  blockage  promptly  thus  restoring  circu- 
lation before  heart  muscle  tissue  dies  for 
lack  of  the  oxygen  and  nutrients  it  can  get 
only  from  the  blood. 

—  American  Heart  Association 
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THE  CANADIAN  NURSE 


The  Work  of  the  Church  Irse 


Beth  Dale 


A  SMALL  PATIENT  in  The  Hospital 
For  Sick  Children,  in  Toronto, 
turns  his  gaze  from  the  snowflakes 
drifting  past  his  window  to  the  nurse 
who  stands  nearby  and  asks,  "Miss 
Rieger,  will  Santa  know  I'm  in  hospi- 
tal?" 

Miss  Rieger,  in  her  role  of  Church 
Nurse  and  freed  of  the  usual  nursing 
duties,  has  the  time  to  take  the  little 
patient's  hand  in  hers  and  answer  his 
question.  With  something  of  her  own 
quiet  faith  emanating  to  the  child.  Miss 
Rieger  leaves  him  feeling  assured  not 
only  of  Santa's  coming,  but  also  of 
God's  continuing  care  throughout  the 
days  which  will  follow  in  wearying 
succession  after  the  tinsel,  the  toys  and 
the  tree  have  gone. 

Miss  Rieger  came  to  The  Hospital 
for  Sick  Children  after  her  graduation 
from  The  Wellesle}^  Hospital,  two 
years  ago.  Miss  Rieger's  present  posi- 
tion grew  from  an  interdenominational 
Sunday  School  started  five  years 
earlier  by  the  Reverend  Canon  John 
Frank  and  Mrs.  G.  P.  Sladen.  Canon 
Frank,  who  is  rector  of  The  Church 
of  the  Holy  Trinity,  and  hospital 
Chaplain,  often  visits,  baptizes,  and 
prepares  the  boys  and  girls  for  Con- 
firmation  as   the   need   arises. 

Mrs.  Sladen  is  internationally  known 
for  her  work  in  the  field  of  Christian 
education.  Her  combination  of  innate 
sympathy  for  children  and  skill  in 
writing  has  produced  many  stories, 
outlines  for  teaching,  and  her  book, 
"Growing  up  in  Worship."  Through 
her  writing,  Mrs.  Sladen  gives  a  gift 
eternal  to  those  who  continue  to  care 
about  the  spiritual  education  of  our 
children. 

On  this  cornerstone,  Miss  Rieger 
has  continued  to  build  a  tower  of 
strength  not  only  for  the  children 
and  their  parents,  but  also  for  the 
doctors,  the  nurses,  the  Sunday  School 
teachers    and    the    other    members    of 


the  staff  who  are  devoted  to  making 
complete  the  care  of  the  children.  A 
large  part  of  Miss  Rieger's  work  lies 
in  counselling  the  student  nurses ;  dur- 
ing her  weekly  lectures  to  them  she  is 
able  to  share  her  growing  understand- 
ing of  the  sick  child's  need. 

The  arrival  of  a  child  in  hospital 
is  usually  precipitate.  Yesterday  he 
shovelled  the  snow,  was  a  shepherd 
in  the  school  play,  and  passed  his 
spelling  test.  Today  he  cannot  get 
out  of  bed.  He  wonders  about  the  boy 
in  the  next  bed  who  lies  so  very  still 
and  wishes  his  own  feeling  of  being 
unwell  would  go  away.  He  longs  to 
do  again  the  things  he  did  only  yes- 
terday. A  sick  child  needs  help  to  live 
with  a  "hope  deferred." 

All  that  is  near  and  known  is  chang- 
ed. Mother,  father,  brother,  sister,  play- 
mate and  teacher  have  been  supplanted 
by  doctors,  nurses,  physio-  and  oc- 
cupational therapists,  and  many  others 
who  daily  come  to  his  bedside.  While 
the  staff  of  a  children's  hospital  is 
especially  dedicated,  yet  it  is  not  easy 
for  a  child  to  relate  these  people  in 
white   to  his   own  problems. 

It  is  hard  for  a  child  to  voice  his 


A  graduate  of  Toronto  Western 
Hospital,  our  author  is  writing  under  a 
nont  dc  plume. 


Merilyn  Rieger 
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fears  for  he  is  trying  to  measure  up  to 
what  he  thinks  is  expected  of  him.  His 
question  about  whether  Santa  will  come 
to  the  hospital  might  easily  have  been, 
"will  I  miss  my  year  at  school?  Will 
my  father  be  able  to  pay  the  hospital 
bill?  Will  I  be  able  to  play  games 
again  ?"  And  that  most  searching  of  all 
questions,  "am  I  going  to  get  better?" 

Engulfed  in  his  own  loneliness,  a 
child  struggles  to  gives  words  to  the 
entreaties  which  would  have  slipped 
out  so  easily  to  mother  or  father  at 
home.  As  Miss  Rieger  counsels  the 
nurses,  she  transmits  to  them  the 
faith  from  her  own  well-spring  in 
the  same  way  she  does  to  the  children 
and  their  parents. 

Miss  Rieger  comes  to  know  some 
of  the  parents  well,  especially  if  their 
child  is  in  hospital  with  a  long-term 
illness.  Most  parents  would  rather  be 
ill  themselves  than  see  their  child 
suffer.  To  the  parents  as  to  the  children 
Miss  Rieger  is  primarily  a  friend. 
Sometimes  it  is  over  a  cup  of  coffee 
that  the  parents  regain  the  assurance 
that  everything  possible  is  being  done 
for  their  child.  Sometimes,  if  the 
parents  wish.  Miss  Rieger  takes  them 
into  the  hospital  chapel,  passing  on 
the  way  a  beautiful  stained  glass  win- 
dow, which  shows  Christ  blessing  the 
bandaged  head  of  a  child  in  its  mother's 
arms.  After  a  few  moments  of  medi- 
tatjon,  parents  are  strengthened  to 
stand   once   more  by   their   child. 

To  the  many  parents  who  have  tried 
to  train  their  child  in  the  way  he 
should  go,  it  is  a  comfort  to  know  that 
his  spiritual  education  continues  in 
hospital.  Other  parents  are  reminded 
to  take  greater  care  in  the  religious 
education  of  their  child  and  to  attend 
with  him  the  church  of  their  faith 
when  he  returns  home. 

While  representatives  of  various 
faiths  come  to  visit  the  children  in 
hospital,    yet    any    child    who    wishes 


may  attend  the  interdenominational 
Sunday  School,  which  meets  at  9 :45 
o'clock  every  Sunday  throughout  the 
year.  Through  the  guidance  of  Miss 
Rieger,  approximately  25  teachers  look 
after  some  200  children.  The  children 
look  forward  to  Sunday  School  and 
attend  in  their  beds,  in  wheel  chairs, 
on  crutches  and  on  foot. 

It  is  the  desire  of  the  teachers  "to 
present  a  cameo  or  miniature  of  the 
Saviour  with  every  lesson."  A  part 
of  Miss  Rieger's  time  is  devoted  to 
training  the  Sunday  School  teachers, 
most  of  whom  have  a  medical  back- 
ground. The  teachers  themselves  must 
"stand  tall"  in  their  faith  and  be  able 
to  share  their  convictions  with  children 
who  are  troubled  with  the  very  issues 
of  life  itself.  Mrs.  Sladen  has  written 
the  stories  and  lessons  so  that  the 
child  can  easily  see  their  application 
to  his  own  needs. 

The  teachers  make  use  of  flannel- 
graphs,  finger  plays,  stories,  quiet 
music,  and  "wonder  boxes."  Each  week 
the  teacher  brings  forth  from  a  bright- 
ly wrapped  box  one  of  God's  wonders 
—  a  sea  shell,  a  milk-weed  pod,  a 
maple  tree  key.  The  "wonder"  is  a  link 
to  the  world  beyond  their  walls,  to  the 
snowman  in  the  garden  at  home,  to  the 
tree  that  was  iced  with  frost,  to  the 
"writing"  of  Jack  Frost  on  mother's 
kitchen  windows.  Moreover,  it  reminds 
the  children  that  God,  who  made  the 
wonders  of  nature,  made  and  continues 
to  care  for  His  children. 

This  is  a  work  which  cannot  be 
measured.  As  Miss  Rieger  says,  "There 
is  no  spiritual  thermometer."  Yet,  we 
know  that  it  is  a  work  whose  influence 
for  good  knows  no  bounds.  Like  the 
pebble  tossed  into  the  water,  the  ripples 
of  influence  are  ever-expanding.  We 
know  too  that  in  the  ultimate  analysis, 
"whosoever  does  it  unto  one  of  tjie 
least  of  these  my  brethren  does  it 
unto  me." 


To  commemorate  the  One  Hundredth 
Birthday  Anniversary  of  Canadian-born  Miss 
M.  Adelaide  Nutting,  a  committee  of  well- 
known  nurses  is  endeavoring  to  secure  the 
preparation  and  publication  of  a  biography. 

From  1909  to  1925  Miss  Nutting  was  a 
professor  on  the  faculty  of  Teachers  College, 
Columbia  University.  She  was  the  first  nurse 
in  the  world  to  hold  such   a  position   in  a 


university.  Her  influence  on  the  evolution  of 
nursing  education  and  nursing  service  has 
been  world-wide. 

Anyone  possessing  correspondence  or  other 
memorabilia  is  urgently  requested  to  com- 
municate with : 

Miss  Isabel  M,  Stewart, 

400  West  119th  Street, 

New  York  27,  New  York. 
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Mflltiple  Sclerosis  with  [Jrinary  Tract  lafectioD 


Marie  Huggett 


'Thk  Patjknt  as  a  J'ki<.son 


MRS.  Fuller  was  admitted  to  the 
women's  medical  ward  of  the  Royal 
Columbian  Hospital  with  the  diagnosis 
of  multiple  sclerosis  with  urinary  tract 
infection.  She  was  a  44-year-old 
woman  with  a  pleasant  personality,  of 
average,  or  a  little  above  average  in- 
telligence. Her  once-dark  hair  which 
was  turning  white  added  to  her  strik- 
ing appearance. 

Mrs.  Fuller  and  her  brother  who 
is  two  years  younger,  were  born  into 
a  happy  family  and  raised  in  Calgary, 
Alberta.  She  attended  public  school 
and  after  finishing  the  eighth  grade 
she  took  a  business  course.  At  the 
age  of  15  she  joined  the  advertising 
department  of  a  newspaper  where  she 
worked  for  three  years.  At  the  age 
of  18  she  was  married  to  a  machinist. 
Both  of  them  were  adherents  of  the 
Mormon  Church. 

Mrs.  Fuller  had  two  healthy  sons 
in  1931  and  1932.  a  daughter  in  1941. 
In  1944.  the  family  moved  to  New 
Westminster.  Mrs.  Fuller  continued  to 
look  after  her  home  for  three  years 
after  her  husband  left  her,  but  in  the 
fall  of  1954  she  entered  a  local  nurs- 
ing home.  Now  in  hospital,  she  seems 
happy  and  well  adjusted  to  her  sur- 
roundings. Although  knitting  and  sew- 
ing are  difficult  because  of  wrist  clonus, 
(a  lateral  spastic  movement  of  her 
hand)  she  does  a  great  deal  of  reading. 

'Php:  Disease 

Multiple,  or  disseminated,  sclerosis 
is  one  of  the  most  common  of  all 
neurologic  disorders.  It  is  a  disease 
of  unknown  cause  and  appears  in  early 
adult  life,  usually  between  the  ages  of 
twenty  and  forty. 

Some  knowledge  of  the  anatomy 
of  the  central  nerxous  svstem  is  neces- 


Miss  Huggett  graduated  from  Royal 
Columbian  Hospital,  New  Westminster, 
B.C.  This  study  was  made  while  she 
was  a  student. 


sary  for  an  understanding  of  the  signs 
and  symptoms  of  multiple  sclerosis. 
Afferent  impulses,  arising  in  the  nerves 
which  carry  temperature,  the  sense 
of  touch  and  of  position,  pass  into 
the  spinal  cord.  There,  afferent  tracts 
in  the  white  matter  carry  these  im- 
pulses to  the  integrating  centres  in 
the  cerebrum  and  cerebellum.  These 
impulses  refiexly  cause  other  impulses 
to  arise,  added  to  which  are  impulses 
initiated  by  the  will  to  perform  an 
act  or  move  a  group  of  muscles. 

Leaving  the  brain,  the  efferent  im- 
pulses traverse  the  motor  tracts  in  the 
white  matter  of  the  spinal  cord  and 
reach  the  muscles  and  sensory  organs. 
It  is  clear  that  damage  to  any  of  the 
pathways  which  make  up  this  com- 
plicated system  will  result  in  a  defect 
in  function.  The  majority  of  the 
pathological  changes  occur  in  the  white 
matter  of  the  brain  and  spinal  cord. 

In  the  normal,  healthy  individual, 
the  nerve  fibers  are  covered  through- 
out their  entire  length  by  a  fattv 
sheath,  called  myelin.  Because  of  the 
fact  that  destruction  of  the  myelin 
sheath  is  characteristic  of  multiple 
sclerosis,  the  disease  is  referred  to  as 
a  demyelinating  disease.  The  process 
by  which  this  dissolution  or  destruction 
is  accomplished  is  not  known.  The 
myelin  which  is  dissolved  is  replaced 
by  scar  (sclerotic)  tissue.  The  areas 
of  sclerotic  tissue  are  found  scattered 
throughout  the  central  nervous  system, 
ft  is  impossible  for  nerve  impulses 
to  pass  through  these  areas  properly. 
They  may  either  be  stopped  complete- 
ly, resulting  in  paralysis  of  the  parts 
innervated  by  these  nerves,  or  the  im- 
|)ulses  which  pass  through  are  altered, 
so  that  those  parts  perform  their  func- 
tions in  a  disturbed  fashion  (as  illus- 
trated by  tremors,  speech  defects  or 
staggering  gait). 

There  is  no  agreement  among  neur- 
ologists regarding  the  cause  of  multiple 
sclerosis.  Infecting  organisms,  degener- 
ation, and  small  blood  vessel  obstruc- 
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tion  ha\'e  all  been  considered  as  pos- 
sible causes. 

The  patient  with  multiple  sclerosis 
is  subject  to  remissions  and  exacer- 
bations with  increasing  frequency  as 
the  disease  progresses.  Infections,  un- 
favorable climate,  pregnancy,  fatigue, 
poor  nutrition,  chilling,  and  emotional 
disturbances  have  been  considered  re- 
sponsible for  attacks.  Roy  R.  Grinkyer 
mentions  that  the  disease  not  in- 
frequently begins,  or  is  made  worse, 
after  childbirth  or  operations  in  which 
ether  or  chloroform  may  be  used. 

The  first  symptom  of  the  disease 
is  usually  a  visual  complaint  such  as 
seeing  double,  a  sing-song  or  scanning 
speech  develops.  Then  the  feet  seem 
to  flop  when  walking.  Spastic  para- 
plegia is  a  common  late  symptom  and, 
as  spasticity  of  the  legs  increases,  the 
patient  develops  a  stiff-legged  gait 
which  makes  walking  difficult. 

Multiple  sclerosis  was  first  identified 
by  the  French  neurologist  Jean  Char- 
cot. Until  a  quarter  of  a  century  ago 
multiple  sclerosis  was  rare  in  this 
country,  though  it  was  common  in 
France,  Germany,  the  Baltic  countries, 
England,  and  the  Great  Lakes  region 
of  the  United  States.  It  is  rare  in  the 
southern  part  of  the  United  States, 
and  in  the  Mediterranean  countries, 
is  almost  unknown  in  China,  Turkey, 
India  and  Japan.  The  greatest  inci- 
dence   is    in    Switzerland. 

Recent  studies  show  that  the  dis- 
ease is  not  hereditary  but  occurs  more 
commonly  in  the  males.  The  disease 
is  found   in   all   strata  of  society. 

Past  History 

As  a  child,  Mrs.  Fuller  had  measles, 
mumps,  and  scarlet  fever  and  a  tonsil- 
lectomy at  the  age  of  seven.  It  has 
been  noted  that  acute  infections  such 
as  typhoid  fever,  scarlet  fever,  rheu- 
matic fever,  malaria,  pneumonia,  and 
tonsillitis  have  frequently  preceded 
multiple  sclerosis. 

Present  Illness 

About  1934,  Mrs.  Fuller  noticed  that 
her  right  ankle  would  unexpectedly 
"give  way"  on  her  every  once  in  a 
while.  She  also  noticed  that  the  soles 
of  her  heels  ached  most  of  the  time 
and   that   her   back   ached   quite   often 


too.  It  was  thought  that  the  twisting 
(;f  her  ankle  was  caused  by  the  collapse 
of  the  metatarsal  arch  so  she  wore 
a  steel  brace  in  her  shoe.  As  time 
went  on  her  right  knee  became  un- 
dependable.  Then  the  symptoms  began 
to  show  up  in  her  left  ankle  and  pro- 
gressed to  her  left  knee. 

A  spinal  puncture  was  done  in  1940, 
and  although  the  cerebrospinal  fluid 
was  negative  to  the  Wassermann  test, 
her  present  diagnosis  of  multiple  scler- 
osis was  suggested.  Some  type  of  alter- 
ation in  the  spinal  fluid  is  found  in 
about  70  per  cent  of  the  cases. 

Unlike  most  patients  with  multiple 
sclerosis  she  was  completely  free  of 
her  symptoms  during  her  pregnancy  in 
1941,  but  they  reappeared  about  four 
weeks  after  her  delivery. 

The  degeneration  gradually  pro- 
gressed so  that  it  became  even  harder 
to  walk.  She  was  able  to  get  about 
holding  on  to  the  furniture  until  the 
muscles  of  both  legs  gradually  became 
more  spastic  and  greater  flexion  de- 
veloped. From  a  chair  on  casters  she 
continued  to  do  her  housework  and 
cooking  until  she  developed  edema  of 
both  legs  and  two  ulcers  on  her  left 
heel. 

In  March,  1954,  she  was  admitted 
to  our  hospital  for  a  rest,  relief  of 
the  dependent  edema  and  for  healing 
of  the  ulcers.  xA.t  that  time  physio- 
therapy, traction,  and  the  drug  Tolserol 
in  increasing  doses  were  tried  to  main- 
tain a  more  comfortable  extension  of 
her  legs.  A  cylinder  plaster  cast  was 
applied  to  the  right  leg  and  while  it 
was  comfortable  it  was  clumsy  and  ac- 
complished  nothing   so   was   removed. 

The  flexion  and  adduction  of  her 
knees  was  so  painful  that  it  was  felt 
that  a  bilateral  obdurator  neurectomy 
would  be  the  most  satisfactory  way 
of  affording  relief.  Through  a  small 
incision  just  above  the  symphysis 
pubis  the  obdurator  nerves  on  both 
sides  were  severed.  This  greatly  re- 
lieved the  adductor  spasm.  A  week 
later  a  subcutaneous  tenotomy  of  the 
right  leg  was  done  to  bring  it  into 
a  more  normal  position.  Since  the 
bilateral  obdurator  neurectomy  her 
legs,  although  still  in  flexion  tend 
to  flop  apart  so  she  can  only  sit  up 
after  her  ankles  have  been  tied  to- 
gether. The  disease  seems  to  be  slow- 
ly creeping  into  both  wrists  and  both 
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thumbs    but    she    still    has   full   use   of 
her  fingers. 

Mrs.  Fuller  was  readmitted  to  the 
hospital  with  a  urinary  tract  infection 
to  which  most  patients  with  multiple 
sclerosis  are  prone.  She  had  been 
bothered  bv  frequency  since  the  birth 
of  her  second  boy  in  1932.  In  1949 
she  lost  all  sensation  of  voiding  but 
it  returned  and  has  been  fairly  good 
up  to  the  present  time.  Now,  when 
the  catheter  is  removed  she  is  again 
bothered  by  frequency  or  incontinence. 
There  are  no  laboratory  tests  spe- 
cific for  multiple  sclerosis.  The  blood 
count  and  urine  are  not  significantly 
altered  except  in  response  to  second- 
ary infection.  Bleeding  and  coagulation 
times  are  in  normal  range. 

The  cerebrospinal  fluid  is  under 
normal  pressure.  Its  content  may  be 
normal  or  abnormal  at  any  stage  of 
the  disease,  though  it  has  been  gener- 
ally held  that  changes  (such  as  in- 
crease in  cells  or  protein),  are  more 
common  in  acute  stages. 

Mrs.  Fuller  has  had  a  number  of 
tests  and  examinations  since  she  was 
readmitted   to   hospital : 

X-ray :  Due  to  some  curvature  of  the 
spine  it  was  not  possible  to  obtain  a 
true  P.A.  view.  There  was  no  evidence 
of  recent  or  active  pathology  in  relation 
to  the  chest. 

Colon  :  It  was  very  difficult  to  carry 
on  an  examination  of  the  colon.  How- 
ever, it  was  filled  to  the  cecum  and 
terminal  ileum.  It  emptied  well.  No 
gross  pathology  was  demonstrated. 

Intravenous  Myelogram :  These  fihns 
did  not  demonstrate  any  pathological 
abnormahty  of  either  kidney,  neither 
collecting  system,  or  the  urinary  bladder. 
Cystoscopy :  The  results  of  this  test 
showed  urethral  trigonitis  with  granular 
cystitis. 

Laboratory  tests :  Urine  culture  show- 
ed moderate  growth  of  Proteus  vulgaris 
and  Ps.  pyocyancits. 

Culture  from  vaginal  swab  .showed 
a  light  growth  of  Staphylococcus  aureus 
and  Ps.  pyocyancus. 

Blood   tests   were   normal. 

TRK.XT^rRNTS    AND    MkDICATION.S 

There  is  no  specific  treatment  for 
multiple  sclerosis  since  the  cause  is 
unknown,  but  the  proper  management 
of   the   patient   can   be   very   effective. 


It  is  important  to  help  the  patient 
adjust  to  his  defects,  to  maintain  a 
spirit  of  hopefulness  because  of  the 
frequent  remissions  in  the  course  of 
the  disease. 

Shortly  after  Mrs.  Fuller  was  ad- 
mitted she  was  catheterized  with  a 
two-way  Foley  catheter.  It  was  con- 
nected to  straight  drainage  and  ir- 
rigated regularly  with  normal  saline. 
The  catheter  was  removed  for  short 
periods  and  she  was  allowed  to  try 
to  void.  Because  of  frequency  and 
because  she  often  had  involuntary 
emissions  at  night  the  catheter  was  re- 
placed. Her  residual  urine  varied  from 
130  to  150  cc.  For  a  short  time  tidal 
drainage  was  established  but  it  was  not 
continued  as  instillations  of  the  urinary 
antiseptic  argyrol  were  started.  Al- 
though she  still  had  frequency  she 
was  not  incontinent  as  often.  The 
argyrol  instillations  were  continued 
with  a  special  dropper  but  they  were 
not  effective  so  the  catheter  was  re- 
inserted. 

Hot  douches  of  one  ounce  of  vine- 
gar in  a  quart  of  water  were  given 
daily.  These  were  successful  in  check- 
ing the  \  aginal  infection. 

Mrs.  Fuller  was  visited  regularly 
by  the  physiotherapist  who  exercised 
lier  legs.  Though  tlexion  was  still 
present  the  therapy  helped  to  relax 
some  of  the  muscles  temporarily. 

On  admission  Mrs.  Fuller  had  con- 
siderable abdominal  pain.  This  was 
controlled  by  the  use  of  mild  sedatives. 
She  also  received  one  of  the  tran- 
quilizers which  is  given  to  quieten 
nervous  patients. 

XfRSINO    CaRK 

It  is  important  that  the  patients 
with  multiple  sclerosis  do  as  much  as 
they  can  for  themselves,  especiall\' 
their  personal  toilet.  Mrs.  Fuller  did 
not  require  any  urging  to  keep  up 
her  personal  appearance.  Each  morning 
she  managed  most  of  her  own  bath, 
then  put  on  lipstick  and  mascara.  She 
had  a  small  round  comb  with  which 
she  did  her  own  hair.  By  the  use  of 
the  trapeze  over  her  bed  she  was  able 
to  change  her  position  even  though 
she  could  not  move  her  hips  and  legs. 
For  meals,  her  ankles  were  tied  to- 
gether and  she  sat  up  on  the  side  of  / 
the    bed.    She    often    remained    sitting  .' 
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up   and    read   or   wrote   letters   tor   an 
hour  or  so. 

Connections  lietween  nuiltiple  scler- 
osis and  diet  are  very  obscure.  It  has 
been  said  that  after  a  prolonged  reduc- 
ing diet  or  after  long  use  of  dietetic 
"fads."  attacks  of  the  disease  have  been 
provoked.  A  better  than  average  diet 
is  recommended,  with  special  care  to 
include  enough  roughage  to  ensure 
regular  elimination.  Constipation  is 
common  in  multiple  sclerosis  so  Mrs. 
Fuller  was  given  a  small  soapsud.s 
enema  every  other  day. 

For  a  short  time  she  was  allowed 
a  tub  bath  which  was  followed  b\-  a 
douche.  The  temperature  of  the  water 
had  to  be  watched  and  carefully  meas- 
ured as  some  of  her  sense  of  temper 
ature  had  been  lost.  This  treatment 
was  discontinued  because  of  the  dif- 
ficulty of  getting  her  in  and  out  of 
the  tub  and  because  it  was  too  tiring 
for  her. 

Mrs.  Fuller  was  taught  to  drain 
and  irrigate  her  own  catheter.  A 
clamp  with  an  extra  large  screw  was 
used  to  shut  oflf  the  catheter  as  she 
had  difficulty  using  her  thumbs  and 
could  not  grasp  the  smaller  ones. 

Special  back  care,  frequent  change 
of  position,  and  a  dry  bed  are  all 
important  in  the  prevention  of  de- 
cubitus ulcers.  Because  this  care  was 
given  faithfully  her  back  and  hips  were 
in  good  condition. 

Mrs.  Fuller  did  not  have  all  of  the 
symptoms  from  which  most  patients 
with  multii)le  sclerosis  suffer.  She  did 
not  havi-  any  visual  or  si)ecch  defects. 


She  was  the  only  one  of  her  family 
who  did  not  wear  glasses,  and  her 
\oice  was  steady  and  clear.  While  the 
majority  of  cases  show  some  degree  of 
euphoria,  her  state  of  mind  seemed  to 
be  quite  normal. 

Since  there  is  no  known  cure  for 
multiple  sclerosis  exentually  the  care 
required  is  similar  to  that  for  ter- 
minal cases.  However,  if  by  intelli- 
gent understanding,  thoughtful  care, 
and  wise  counsel  the  nurse  has  con- 
tributed to  the  happiness  or  useful- 
ness of  the  patient,  she  cannot  but 
feel  that  .she  has  been  successful. 

PlANNLXC    for    THi:    FUTURK 

Mrs.  Fuller  had  lived  with  her  dis- 
ease for  a  long  time  and  had  over- 
come most  of  her  problems.  She  was 
still  hopeful  that  some  treatment  would 
be  found  that  would  be  effective.  She 
planned  to  return  to  the  nursing  home 
after  her  discharge.  As  most  of  her 
domestic  problems  had  been  solved  by 
the  Social  W^elfare  there  was  very 
little  need  for  further  advice  on  the 
part  of  the  nurse. 

What  I   havk  learned 

I  ha\e  met  a  very  interesting  and 
cooperative  patient.  1  have  learned 
a  great  deal  about  .the  nursing  care 
needed  by  paralyzed  patients  and  those 
with  urinary  tract  infections.  I  be- 
came better  acquainted  with  some  very 
i^^ood  sources  of  information  in  medical 
books  and  magazines. 


Thirty  of  the  schools  of  nursing  currently 
engaged  in  the  education  of  students  were 
organized  before  1900.  Of  these,  eight  have 
been  in  existence  since  before  1890.  These 
eight  are:  St.  Catharines  General.  1874: 
Toronto  General.  1881  ;  Kingston  Genera! 
and  Toronto  Hospital  for  Sick  Children. 
1886;  London's  Victoria  Hospital.  Saint 
John  General,  and  Winnipeg  General.  1887  : 
Hamilton  General.  1888.  Though  in  a  couple 
of  instances  the  names  have  been  changed, 
these  hospitals  continue  to  provide  excellent 
educational  programs. 

Of  these  30  earliest  schools,  18  were 
organized  in  Ontario,  three   in  Quebec,  two 


in  British  Columbia,  Manitoba  and  Nova 
Scotia,  one  in  Alberta,  New  Brunswick  and 
Prince  Edward  Island. 

—  Information  obtained  from  material  as- 
sembled by  Miss  M.  A.  Snively.  now  in  the 
CX.\  archives. 


Tlu-  new  (Jucen  .\le.\andria  Solarium  at 
Gordon  Head,  Victoria,  has  been  opened. 
replacin.i;  tlie  old  Mill  Bay  Solarium  at 
Cobble  Hill  which  has  been  familiar  to 
nurses  for  the  past  30  years.  There  will  be 
three  times  the  accommodation  in  the  new 
solarium  for  crippled  children  requiring  care. 
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lursing  Profiles 


Jennie  Evelyn  Ives  has  recently  accepted 
the  position  of  Nursing  Service  Secretary 
with  the  Registered  Nurses'  Association  of 
Ontario. 

Born  and  educated  in  Ontario,  Miss  Ives 
graduated  from  the  Belleville  General  Hospi- 
tal. She  engaged  in  general  staff  and  private 
nursing  there  briefly,  then  enrolled  in  the 
course  in  teaching  and  supervision  in  schools 
of  nursing  at  the  University  of  Toronto. 
Having  previously  attended  Normal  School 
and  taught  for  a  time  iH  was  very  natural  for 
Miss  Ives  to  step  back  into  the  classroom. 
She  was  on  the  faculty  of  both  the  Colling- 
wood  General  Hospital  and  McKellar  Hospi- 
tal in  Fort  William  before  she  joined  the 
teaching  staff  of  Toronto  General  Hospital 
as  the  science  instructor.  Her  supervisory 
and  administrative  abilities  were  quickly 
recognized.  She  transferred  to  the  post  of 
assistant  director  of  nurses  in  1943.  Last  year 
she  forsook  her  daily  duties  and  registered  at 
Teachers  College,  Columbia  University. 
whence    she    received    her    B.S.    degree. 

Miss  Ives  has  been  an  active  participant 
in  nursing  association  committee  work  for 
many  years.  Her  favorite  pastime  is  oil 
painting. 

Sister  Mary  Francis  de  Sales  has  been 
appointed  director  of  the  school  of  nursing  of 


St.  Michael's  Hospital,  Toronto.  A  graduate 
from  that  school,  Sister  de  Sales  secured  her 
certificate  in  nursing  education  from  the 
University  of  Toronto,  qualifying  later  for 
her  Bachelor  of  Science  in  Nursing  Edu- 
cation from  St.  Louis  University.  She  has 
capably  filled  many  positions  at  St.  Michael's 
—  surgical  supervisor,  operating  room  and 
emergency  and  night  supervisor.  Since  1949 
she  has  been  a  nursing  arts  instructor. 

For  six  years  Sister  de  Sales  represented 
the  nursing  sisterhoods  of  Ontario  on  the 
Executive  Committee  of  the  Canadian 
Nurses'  Association.  She  has  served  a  term 
as  president  of  the  Ontario  Catholic  Hospi- 
tal Association. 

Sister  Mary  Kathleen,  who  has  been 
director  of  nursmg  at  St.  Michael's  for  many 
years,  has  transferred  from  the  very  busy 
life  there  to  the  comparative  haven  of  Our 
Lady  of  Mercy  Hospital  for  elderly  patients, 
in  Toronto. 

M.  Helen  MacKay  is  now  the  director  of 
nursing  education  at  the  Port  Arthur 
General  Hospital.  With  a  considerable  back- 
ground of  teaching  experience  before  she 
commenced  her  nurse's  training  at  Royal 
Victoria  Hospital,  Montreal,  it  followed 
naturally  that   Aliss   MacKay  would  quickly 
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Grace  H.  Versey 


secure  her  certificate  in  teaching  and  super- 
vision from  the  McGill  School  for  Graduate 
Nurses.  She  taught  at  Women's  General 
Hospital,  Westmount,  before  becoming  the 
senior  instructor  at  Royal  Inland  Hospital, 
Kamloops,  B.C.  Later,  she  became  director 
of  nursing  at  R.I.H.  but  returned  to  her  first 
love,  teaching,  as  science  instructor  at  the 
Hamilton  General  Hospital.  Until  she  ac- 
cepted her  present  position,  Miss  MacKay 
was  associate  director  of  nursing  education 


at  the  Jewish  General  Hospital,  Montreal. 

Grace  Helena  Versey  has  retired  after 
38  years  of  devoted,  hard-working  service  in 
nursing.  Born  and  educated  in  England,  Miss 
\'ersey  received  a  degree  in  music  from 
Trinity  College,  London,  Eng.,  before  she 
graduated  from  Cook  County  Hospital, 
Chicago,  in  1920.  Almost  immediately,  she 
became  night  supervisor  at  Bethesda  Hospi- 
tal, London,  Ont.  Eight  years  later  she  joined 
the  Victorian  Order  of  Nurses  for  Canada 
as  a  staff  member.  The  remainder  of  her 
professional  career  is  a  story  of  progress 
in  her  work  with  that  organization.  She  was 
appointed  supervisor  of  the  Oshawa  Branch 
in  1938.  of  the  East  York  Branch  three  years 
later.  Ever  since  1945  she  has  been  district 
director  of  the  London,  Ontario.  Branch  ex- 
cept for  several  months'  leave  of  absence 
in  1951  when  she  was  on  loan  to  the  V.O.N. 
National  Office  as  a  regional  supervisor.  For 
the  past  13  years  Miss  Versey  has  also  as- 
sisted as  a  part-time  lecturer  in  the  Uni- 
versity of  Western  Ontario  School  of  Nurs- 
ing. She  has  represented  that  school  on  the 
University  Senate  for  a  number  of  years. 

Interest  in  club  work  has  filled  a  good 
part  of  Miss  Versey's  spare  time.  She  has 
been  president  of  the  Soroptimist  Club  of 
London,  of  that  city's  Local  Council  of 
Women,  and  of  the  Isobel  Hampton  Chapter 
of  the  I.O.D.E.  Her  musical  background 
has  found  many  outlets  in  various  music 
clubs.  She  is  also  a  member  of  the  National 
Ballet  .^.ssociation.  She  will  continue  to 
reside  in  London. 


Manitoha's  New  Honorary  Members 


September  17,  1958  was  much  more  than 
an  ordinary  Wednesday  to  four  women  who 
have  given  a  combined  total  of  nearly  ISO 
years  to  their  chosen  profession,  nursing.  In 
the  evening  of  that  day,  before  a  large 
assembly  of  members  and  guests,  the  Manito- 
ba Association  of  Registered  Nurses  confer- 
red honorary  life  membership  in  the  Associ- 
ation on  each  of  these  four  nurses.  With 
Dr.  M.  R.  Elliott,  Deputy  Minister  of 
Health,  as  chairman  of  the  gathering,  Mrs. 
Hilda  C.  Mazerall,  president  of  the  M.A.R. 
N.,  welcomed  the  new  life  members  as 
each  was  presented  to  her  following  the 
reading  of  a  citation  detailing  their  valued 
contributions. 


Miss  Elizabeth  Russell,  presented  by 
Miss  Margaret  .A.rbuthnott,  graduated  from 
Winnipeg  General  Hospital  in  1916.  Her  life 
of  public  service  began  with  her  appoint- 
ment to  the  Manitoba  public  health  Nursing 
service  after  working  for  a  year  in  the  King 
George  Hospital.  In  1919  she  was  appoint- 
ed to  direct  the  nursing  service  division  of 
the  provincial  health  service,  which  position 
she  occupied  most  capably  until  her  retire- 
ment in  1955.  Recognizing  that  the  basic 
nursing  course  was  insufficient  preparation 
for  the  public  health  nurse's  work,  Miss 
Russell  developed  an  inservice  educational 
program  for  the  continual  improvement  of 
the  staff  and  service.  At  the  same  time  she 
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(Winnipeg  Free  Press) 

Christine  MacLeod 
and 

ICl.lZABKTH    RUSSKI.L 

urged  the  integration  of  the  principles  of 
healthful  living  into  the  nursing  curriculum. 
She  was  one  of  the  strongest  advocates  of 
the  establishment  of  the  School  of  Nursing 
Education  at  the  University  of  Manitoba. 
In  recognition  of  the  many  contributions 
Miss  Russell  has  made,  the  Canadian  Public 
Health  Association  bestowed  Honorary  Life 
Membership  on  her  a  few  years  ago.  A 
past  president  of  the  Manitoba  Association 
of  Registered  Nurses,  Miss  Russell's  zest  for 
living,  her  gift  of  laughter  and  her  great 
humanitarian  heart  have  been  an  inspiration 
to  all  who  have  been  associated  with  her. 

Miss  Christina  Murray  MacLeod,  pre- 
sented by  Miss  Phyllis  Low,  graduated  from 
Brandon  General  Hospital  in  1908.  From 
1916  until  her  retirement  in  1945,  Miss  Mac- 
Leod served  the  hospital,  the  school  of  nurs- 
ing, the  people  of  Brandon  and  the  nursing 
profession  in  Manitoba  with  unwavering 
interest,  energy  and  devotion.  She  was  active 
on  countless  committees  and  projects  devot- 
ed to  the  improvement  of  nursing  service. 
It  is  not  surprising  that  in  retirement  Miss 
MacLeod  sought  and  found  yet  another  op- 
portunity to  serve.  She  is  currently  president 
of  the  Manitoba  Women's  Hospital  Auxi- 
liaries Association. 

Miss  Elsie  Jane  Wilson,  presented  by 
Miss  Merryl  McKay,  enlisted  in  the  R.C.A. 
M.C.   immediately  after  she  graduated  from 


the  Winnipeg  General  Hospital  in  1915.  In 
1920  she  joined  the  Manitoba  Public  Health 
Service.  After  five  years  of  general  service 
she  was  assigned  to  the  Tuberculosis  Control 
Program,  transferring  to  the  Central  Tuber- 
culosis Clinic  in  Winnipeg  when  it  was 
established  in  1930.  Miss  Wilson's  records 
and  her  unique  knowledge  of  the  extent  of 
tuberculosis  in  the  province  were  the  basis 
for  the  establishment  of  the  Central  Tuber- 
culosis Registry  in  1937.  She  served  as  its 
director  from  then  until  her  retirement  in 
1956.  In  appreciation  of  her  outstanding 
contribution  to  the  control  of  that  disease  in 
Manitoba,  The  Central  Tuberculosis  Associ- 
ation conferred  Honorary  Life  Membership 
upon  her  in  1956.  Very  active  in  the  aflfairs 
of  the  provincial  nurses'  association,  Miss 
Wilson  also  served  as  the  Honorary  Secre- 
tary of  the  Canadian  Nurses'  Association  for 
four  years. 

Sister  Delia  Clermont,  presented  by 
Miss  Gwen  Mclnnis,  started  out  as  a  school 
teacher  but  was  so  strongly  attracted  to 
nursing  she  trained  at  St.  Boniface  Hospital, 
graduating  in  1933.  It  is  not  surprising  that 
her  original  interest  in  education  should 
have  led  her  into  many  years  of  devoted 
responsibility  in  a  wide  variety  of  adminis- 
trative functions  in  her  Alma  Mater.  During 
a  leave  of  absence  she  obtained  her  Bachelor 
of  Science  degree  in  nursing  education.  As 
well  as  holding  various  offices  in  the  Manito- 
ba Association  of  Registered  Nurses,  Sister 
Clermont  served  as  chairman  of  the  CNA 
Hospital  and  School  of  Nursing  Section  for 
some  years.  It  was  during  her  term  of 
office  that  the  "Job  Analysis  for  Nursing 
Positions"  was  prepared  and  put  into  use. 
She  convened  the  committee  that  planned, 
organized  and  revised  the  curriculum  for 
schools  of  nursing  in  Manitoba.  Sister  Cler- 
mont is  now  the  Superior  of  the  hospital  at 
Fort  Frances,  Ontario. 

Following  the  presentation  of  the  Honor- 
ary Memberships,  several  prominent  citizens 
expressed  their  congratulations  and  good 
wishes.  Hon.  George  Johnson,  Minister  of 
Health,  referred  particularly  to  the  work 
Miss  Russell  and  Miss  Wilson  have  done. 
"They  are  responsible  in  no  small  measure 
for  the  excellence  of  our  present  public 
health  nursing  services." 


If  you  make  people  think  they're  think- 
ing, they'll  love  you.  If  you  really  make 
tliem   think   they'll   hate   you. 

— Don  Marquis 
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Simone  (Brunet)  Crawford,  who  grad- 
uated from  Notre  Dame  Hospital.  Montreal 
in  1940,  died  following  a  street  accident 
on  Augrust  9,  1958.  At  the  time  of  her  death. 
Mrs.  Crawford  was  in  charge  of  the  recovery 
room  at  Notre  Dame  Hospital. 

*  *      * 

Magny  (Johnson)  Helgason,  a  grad- 
uate in  1920  of  the  Winnipeg  General  Hospi- 
tal, died  this  year. 

*  *      * 

Dora  Wilson  Miller,  who  graduated  in 
1912  from  the  Homoeopathic  —  now  the 
Queen  Elizabeth  Hospital  in  Montreal,  died 
suddenly  on  September  29,  1958.  Miss 
Miller's  whole  professional  career  had  been 
spent  in  the  service  of  her  Alma  Mater. 
She    was    the    lady    superintendent    for    14 


years   prior   to   her    retirement    in    1949. 

*  :i:  * 

Irene  Turgeon,  a  graduate  oi  Misericor 
dia   Hospital,   Montreal   died   last   June,  just 
two  years  after  retirement  from  the  nursing 
service     of    the     Montreal     Department     of 
Health   which  she  had  joined  in   1920. 
*       *      * 

Hilda     Louise     (Noble)      Whitcombe, 

who  graduated  from  Guy's  Hospital  London, 
England,  died  in  Vancouver  on  September 
15,  1958.  Coming  to  Canada  in  1926  she  did 
private  nursing  in  Calgary  for  14  years. 
During  the  Second  World  War  she  was 
nurse  in  charge  at  first  aid  posts  in  England. 
On  her  return  to  Canada  she  engaged  in 
general,  office  and  private  duty  nursing  in 
Salmon    Arm,    Duncan    and    Victoria.    B.C. 


Dr.  Marion  Uilliard  -  a  Tribnte 


WHAT  A  WOMAN  !  Words  will  never  describe 
her.  I  am  one  of  the  fortunate  ones  to 
have  known  and  loved  this  outstanding  woman 
doctor.  My  first  encounter  was  at  the  age 
of  sixteen.  Marion  Hilliard  was  my  coun- 
sellor and  swimming  instructor  at  a  C.G. 
I.T.  camp  at  White  House,  Lake  Couchi- 
ching,  Ojitario.  As  teenagers  we  thought  she 
was  a  hard  task  master,  but  we  adored  her. 
She'  would  rout  us  out  of  our  beds  at  6 :00 
A.M.  for  an  early  morning  dip.  Some  of  us 
did  not  take  kindly  to  water  at  that  time 
of  the  day.  Marion  was  relentless.  Six  a.m. 
or  no  swim  for  mere  pleasure !  Discipline 
was  the  secret  of  her  life. 

Two  years  later  our  paths  crossed  again. 
I  had  chosen  to  train  as  a  nurse  at  the 
Women's  College  Hospital,  and  Dr.  Hilliard 
again  played  an  important  role  in  my  life. 
We  practically  lived  for  obstetrics  in  that 
little  hospital  on  Rusholm  Road.  Sometimes 
I  wondered  if  Marion  lived  in  the  hospital. 
I  can  still  remember  the  thrill  of  that  first 
confinement  case.  It  was  like  being  a  spec- 
tator at  a  command  performance,  a  never-to- 
be-forgotten  experience,  in  which  fate  pre- 
sented us  with  a  set  of  twins.  Even  then  I 
realized  I  was  especially  privileged  and  that 
Marion  Hilliard  was  indeed  a  master  at  her 
profession.  One  of  the  happiest  days  of  my 
life  was  the  day  I  received  her  obstetrical 
prize.  I  thought  I  would  burst  with  pride 
when   she   congratulated   me.   "Good   girl,   I 


knew  you  could  do  it."  Always  her  praise 
made  you  feel  you  could  do  great  things. 
Seven  or  eight  years  later  I  visited  Dr. 
Hilliard  as  a  patient.  Her  consulting  room 
was  as  crowded  as  ever,  but  the  minute  the 
door  closed  behind  me,  we  two  forgot  the 
long  line-up  outside,  .'\nyone  who  has  been 
her  patient  will  know  what  I  mean.  You 
could  never  forget  the  depth  of  those  under- 
standing eyes,  or  the  feeling  that  you  were 
lier  only  concern.  So  many  qualities,  such 
out-giving  of  herself. 

And  now   I   feel    Marion   Hilliard  has  not 
gone. 

Her  spirit  is  free. 

She  who  had  courat/c 

Gave  courage  to  me. 

Earth  had  no  boundaries 

That  she  zvould  not  dare. 

Her  challe)iging  spirit 

^fol•es  everyti'here. 

She  sparked  all  our  thinking. 
She  fought  a  good  fight. 
And  to  all  who  have  knozvn  her. 
.She's  just  out  of  sight. 

Helpful,  encouraging. 
Tender  and  gay, 
Marion  Hilliard  noic  lives 
In  a  much  fuller  ivay. 

Edna  E.arle  Lkvki.ton 
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Nurses  know  that  the  great  value  of  Crown  Brand  Corn  Syrup  in 
infant  feeding  formulae  and  on  baby  cereals  cannot  be  underestimated. 
Crown  Brand  Corn  Syrup  contains  the  balanced  mixture  of  Dextrin, 
Dextrose  and  Maltose  that  doctors  recommend  ...  in  an  easily  digested 
. .  .  well  tolerated  .  .  .  ready-to-use  form. 

Nurses  know,  too,  that  Crown  Brand  is  the  perfect  energy  food 
for  children  at  all  stages  of  their  growth  .  .  .  and  so  easy  to  serve  on 
cereals,  on  bread,  or  as  a  delicious  dessert  by  itself. 


CROWN  BRAND 

CORN  SYRUP 

is  a  product  of 

THE  CANADA  STARCH  COMPANY  LIMITED 

Makers  of  Karo  &  Lily  White  Corn  Syrups 

Also  recommended  for  Infant  Feeding 

and  makers  of 

BENSON'S  AND  CANADA  CORN  STARCH 
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Season's  Greetings 

National  Ofifice  staff  joins  in  wish- 
ing all  nurses  everywhere  the  joys 
and  blessings  of  this  happy  season. 
May  it  be  for  you  a  truly  Merry 
Christmas   and   Happy    New   Year. 

National  Office  Auxiliary 
and  the  Building  Fund 

Since  1955,  the  National  Office 
Auxiliary,  established  to  assist  with 
the  entertainment  of  foreign  nurses, 
the  cataloguing  of  the  Archives,  and 
with  the  furnishing  of  National  Office, 
has  been  of  invaluable  assistance  to  the 
CNA.  During  preparations  for  the 
last  convention  each  member  played 
an  active  part  in  the  work  of  a  local 
sub-committee  of  the  arrangements 
committee. 

The  latest  project  of  this  interested 
group  is  to  help  raise  funds  for  our 
future  CNA  House.  Plans  are  being 
developed  for  a  coffee  party  to  be  held 
early  in  January  to  launch  this  endea- 
vor. Proceeds  will  go  towards  the 
building  fund  with  the  suggestion  that 
it  might  be  used  to  establish  a  library 
in  our  new  home. 

We  are  delighted  with  the  interest 
and  enthusiasm  of  the  Auxiliary.  They 
are  leading  the  way  in  anticipating 
the  not-too-distant  day  when  we  may 
invite  you  all  to  a  house-warming. 

The  Biennium  Begins 

The  work  of  the  CNA  is  carried  on 
in  two-year  periods  between  general 
meetings.  Following  each  general  meet- 
ing a  new  slate  of  officers  is  elected, 
and  new  committee  chairmen  appoint- 
ed. You've  read  about  these  nurses 
in  the  pages  of  The  Canadian  Nurse. 
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With  the  coming  of  fall  and  renew- 
ed activity,  the  following  is  an  indi- 
cation of  what  is  planned  in  the  way 
of  meetings,  though  some  dates  have 
not  yet  been  decided : 
1958 
Board  of  Review,  Pilot  Project  — 

October  22,  23,  24. 
Canadian   Joint   Committee   on   Nurs- 
ing — 

November  S. 
Committee  on  Finance  — 
November  21. 
Committee   on   Nursing   Education  — 

November  (2nd  or  3rd  week) 
Ad   Hoc    Committee   on    Research  — 

December 
Committee    on     Nursing     Service    — 
December  11,  12,  13. 
1959 
Committee    on    Public    Relations    — 

January- 
Conference  of  Executive  Secretaries  — 

February  10 
Executive  Committee  Meeting  — 
February  12,  13,  14. 

Pension  Plan  Booklets 

By  now  you  will  have  received  the 
pension  plan  booklets  prepared  by  the 
National  Life  Assurance  and  Royal 
Trust  Companies  who  are  administer- 
ing the  pension  plan  for  the  CNA. 
Read  and  study  this  booklet  carefully 
Much  thought  and  effort  has  gone 
into  the  preparation  of  the  plan  which 
may  be  an  individual  one  or  may  in- 
clude employer-employee  participation. 
Registration  of  applicants  for  the  plan 
will  be  handled  through  CNA  National 
Office. 

Early  Planning 

The  first  step  towards  planning  for 

THE  CANADIAN  NURSE 


^     .,.......m  P^  Cooked 

CORN 

CEREAL 


for 

BABIES 


I OZ.  WT  WT. 


luhere  eczema  is  a  problem 

New  Heinz  CORN  Cereal  is  a  single  grain  cereal — well  tolerated  by 
babies  with  eczema  and  protein  allergies. 

It  is  also  a  new  delight  for  all  babies.   New  Heinz  Corn  Cereal  is 
one  of  the  very  best  tasting  cereals  ever  developed  for  babies. 

SAMPLING  INVITATION— Write  now  for  samples  for  tasting 
and  testing.  We  will  welcome  your  request — write:  Heinz  Baby 
Cereals,  Leamington,  Ontario. 


NEW  HEINZ  CORN  CEREAL  TYPICAL  ANALYSIS 


Carbohydrate 82.3% 

Protein 5.2% 

Fat 1.3% 

Crude  Fibre 1.0% 

Moisture 7.4% 

Ash    (Minerals) 2.8% 

Calcium 065% 

Phosphorus 108% 

Iron 050% 


Copper 0005% 

Sodium  Chloride 1.31% 


Niacin  (mg./lOO  gm.), 
Thiamine  (mg./lOO  gm.).  , 
Riboflavin  (mg./lOO  gm.), 
Calories  per  1  00  gm.  . . . 

Calories  per  ounce , 

Tablespoons  per  ounce.  .  , 


28.0 
1.26 
0.68 
362 
103 
10 


HEinZ  BRBy  GEREilliSe 

NOW  WE  ARE  SEVEN...  RICE  •  BARLEY  •  OATMEAL  •  WHEAT  •  MIXED  CEREAL  •  INFANTSOY  •  CORN 
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the  30th  Biennial  Meeting  in  1960 
began  in  November  when  the  Assist- 
ant General  Secretary  visited  Halifax. 
While  there,  she  met  with  the  associ- 
ation officers  and  the  arrangements 
committee.  The  question  of  housing  of 
delegates,  space  for  exhibits  and  post- 
convention  tours  in  the  beautiful  At- 
lantic provinces  were  some  of  the 
items    studied. 

Early  planning  helps  to  make  a 
national  convention  one  to  enjoy  and 
remember.  We  can  assure  you  that  the 
nurses  of  Nova  Scotia  are  planning 
to  make  your  stay  in  Halifax  a  memo- 
rable one. 

Ad  Hoc  Committee  on  Research 

This  Committee,  appointed  by  the 
Executive  Committee,  at  its  December 
meeting  will  study  nursing  research 
needs  in  Canada  and  prepare  a  plan 
for  future  action  in  nursing  research. 


The  chairman  is  Lola  Wilson,  Di- 
rector, Study  of  the  Aged  and  Long 
Term  Illness,  Province  of  Saskat- 
chewan. The  members  include  Nettie 
D.  Fidler,  Toronto ;  Sister  Catherine 
Gerard,  Halifax;  Dorothy  M.  Percy, 
Ottawa ;  Mary  L.  Richmond,  Victoria  ; 
Marjorie  G.  Russell,  Toronto;  M. 
Pearl  Stiver  and  F.  Lillian  Campion, 
CNA  National  Office. 

I.L.O.  Conference  Chairman 

At  the  time  of  writing,  we  have  just 
learned  that  F.  Lillian  Campion  was 
selected  as  Chairman  for  the  week- 
long  International  Labor  Organi- 
zation's Ad  Hoc  meeting  on  the  con- 
ditions of  work  and  employment  of 
nurses  (refer  to  this  column  in  the 
November  issue).  We  were  delighted 
to  receive  this  news  and  look  forward 
to  a  report  of  this  international  gather- 
ing. 


^e  Ttu^dm^  h  tn^UAcn^  ie  fi^^ 


Joyeux  Noel!  Bonne   et  Heureuse   Annee! 

Le  Secretariat  National  oflfre  a  toutes 
les  infirmieres  ses  meilleurs  voeux  pour  un 
Joyeux  Noel  et  une  Bonne  et  Heureuse 
Annee.  Puisse  1959  etre  pour  toutes  une 
annee  de  benedictions  et  de  bonheur. 


Tenthousiasme  manifestes  par  le  Groupe  des 
Dames  Auxiliaires,  ce  qui  nous  permet  d'es- 
perer  que  nous  pourrons  peut-etre,  dans  un 
avenir  assez  rapproche,  vous  inviter  toutes 
a  venir  pendre  la  cremaillere. 

La  periode  biennale  commence 


Groupe  d'A  uxiliaires  du  Secretariat  National 

Un  Groupe  de  Dames  Auxiliaires,  forme 
depuis  1955  pour  aider  au  divertissement 
des  infirmieres  venant  d'autres  pays,  a  la 
classification  des  archives  et  a  I'ameublement 
de  notre  secretariat  national,  a  ete  d'un 
secours  inappreciable  a  I'A.I.C.  Dans  les 
preparatifs  du  dernier  congres  chaque  mem- 
bre  a  pris  une  part  active  au  travail  d'un 
sous-comite  local  du  Comite  d'organisation. 

Le  projet  actuel  de  ce  groupe  devoue 
est  le  prelevement  de  fonds  en  vue  de  notre 
future  residence.  L'on  songe  actuellement 
a  I'organisation  d'un  The,  au  debut  de  Jan- 
vier, pour  lancer  cet  heureux  projet.  Les 
recettes  en  seront  versees  au  fonds  de  cons- 
truction, avec  la  suggestion  que  ce  montant 
serve  a  I'institution  d'un  bibliotheque  dans 
notre  nouveau  "Home." 

Nous    sommes    ravies    de    I'interet    et    de 


Le  travail  de  I'A.LC.  porte  sur  une  periode 
de  deux  ans,  periode  qui  s'ecoule  entre  nos 
reunions  generales.  A  la  suite  de  chaque 
reunion  generate,  de  nouvelles  dignitaires 
sont  elues  et  de  nouvelles  convocatrices  sont 
nommees  aux  divers  comites.  Vous  avez  sans 
doute  lu  ce  qui  se  rapportc  a  ces  infirmieres 
dans  L'Infirniiere  Canadienne. 

Avec  la  venue  de  I'automne  et  du  re- 
nouveau  de  nos  activites,  nous  vous  donnons 
ici  une  liste  des  diverses  reunions  qui  auront 
lieu,  bien  que  toutes  les  dates  n'aient  pas 
encore  ete  fixees : 

1958 
Bureau  de  Revision  —  Projet-Essai  — 

22,  23,  24  octobre. 
Comite  canadien  conjoint  sur  le  Nur- 
sing —  5  novembre. 

Comite  des  Finances  —  21  novembre 
Comite  de  I'Education  en  Nursing  — 
Novembre  (2e  ou  3e  semaine) 
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Developed  to  meet  your  standards — 

Morning  Milk 

...the  partly-skimmed  milk 
guaranteed  by  Carnation 


Your  recommendation  of 
partly -skimmed  Morning 
Milk  is  protected  by  the 
time  -  proven  quality  con- 
trols  that  have  made 
Carnation  Milk  the  accept- 
ed milk  for  full-fat  infant 
feeding : 

NOURISHING  AND  DIGESTIBLE: 

Standardized    to     exact 
i     levels  of  fat  content  and 
Vitamin  D. 

UNIFORM:  Rigid  laboratory 
controls  provide  the  same 
high  quality  in  every  can. 

SAFE:  Only  finest  inspected 
milk  is  accepted,  production 
is  continually  supervised, 
and  Morning  Milk  is  pro- 
tected by  Carnation's  spe- 
cial evaporated  milk  can. 


ANOTHER  CARNATION  QUALITY  PRODUCT  . . . 
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Comite    ad    hoc    de    Recherches    — 

Decembre. 
Comite    du     Service    d'Infirmiere    — 
11,  12,  13  decembre. 
1959 
Comite   des   Relations   Exterieures  — 

Janvier. 
Conferences  des   Secretaires  registrai- 
res  —  10  fevrier. 

Assemblee    du     Comite    Executif    — 
12,  13,  14  fevrier. 

Comite  ad  hoc  de  Recherches 

Ce  comite,  nomme  par  le  Comite  Executif, 
a  sa  reunion  de  decembre,  etudiera  les 
besoins  de  la  recherche  en  nursing  au  Canada 
et  preparera  un  plan  d'action  a  ce  sujet. 

La  convocatrice  en  est  Mile  Lola  Wilson, 
directrice  de  I'Etude  sur  les  Vieillards  et 
les  Malades  chroniques,  en  Saskatchewan. 
Les  membres  sont :  Mile  Nettie  D.  Fidler, 
Toronto ;  Soeur  Catherine  Gerard,  Halifax ; 
Mile  Dorothy  M.  Percy,  Ottawa;  Mile  Mary 
L.  Richmond,  Victoria;  Mile  Marjorie  G. 
Russell,  Toronto ;  Miles  Pearl  Stiver  et 
Lillian   Campion  du   Secretariat   National. 

Livret  sur  le  Plan  de  Pension 

Vous  avez  sans  doute  deja  regu  le  livret 
sur  le  Plan  de  Pension  prepare  par  la 
National  Life  Assurance  et  le  Royal  Trust 
Companies  qui  administrent  le  plan  de  pen- 
sion de  I'A.LC.  Lisez  et  etudiez  attentive- 
menf  ces  renseignements.  L'on  s'est  donne 
beaucoup  de  peine  pour  la  preparation  d'un 
plan  qui  peut  etre  soit  individuel,  soit  contri- 
butoire,  c'est-a-dire,  participation  employeur- 


employe.  L'inscription  de  toutes  celles  qui 
desirent  participer  a  ce  plan  devra  etre  faite 
par  I'entremise  du  Secretariat  National  de 
I'A.LC. 

Plans  preliminaires 

Les  premieres  demarches  pour  I'organisa- 
tion  du  30ieme  Congres  Biennal,  en  1960, 
ont  ete  faites  des  novembre  lors  d'une  visite 
de  la  secretaire  generale  adjointe  a  Halifax. 
Elle  a  communique  avec  les  dignitaires  de 
I'association  et  les  membres  du  comite 
d'organisation.  L'on  etudia  les  questions  du 
logement  des  deleguees,  de  I'espace  neces- 
saire  aux  exhibits,  d'excursions  a  travers 
les  belles  provinces  maritimes,  etc. 

La  prevoyance  dans  I'organisation  d'un 
congres  contribue  a  en  faire  un  evenement 
que  tous  aiment  a  vivre  et  a  se  rappeler. 
Nous  pouvons  vous  assurer  que  les  infir- 
mieres  de  la  Nouvelle-Ecosse  n'epargneront 
rien  pour  rendre  votre  sejour  a  Halifax  des 
plus  agreables  et  dont  vous  vous  souviendrez 
longtemps. 

Convocatrice  de  la  Conference  de  L'OJ.T. 

En  ecrivant  ces  lignes,  nous  venons  d'ap- 
prendre  que  Mile  F.  Lillian  Campion  a  ete 
elue  convocatrice  de  la  conference  d'une 
semaine  de  I'Organisation  Internationale  du 
Travail,  sur  les  conditions  de  travail  et 
d'emploi  des  iniirmieres.  (Veuillez  referer 
a  cette  colonne  dans  le  numero  de  no- 
vembre.) Nous  avons  ete  enchantees  d'ap- 
prendre  cette  nouvelle  et  nous  anticipons  le 
rapport  de  cette  interessante  assemblee  Inter- 
nationale. 


Eiecotive  Secretaries  Meet 


THE  INSTITUTE  for  the  executive  secretaries 
of  the  various  provincial  associations, 
held  September  15-20,  1958  at  the  School  of 
Nursing,  University  of  Toronto,  was  the 
realization  of  a  long-standing  wish  by  all 
concerned.  In  preparation  for  it,  the  secre- 
taries had  been  asked  by  National  Office 
to  indicate  the  areas  in  which  problems 
lay  or  in  which  it  was  felt  that  expert 
opinion  would  be  helpful.  Armed  with  this 
information,  Professor  Mary  Millman, 
School  of  Nursing,  U.  of  T.,  arranged  for 
speakers  who  were  experts  in  the  desired 
topics. 
At    first    glance    it    would    seem    that    the 


information  presented  for  such  a  specialized 
group  within  the  nursing  profession  would 
have  little  significance  for  the  average  mem- 
ber in  discharging  her  duties.  The  contrary 
is  true.  For  example,  Gordon  Hawkins, 
Associate  Director  of  the  Canadian  Associ- 
ation for  Adult  Education  dealt  with  the 
subject  of  "Secretariats."  The  word  "secre- 
tariat" appears  forbiddingly  formal  and  might 
be  considered  more  in  keeping  with  the  work 
of  WHO  or  the  United  Nations  than  an 
alumnae  association.  In  actual  fact,  Mr. 
Hawkins  presented  information  on  the 
administrative  functions  of  organizations, 
large   and   small.    He   described   the   admini- 
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TMK  rANTAniAM  miirsf: 


HIGHLY  EFFECTIVE 

AGAINST  STAPHYLOCOCCI 

...YEAR  AFTER  YEAR 


CHLOROMYCETIN 


IN  VITRO  SENSITIVITY  OF  STAPHYLOCOCCI  FROM  THREE  FOCI  OF  INFECTION  TO  CHLOROMYCETIN  FROM  1953  TO  1957* 
JANUARY-JUNE,  1957 

Skin 


Upper 
respiratory 

Ear 


98.7% 


97.5% 


OCTOBER,  1955-MARCH,  1956 


Skin 

Upper 
respiratory 

Ear 


JUNE-DECEMBER,  1953 


Skin 

Upper 
respiratory 

Ear 


♦Adapted  from  Royer,  A.,  in  Welch,  H.,  &  Marti-Ibaiiez,  E: 
Antfljiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  783. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a 
variety  of  forms,  including  Kapseals®  of  250  mg.,  bottles  of  16  and  100. 
CHLOROMYCETIN  is  a  potent  therapeutic  agent  and,  because  certain 
blood  dyscrasias  have  been  associated  vi'ith  its  administration,  it  should 
not  be  used  indiscriminately  or  for  minor  infections.  Furthennore,  as 
with  certain  other  drugs,  adequate  blood  studies  should  be  made  when 
the  patient  requires  prolonged  or  intennittent  therapy. 

PARKE,  DAVIS  &  CO.,  LTD.  •  TORONTO  14,  ONTARIO; 


^^**'. 
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strative  process  as  "the  art  of  getting 
purposeful,  useful  and  appropriate  things 
done  through  people,  by  legitimate  means." 
In  another  issue  his  views  of  the  principles 
that  must  be  observed  in  good  administrative 
practice   will   be   published. 

It  was  interesting  to  note  the  number  of 
times  that  emphasis  was  placed  on  the 
absolute  necessity  for  good  human  relations 
to  ensure  smooth  administration.  Dr.  Sawat- 
sky,  Associate  Professor,  Institute  of  Busi- 
ness Administration,  U.  of  T.,  showed  the 
significance  of  this  factor  in  any  work  situa- 
tion in  his  discussion  of  personnel  admini- 
tration.  We  would  all  be  prepared  to  admit 
that,  in  a  happy  atmosphere,  work  efficiency 
reaches  toward  its  peak.  We  may  not  have 
stopped  to  analyze  the  factors  required  to 
produce  such  an  atmosphere.  Again,  watch 
for  a  more  detailed  presentation  of  this 
subject  in  a  later  issue. 

Mrs.  Jean  Darroch  and  Mr.  B.  G. 
Stalter,  both  from  the  Communities  Branch, 
Department  of  Education  for  Ontario  gave  a 
great  deal  of  practical  advice  on  the  prepa- 
ration of  pamphlets,  bulletins  and  manuals. 
You  may  be  the  editor  of  your  alumnae 
bulletin,  the  chairman  of  a  recruitment 
committee,  the  clinical  instructor  in  any 
hospital  department.  In  each  case  you  will 
benefit  from  a  study  of  the  principles  under- 
lying preparation  of  printed  material  as 
presented  by  these  speakers  and  scheduled 
to  appear  in  the  form  of  an  article  in  the 
Journal. 

The  foregoing  is  only  a  sample  of  the 
topics  covered.  Mr.  R.  T.  Reid,  Upper 
Canada  Law  Society,  and  Dr.  Kenneth 
Gray,  Q.C.,  M.D.,  legal  consultant  to  the 
R.N.A.O.,  discussed  legislation  and  other 
legal  matters  as  they  pertain  to  nursing 
and  the  nurse.  What  goes  into  the  prepa- 
ration of  an  Act  such  as  those  that  control 
our  profession?  Such  legislation  is  funda- 
mental to  our  status  as  professional  people 
but  most  of  us  have  very  hazy  ideas  about 
our  nursing  Acts.  Do  the  young  graduates 
who  decided  to  go  into  private  nursing  under- 
stand to  what  degree  they  can  be  held 
legally  responsible  for  injury  to  their  pa- 
tients? They  have  been  used  to  the  situa- 
tion where,  as  undergraduates,  they  were 
largely    protected    by    the    hospital.    What 


claims  may  be  lodged  against  them  as 
practising  nurses  ? 

Mr.  S.  Davidovich,  Communities  Branch, 
Department  of  Education  for  Ontario,  gave 
an  excellent  presentation  on  program  plan- 
ning applicable  to  any  social  organization. 
If  you  are  chairman  of  the  program  commit- 
tee this  year  and  running  short  of  ideas, 
here  is  how  Mr.  Davidovich  suggests  that 
you  replenish  the  supply: 

1.  Listen  to  the  comments  of  the 
members. 

2.  Take  time  at  a  general  meeting  to 
request  suggestions. 

3.  Use  suggestion  cards  or  question- 
naires. 

4.  Listen  to  the  loudest  critics  — 
they  may  be  wrong  but  they  could  be 
right. 

He  had  many  other  very  practical  and  most 
helpful  suggestions  on  how  to  make  meet- 
ings stimulating  and  successful. 

Mr.  W.  B.  Coutts,  B.A.,  C.A.,  Associate 
Professor,  Institute  of  Business  Admini- 
stration, U.  of  T.,  discussed  the  intricacies 
of  accounting  and  bookkeeping  —  a  very 
necessary  part  of  the  functions  of  any  organ- 
ization. Mr.  R.  B.  Hammond,  Assistant 
Chief,  Division  of  Narcotic  Control,  National 
Department  of  Health  and  Welfare  discussed 
the  problem  of  drug  addiction  —  a  problem 
that,  unfortunately,  appears  all  too  often  in 
our  professional  ranks.  Mr.  T.  E.  F.  Weath- 
eral.  Central  Ontario  Industrial  Relations 
Institute,  discussed  labor  relations  from  the 
point  of  view  of  organized  labor  versus 
the  professional  organization.  Miss  Dorothy 
Percy,  Chief  Nursing  Consultant,  Depart- 
ment of  National  Health  and  Welfare,  and 
Miss  Millman,  to  whom  so  much  credit  is 
due  for  the  success  of  the  Institute,  also 
participated.  The  results  of  the  evaluation 
reports  on  the  institute  indicated  the  satis- 
faction of  the  institute  members  and  provid- 
ed a  basis  for  future  planning. 

Finally,  the  gracious  hospitality  of  Miss 
Florence  Walker  and  her  staflf  at  R.N.A.O. 
headquarters  and  of  Miss  N.  Fidler  and  her 
staff  at  the  School  of  Nursing  must  not  go 
unrecorded.  They  arranged  for  the  very 
welcome  social  occasions  that  provided  just 
the  right  amount  of  relaxation  in  a  busy 
week.  — J.   E.   MacG. 


In  the  winter,  don't  stay  indoors  like 
the  chipmunk.  Fresh  air  and  exercise  is 
necessary  in  all  seasons.  Older  people  should 
wrap    up,    put    on    warm    shoes    with    those 


devices  that  grip  the  ice  and  take  at  least  a 
short  walk  each  day.  A  walking  stick  will 
often  give  added  confidence  in  slippery 
weather. 
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Sole  Canadian  Representative  and  Distributor: 

LESLIE    A.     ROBB 

5  Traymore  Crescent,  Toronto  9,  Canada 


DECEMBER,  1958  •  VOL.  54,  No.  12 


1137 


I  Went  to  a  Small  Hospital 


Rita  M.  Ball 


FOR  OVER  seventeen  years  I  had  been 
associated  with  a  school  of  nurs- 
ing, and  quite  content  to  remain  in 
the  field  of  education  for  many  more 
years,  but  suddenly  the  change  was 
made,  and  I  left  education  to  enter 
administration.  I  am  now  director  of 
nursing  in  a  150-bed  hospital  with  an 
all  graduate  stafif.  It  was  quite  a 
change,  but  one  which  presented  me 
with  a  real  challenge,  and  what  nurse 
can  resist  a  challenge ! 

This  is  not  just  any  small  hospital, 
but  one  with  a  very  high  level  of 
practice,  the  Trail-Tadanac  Hospital. 
As  a  result  of  the  diligent  efforts 
of  those  directing  the  hospital  organ- 
ization, accreditation  has  been  obtain- 
ed. The  majority  of  the  doctors  are 
specialists  in  their  particular  fields. 
The  quality  of  medicine  and  surgery 
which  is  practised  here  is  on  a  level 
equal  to  that  in  any  large  city  center. 
It  keeps  the  nurses  on  their  toes  keep- 
ing abreast  of  new  techniques,  medi- 
cines, and  also  how  to  use  new  equip- 
ment. I  found  equipment  being  used 
regularly  that  I  had  never  seen  in  the 
larger  hospital. 

The  nurses  here  are  gaining  ex- 
cellent experience  and  I  believe  they 
are  very  aware  of  this.  The  atmosphere 
throughout  the  hospital  is  excellent. 
It  is  quite  a  revelation  to  witness 
the  cooperation  between  all  personnel. 

Miss   Ball   is  the  director  of  nursing 
at   Trail-Tadanac   Hospital,   Trail,   B.C. 


It  is  a  real  compliment  to  those  who 
have  gone  before  me,  and  a  responsi- 
bility for  me  to  maintain  this  standard. 

Trail  as  a  small  city  of  about  15,000 
with  a  large  surrounding  area.  It  is 
nestled  in  a  rather  deep  valley  in  the 
west  Kootenay's,  on  either  side  of  the 
Columbia  River.  Hovering  over  the 
city  is  the  big,  sprawling  plant  of  the 
Consolidated  Mining  and  Smelting 
Company  of  Canada  Ltd.,  "Cominco" 
as  it  is  commonly  called.  It  broods  over 
the  townsite  like  an  ancient  castle,  but 
it  is  not  as  romantic  a  sight,  nor  quite 
as  clean.  Since  the  majority  of  the 
citizens  who  live  below  are  employed 
there,  it  is  tolerated  with  great  af- 
fection. After  a  while,  one  takes  it  for 
granted  and  accepts  it  as  part  of  the 
landscape. 

It  is  a  real  education  to  learn  to 
work  with  an  Administrator,  a  Hospi- 
tal Board,  and  the  Women's  Auxiliary, 
which  are  all  such  an  important  part 
of  the  workings  of  a  municipal  hospi- 
tal. This  is  one  aspect  which  I  find 
very  interesting,  but  I  am  very  glad  I 
do  not  have  a  school  to  worry  about 
in  addition. 

I  am  writing  this  to  help  anyone 
who  may  be  hesitating  to  take  the 
step  that  I  did.  Do  try  it,  as  I  am 
sure  you  will  find  it  very  satisfying. 
You  will  find  a  place  for  everything 
you  learned  in  education  and  add  to 
it  a  wealth  of  knowledge  in  adminis- 
tration. Here  you  really  see  the  patient 
as  a  member  of  the  community ! 


In  the  Good  Old  Days 

(The  Canadian  Nurse  —  December,  1918) 


Over  25  per  cent  of  the  total  number  of 
summer-born  infants  die  before  the  end  of 
their  first  year. 

*       *       * 

Academic  education  is  the  least  important 
factor  in  the  preparation  of  a  young  woman 
for  actual  life.  There  is  no  worse  fate  than 
that    the    adolescent    years,    the    years    of 


physical  growth,  should  be  spent  in  a  class- 
room. It  saps  the  young  vitality,  dwarfs  the 
growing  body  and  stacks  the  mind  with 
unrealities.  Of  course  if  the  girl  be  very 
strong,  blessed  with  a  robust  body  and  mind, 
she  may  undertake  a  good  deal  of  the  so- 
called  higher  education  but  unless  she 
chooses  to  make  this  education  the  sole  aim 
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and  object  of  her  life,  she  should  remember 
that  she  requires  only  knowledge  to  fit  her 
for  actual  life  which  comes  later  ...  I  would 
suggest  that  a  girl  be  taught  to  speak 
correctly  and  pleasantly ;  that  she  acquire  the 
habit  of  reading;  that  she  learn  to  write 
a  letter  that  can  be  read  and  understood  by 
the  average  individual ;  that  she  be  taught 
something  of  her  physiologic  self  and  of  the 
animal  and  plant  world  about  her;  that  she 
know  something  of  the  history  and  present 
conditions  and  aspirations  of  the  country  in 
which  she  lives ;  and  she  should  travel  as  her 
father's  purse  permits.  This  is  adequate  pre- 
paration for  the  average  girl  for  her  chief 
role  in  life :  to  be  a  mother. 

(From  an  article  by  a  leading  obstetrician) 
*       *       * 

For  tired  nerves  —  Take  frequent  baths 
in  fresh  and  salt  water  alternately.  Walk 
as  much  as  possible  —  never  ride  if  you  can 


walk.  Morning  is  the  best  time  for  walking. 
Practise   deep  breathing.   Sleep   all   you  can. 

*  »       * 

This  issue  echoes  both  the  Armistice  that 
ended  the  1914-18  war,  and  the  devastating 
influenza  epidemic  that  occurred  in  the 
autumn  of  1918. 

*  *       * 

The  nurse  who,  in  discussion  with  a  medi- 
cal man  attempts  to  defend  a  theory  relating 
to  anesthesia,  cannot  fail  to  feel  the  pre- 
sumption of  her  conduct,  and  if  graced  with 
wit,  to  see  the  absurdity  of  such  discussion. 
Yet  it  has  actually  happened  that  medical 
men  have  suflFered  themselves  to  be  instructed 
by  a  nurse  in  the  theory  and  practice  of 
anesthesia ! 

*  *       * 

Iodized  starch  is  said  to  insure  a  more 
rapid  repair  of  damaged  body  tissue  than  any 
other   of   the   numerous   antiseptics. 


To  the  Christmas  shopper,  children's  toys 
may  be  a  problem.  For  the  very  small  fry, 
a  cuddly  stuffed  toy  is  usually  safest.  Paint- 
ed toys  should  be  selected  with  an  eye  to 
the  possibility  of  a  lead-based  paint  which 
could  cause  lead  poisoning  if  chewed  by  the 
young  owner. 


Plastic  toys  cannot  be  visualized  by  a 
roentgenogram.  Great  care  must  be  taken 
that  infants  do  not  choke  on  plastic  frag- 
ments. In  case  of  distress,  a  rapid  examin- 
ation of  the  mouth  and  larynx  with  a  finger 
may  save  a  life. 

—  Safety  Education 


^(W^  ^euleov4, 


The  Person  as  a  Nurse  by  Florence  C. 
Kempf,  R.N.,  B.S.,  M.A.  234  pages. 
Brett-Macmillan  Limited,  132  Water  St. 
S.,  Gait,  Ont.  2nd  Ed.  1957.  Price  $4.00. 
Revieived  by  Miss  Beiilah  Anderson,  Edu- 
cational Director,  Union  Hospital,  Moose 
Jaw,  Sask. 

As  would  be  expected  of  a  book  of  this 
kind  the  author  deals  with  many  phases  of 
living.  She  discusses  such  matters  as  prin- 
ciples of  good  citizenship,  personality,  and 
its  implications  in  successful  living,  self- 
evaluation  as  a  requirement  for  personal  and 
professional  growth  and  development,  the  im- 
portance of  a  philosophy  of  life  as  a  basis 
for  behavior  and  the  personal  adjustments 
the  nurse  must  make  in  her  work. 

Included  in  this  edition  is  a  new  unit 
called  "Preparation  for  Living."  This  would 
be  useful  in  orienting  the  prospective  or 
new  student  to  what  nursing  really  is.  It 
would  assist  prospective  students  in  making 
their  choice  of  a  school  of  nursing. 


There  is  a  section  on  the  legal  aspects 
of  nursing.  This  information  is  pertinent 
and  practical. 

Each  unit  has  a  list  of  suggested  reading 
materials  and  a  series  of  questions  to  further 
the  student's  comprehension  of  the  topic 
covered.  These  could  well  be  used  in  assign- 
ments for  the  professional  adjustment 
courses.  In  fact  the  book  would  be  very 
useful  to  both  the  teacher  and  student. 

It  is  well  set  up,  with  a  few  interesting 
pictures,  diagrams,  and  charts.  It  has  a  good 
index  and  useful  appendix  which  outlines 
a  list  of  books  suitable  for  the  personal 
library  of  a  student  nurse,  a  study  guide  to 
help  familiarize  the  student  with  her  com- 
munity and  a  sample  of  the  organization  of 
a    Student-Faculty   Cooperative  Association. 

Mosby's    Review    of   Practical    Nursing. 

354  pages.  The  C.  V.  Mosby  Company, 
St.  Louis,  Missouri.  Canada :  McAinsh  and 
Company  Limited,  1251  Yonge  St.,  Toron- 
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to.  2nd  Ed.  1957.  Price  $4.25. 
Reviewed  by  Miss  Doris  M.  Grieve,  Edu- 
cational Director,  General  Hospital,  Saint 
John,  N.B. 

This  book  presents  a  comprehensive  up- 
to-date  outline  of  the  subject  matter  of  the 
course  for  nursing  assistants.  It  is  valuable 
not  only  as  a  review  for  examinations  but 
also  as   a   guide   for   nursing   activities. 

The  text  is  divided  into  16  units  cover- 
ing foundation  material  in  the  basic  sciences. 
Clinical  and  nursing  information  in  relation 
to  nursing  the  adult,  the  aged,  the  child, 
the  mother  and  infant  and  the  mentally  ill 
is  reviewed.  Home  care,  rehabilitation  nurs- 
ing and  communicable  disease  nursing  are 
also  included.  Each  unit  contains  subject 
matter  in  outline  form,  references  and  test 
questions  that  include  samples  of  multiple 
choice,  completion  and  matching  questions. 
Experience  in  doing  these  tests  should  help 
those  who  have  not  had  much  previous  ex- 
perience with  the  objective-type  examin- 
ations. The  answers  for  all  questions  are 
given  in  a  separate  pamphlet. 

This  book  is  recommended  not  only  as  a 
source  of  information  and  a  review  for  nurs- 
ing assistants  but  also  as  an  outline  guide 
for  their  instructors.  In  fact,  parts  of  this 
book  might  very  well  serve  as  a  syllabus 
for  courses   for   the   professional   nurse. 

Fundamentals  of  Chemistry  by   L.  Jean 
Bogert,  Ph.D.  615  pages.  W.  B.  Saunders 
Company,  West  Washington  Square,  Phi- 
ladelphia 5,  Pa.  8th  Ed.  1958.  Price  $5.50. 
Revieived  by  Sister  Mary  Coderre,  Hotel 
Dieu  Hospital,  Kingston. 
This    has    been    a    well-accepted    text    in 
schools    of    nursing    since    it    first    appeared 
in  1924.   Students  and  instructors  aUke  will 
be  pleased  with  the  new  edition.   Although 
only     five    years     have    elapsed    since    the 
previous   revision,   a   revolution  in  chemical 
theory  has  taken  place.   Previously,  interest 
was  chiefly  centred  on  nutritional  discoveries, 
new  drugs,  the  creation  of  substances  use- 
ful in  industry  and  the  home,  and  the  pos- 
sibility of  peacetime  uses  of  atomic  energy 
was  just  beginning  to  be  explored. 

Now,  recent  scientific  advancements  have 
made  us  aware  of  the  importance  of  training 
scientists  for  the  future.  Such  projects  as 
the  development  of  long-range  missiles  and 
the  exploration  of  outer  space  by  means  of 
satellites,  as  well  as  the  harnessing  of 
atomic  energy  for  peaceful  purposes,  chal- 
lenges the  interest  of  all.  These  trends  have 
been  kept  in  mind  in  the  current  revisions 
of  this  book. 


Nothing  essential  has  been  omitted,  but 
the  principles  of  ©rganic  chemistry  have  been 
condensed  into  eight,  instead  of  the  former 
eleven,  chapters.  A  new  chapter  has  been 
added  on  "Chemotherapy  and  Modern 
Drugs"  with  emphasis  on  the  fact  that  the 
common  physiological  effects  of  certain 
classes  of  drugs  are  due  to  a  common  nuclear 
structure. 

In  biochemistry,  new  material  has  been 
added  concerning  the  study  of  proteins,  en- 
zyme  action,    and   intermediary   metabolism. 

In  her  introduction,  the  author  observes 
that  nursing  students  are  apt  to  approach 
the  study  of  chemistry  by  attempting  to 
memorize  a  mass  of  isolated  facts  which  have 
little  meaning  to  them  and  which  they  are 
unable  to  utilize  in  their  future  experience. 
Keeping  this  in  mind,  she  has  throughout 
the  text,  arrived  at  the  following  objectives  : 

( 1 )  simplicity    and    clearness    of    wording ; 

(2)  elimination  of  unnecessary  detail;  (3) 
pointing  out  the  significance  of  facts ;  and 
(4)    stressing  their  application. 

The  subject  matter  is  presented  one  step 
at  a  time,  in  such  a  way  that  each  step  seems 
to  develop  naturally  from  the  preceding  one. 
Laboratory  experiments  to  accompany  the 
text  are  issued  separately.  The  busy  science 
instructor  will  appreciate  the  excellent  exer- 
cises and  review  questions  at  the  end  of 
each  chapter. 

Orthopaedic  Nursing  by  Mary  Powell, 
S.R.N.,  M.C.S.P.  433  pages.  The  Mac- 
millan  Company  of  Canada  Limited,  70 
Bond  St.,  Toronto.  2nd  Ed.  1956.  Price 
$4.70. 

Reviewed  by  Miss  P.  Weir,  Assistant  Di- 
rector of  Nurses,  Alberta  Red  Cross 
Crippled  Children's  Hospital,  Calgary, 
Alta. 

Miss  Powell  has  stated  clearly  and  simply 
the  principles  governing  orthopedic  treatment 
and  nursing  care.  The  introduction  deals  with 
a  general  concept  of  care,  plaster  technique, 
the  value  of  physical  therapy,  mechanical 
devices  and  apparatus. 

The  more  common  orthopedic  conditions 
occurring  in  the  newborn,  the  child  and  the 
adult  are  described.  Particular  emphasis  is 
placed  on  tuberculosis  of  bones  and  joints 
and  on  fractures.  Operative  procedures  are 
not  discussed  or  described  but  are  simply 
suggested  as  possible  methods  of  treatment. 
In  my  opinion,  the  book  has  its  greatest 
value  as  a  reference  —  for  libraries  of 
hospitals  dealing  with  orthopedic  conditions 
and  in  sanatoria.  It  would  be  helpful  for 
nursing   students   and  ward  personnel. 
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The  book  is  well  illustrated,  not  merely 
with  pictures  of  clinical  conditions  —  fre- 
quently "before"  and  "after"  —  but  with  pic- 
tures and  diagrams  of  appliances  and  pieces 
of  equipment.  The  directions  and  illustra- 
tions concerning  plaster  technique  are  simple 
and  informative.  This  section  is  usually 
lacking  in  the  majority  of  American  ortho- 
pedic nursing  texts. 

The  appliances  and  equipment  are  of 
course  definitely  "British,"  but  since  many 
of  these  are  used  throughout  Canada  it  is 
very  helpful  to  have  a  book  in  which  they 
are  described  so  completely. 

The  text  is  easy  and  interesting  to  read 
and  understand.  Throughout,  Miss  Powell 
stresses  that  "nursing  is  the  art  of  tending 
the  sick"  and  that  "it  requires  the  highest 
qualities  of  patience  and  skill  to  maintain 
the  health  and  morale  of  a  patient  during 
many  months  of  treatment  in  hospital." 

Surgery  and  Surgical  Nursing  by  Edward 
S.    Stafford,    B.A.,    M.D.,    F.A.C.S.    and 
Doris  Diller,  B.A.,  M.A.,  R.N.  469  pages. 
W.  B.  Saunders  Company,  East  Washing- 
ton Square,  Philadelphia,  Pa.  3rd  ed.  1958. 
This    is    one   of   the    outstanding   surgical 
texts   for   nurses.    The   present   revision   has 
taken  into  account  the  general  trend  towards 
integration  of  subject  material  in  the  school 
of  nursing  curriculum. 

General  principles  of  surgery  and  surgi- 
cal nursing  care  are  discussed  in  the  open- 
ing chapters.  The  succeeding  chapters  are 
devoted  to  specific  anatomical  areas  in  re- 
lation to  the  surgical  conditions  encountered 
and  the  care  given.  Two  branches  of  surgery 
that  are  currently  gaining  significance  in 
our  general  hospitals  are  discussed  quite 
fully  —  cardiovascular  and  plastic  surgery. 
In  discussing  surgery  on  the  heart,  the 
authors  have  also  included  the  diagnostic 
procedures  of  the  cardiac  catheterization  and 
cardioangiography. 

The  inclusion  of  a  recovery  room  unit  as 
part  of  the  operating  room  suite  is  becoming 
an  accepted  feature  of  hospital  facilities. 
Part  of  a  chapter  is  devoted  to  a  suggested 
plan  for  such  a  unit  and  the  nursing  care  to 
be  given  in  it.  The  special  needs  of  the 
aged  person  who  has  had  surgery  and  of  the 
person  with  neoplastic  disease  receive  par- 
ticular consideration. 

This  is  an  attractive  and  useful  text. 
It  is  illustrated  generously;  headings  and 
sub-headings  provide  easy  identification  of 
subject  material ;  reference  reading  lists  at 
the  end  of  each  chapter  are  adequate  and  up 
to   date.   This   has   been   a  very   satisfactory 


student  text  in  past  years  and  should  prove 
even  more  satisfactory  in  its  present  form. 
It  is  further  recommended  for  the  ward  lib- 
rary and  for  the  school  of  nursing  library 
as  a  valuable  reference  text  for  nurses. 

The   Art   of   Studying   by   Emma    Spaney, 

Ph.D.  and  Louise  A.  Jennings,  R.N.,  M. 

A.   143  pages.  J.  B.  Lippincott  Co.,  4865 

Western  Ave.,  Montreal.  1958.  Price  $2.00. 

The  average  girl  has  a  certain  foundation 
of  reading  and  study  habits  before  she  begins 
her  professional  education.  In  spite  of  this, 
most  nursing  students  discover  that  they 
must  apply  themselves  to  their  studies  in  a 
fashion  that  they  had  not  anticipated. 
"Cramming"  may  have  helped  in  passing 
matriculation  examinations  but  the  young 
nurse  is  soon  brought  face  to  face  with  the 
fact  that  simply  passing  a  written  test  is 
not  enough  for  professional  preparation. 
Her  knowledge  must  be  retained  and  applied 
in  the  practical  situation. 

This  handy  little  text  helps  to  prepare 
the  beginner  in  nursing  for  what  will  be  ex- 
pected of  her  in  regard  to  her  study  habits. 

Practical  suggestions  are  presented  re- 
garding study  and  time  budgetting  to  help 
avoid  the  disaster  of  last  minute  "cram" 
sessions.  Advice  is  offered  on  how  to  become 
a  more  efficient  reader,  note-taker  and  test- 
taker.  Even  students  who  feel  tbat  they  al- 
ready have  satisfactory  study  habits  could 
benefit  from  using  these  passages  as  a  check 
list  for  their  methods. 

The  importance  of  arithmetical  skill  in 
nursing  activities  is  emphasized  and  direction 
given  in  improving  such  skill.  The  need  for 
proficiency  in  observation  and  in  writing 
intelligent  nursing  reports  —  both  very 
necessary  attributes  of  a  nurse  —  are  em- 
phasized in  a  practical  manner. 

Finally,  the  use  of  the  library  is  dealt 
with  in  some  detail.  This  is  an  area  in 
which  many  students  appear  to  have  had  too 
little  instruction. 

This  text  is  especially  recommended  as 
a  handbook  for  the  beginner  in  nursing,  and 
as  a  reference  book  but  could  be  equally 
helpful  to  the  more  mature  student  who  is 
in  need  of  study  habit  guidance.  The  con- 
venient pocket  size,  clear  print,  generous 
use  of  headings  and  sub-headings,  informal 
style  of  presentation  and  the  delightful 
cartoons  by  Jean  McConnell  contribute  to 
the  attractiveness  of  this  book. 

Services  for  Cliildren  with  Vision  and 
Eye  Problems.  Prepared  by  the  Commit- 
tee   on     Child    Health    of    the    American 
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recent  pediatric  report: 

all  constipated  babies' 
all  teething  babies' (.») 

with  gastrointestinal  upset  and  malaise 

were  relieved  by 

Baby's  Own  Tablets 


with  complete  easing  of  straining 
at  stool,  gas  distress,  disturbed 
sleep,  restlessness,  crankiness  and 
anorexia. 

REMARKABLY  SAFE  —  "Throughout 
the  study  ...  in  no  instance  was 
there  any  untoward  reaction"  what- 
soever. 

BABY'S  OWN  TABLETS  provide  Phe- 

nolphthalein  Vie  grain,  mildly  buf- 
fered with  Precipitated  Calcium 
Carbonate  V2  grain,  and  Powdered 
Sugar  q.s.  Pleasant,  convenient. 

*2  months  to  24  months  of  age. 

For  a  sample  supply  and  literature 
citing  references  1-15  write  . . . 


Typical  Case  History 

CASE  #23.  Baby  M.P.,  age  7  months, 
weight  nVi  lb.,  had  poor  bowel 
movements  with  excessive  straining. 
Stools  were  very  hard,  small,  stony 
masses,  and  occasionally  bloody. 
Baby  was  irritable,  cranky,  restless 
and  cried  incessantly.  Inspissated 
fecal  masses  were  palpated  in  the 
lower  abdomen  ('sausage'). 

BABY'S  OWN  TABLETS  were  given, 
one  tablet  each  night  at  bedtime. 

On  examination,  one  week  later, 
baby  was  feeling  well  and  happy. 
Bowel  movements  were  good,  no 
straining  or  bleeding.  Stools  were 
soft  and  well  formed.  Abdomen  was 
soft,  no  masses  palpable. 


G.  T.  FULFORD  CO.,  LIMITED,  Brockville,  Ontario 
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Public  Health  Association  and  the  Na- 
tional Society  for  the  Prevention  of 
Blindness.  108  pages.  The  American 
Public  Health  Association,  Inc.,  1790 
Broadway,  New  York  19,  N.Y.  1956. 
Revinued  by  Miss  Christene  Miller, 
Knozvlton,  Quebec. 

This  book  should  be  of  particular  interest 
to  school  nurses  or  to  public  health  nurses 
working  with  preschool  and  school  age 
children.  In  the  first  section  the  nature  of 
eye  disabilities  commonly  found  in  children 
are  described  in  clear,  concise  form  under 
three  general  headings :  1.  Sighted  children 
with  eye  problems,  2.  partially  seeing 
children,  and  3.  blind  children. 

Estimates  made  in  the  United  States  in 
1955  showed  that  children  with  eye  problems 
of  some  kind  which  necessitated  referral  for 
care,  account  for  one  in  four  in  the  elemen- 
tary school  group.  Suggestions  on  what  can 
be  done  for  these  children  by  cooperation 
between  the  home,  school  and  various  com- 
munity organizations  is  very  well  outlined. 
Section  two  deals  with  the  causes  and 
prevention  of  eye  defects  and  visual  pro- 
blems. The  need  for  early  recognition  and 
prompt  care  of  eye  disorders  is  stressed  to 
prevent  permanent  damage  to  the  eye. 

Case  finding,  in  section  three,  suggests  that 
all  children  be  given  an  eye  examination  in 
their  first  year,  particularly,  premature 
infants.  Various  screening  tests  such  as  the 
Snellen  are  described,  also  signs  which 
parents,   teachers    and   nurses    should    watch 


for  in  the  preschool  and  school  age  child 
for  evidence  of  eye  discomfort. 

Sections  four  and  five  are  devoted  to 
diagnosis,  planning  for  care,  treatment, 
guidance  and  education.  The  importance  of 
informing  the  child  and  parents  about  the 
nature  of  the  referral  and  guiding  them  in 
selecting  an  eye  specialist  most  appropriate 
to  the  child's  condition  is  a  professional 
responsibility. 

Special  educational  facilities  for  the  par- 
tially seeing  and  blind  child  are  described. 
Whenever  possible  it  is  desirable  for  the 
educational  needs  of  the  visually  handicapped 
child  to  be  met  in  his  own  community.  This 
need  may  be  met  by  large-type  books,  type- 
writers, magnifying  devices  and  special 
classes  for  the  partially  seeing  child. 

The  basic  approach  in  dealing  witli  pro- 
blems of  handicapped  children  on  a  com- 
munity-wide basis  is  much  the  same  regard- 
less of  the  type  of  handicap.  Planning  must 
be  based  on  reasonably  accurate  knowledge 
of  the  extent  and  nature  of  the  jiroblem ; 
with  the  program  built  on  a  sound  basis  of 
service  in  health,  education,  social  work,  and 
vocational  guidance. 

The  appendices  give,  in  concise  form,  a 
vocabulary  of  terms  relating  to  the  eyes  as 
well  as  other  pertinent  information  relative 
to  the  classification  of  blindness ;  procedures 
followed  in  the  ophthalmic  examination  of 
children  and  others.  The  selected  biblio- 
graphy gives  valuable  source  material  for 
reference  reading. 


Ontario 


The  following  is  a  list  of  the  staff  changes 
in  the  Ontario  Public  Health  Services. 

Appointments  —  Anne  MacKensic. 
(Brantford  Gen.  Hosp.,  Univ.  of  West.  Ont.) 
to  the  Brant  Co.  Health  Unit.  Irene  (Nevin) 
Allen,  (Ottawa  Civic  Hosp.,  Univ.  of  Ot- 
tawa) to  Carleton  H.  U.  RoseMary  Ten- 
gelits,  (St.  Michael's  Hosp.,  Toronto,  U. 
W.  O.)  to  Chatham  Board  of  Health. 
Alice  E.  Sherwin,  (Toronto  Gen.  Hosp., 
Univ.  of  Toronto)  to  Dufferin  Co.  H.  U. 
Laura  Butler,  (Hosp.  for  Sick  Children, 
Toronto,  U.  W.  O.),  Ann  B.  Parker,  (Ha- 
milton Gen.  Hosp.,  U.  of  T.)  and  Doreen 
Cunningham,  (Toronto  West.  Hosp.,  Queen's 
Univ.)  to  Fort  William  and  Dist.  H.  U. 
Maureen  Calcutt  (Hotel  Dieu  Hosp.,  Kings- 
ton,    Ottawa    Univ.)     to    Gait    B.    H.    M. 


Catherine  Clarke.  (Kingston  Gen.  Hosp.,  U. 
of  T.)  to  Guelph  B.  H.  Veronica  M.  Sheri- 
dan, (St.  Jos.  Hosp.,  Peterborough,  U.  W. 
O.)  to  Haldimand  School  Health  Service. 
Betty  J.  Dick,  (H.  S.  C,  Toronto,  U.  of  T.) 
and  Laura  M.  McAdam,  (Royal  Vic.  Hosp., 
Montreal,  U.  W.  O.)  to  Halton  Co.  H.  U. 
Ruth  M.  Hague,  (Guelph  Gen.  Hosp.,  U. 
W.  O.)  and  Margaret  M.  Keogh,  (St. 
Mary's  Hosp.,  Montreal,  Univ.  of  Ottawa) 
to  the  Huron  Co.  H.  U.  Doris  L.  Hebb, 
(Payzant  Memorial  Hosp.,  Windsor,  N.S., 
U.  W.  O.),  Audrey  P.  Bain,  (Hamilton 
Gen.  Hosp.,  U.  W.  O.)  and  Shirley  E. 
Norman,  (Toronto  East  Gen.  Hosp.,  U.  of 
T.)  to  Dist.  of  Kenora  H.  U.  Eileen  Irvine, 
(Hamilton  Gen.  Hosp.,  U.  of  T.)  to  Kent  Co. 
H.  U.  Doreen  R.  Morrison,  (St.  Jos.  Hosp., 
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II 


inot  only  for  protection 


as  the  vagina/  menstrua/  guard  of  c/io/ce . . . 


but  also  for  professional  use 


to  retain  vaginal  and  cervical  medications 
after  treatment  and  between  office  visits. 

to  protect  against  seepage  after  cervical 
biopsy  or  cauterization. 

to  absorb  discharges  or  abnormal  secretions. 

Three  Absorbencies  —  Regular,  Super,  Junior  — 
for  varying  requirements. 


TAMPAX 


Made  of  pure  surgical  absorbent  cotton  —  readily 
available  and  economical. 


COMFORTABLE  •   CONVENIENT  •  SAFE 


CANADIAN    TAMPAX    CORPORATION    LIMITED,    BRAMPTON,    ONT. 
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Hamilton,  U.  W.  O.)  to  Lambton  H.  U. 
Brfty  J.  Gillespie,  (Toronto  West.  Hosp., 
Queen's  Univ.)  and  Joan  E.  Wallace,  (Ot- 
tawa Civic  Hosp.,  Univ.  of  Ottawa)  to 
Leeds  and  Grenville  H.  U.  Margaret  Finlay, 
(Kingston  Gen.  Hosp.,  U.  of  T.)  to  Lennox 
and  Addington  H.  U.  Margaret  E.  Tape, 
(O.  C.  H.,  U.  W.  O.)  to  Muskoka  Dist.  H. 
U.  Barbara  A.  Thompson,  (T.  W.  H., 
Queen's  Univ.)  to  Northumberland  and 
Durham  H.  U.  Ethel  (Anderson)  Mole, 
(H.  S.  C,  Toronto,  U.  of  T.)  to  Ont.  Co. 
H.  U.  (Southern  Area).  Joyce  Adams, 
(Winnipeg  Gen.  Hosp.,  U.  of  T.)  and  Doris 
M.  Fazucett,  (R.  V.  H.,  Montreal,  U.  W. 
O.)  to  Oshawa  B.  H.  Nora  P.  Hicks,  (Vic- 
toria Hosp.,  London,  U.  of  T.)  to  Ottawa 
B.  H.  Kathleen  Coyne,  (St.  Jos.  Hosp., 
Toronto,  U.  of  T.)  to  Peel  Co.  H.  U. 
Norma  Comrie,  (Ont.  Hosp.,  Orillia,  U.  W. 
O.)  to  Perth  Co.  School  Health  Service. 
Joan  Dietrich,  (K.  G.  H.,  U.  W.  O.)  and 
Lorna  M.  Harris,  (Montreal  Gen.  Hosp.,  U. 
of  T.)  to  Peterborough  B.  H.  Mary 
Andrews,  (St.  Michael's  Hosp.,  Toronto,  U. 
of  T.),  Elizabeth  A.  Mitchell,  (Victoria 
Hosp.,  London,  U.  W.  O.)  and  Marion 
O'Grady,  (St.  Michael's  Hosp.,  Toronto, 
U.  of  Ottawa)  to  Porcupine  H.  U.  Irene 
Pinch,  (Grace  Hosp.,  Winnipeg,  U.  W.  O.) 
to  Port  Arthur  and  Dist.  H.  U.  Prudence 
D'Allaire,  (Hotel  Dieu  Hosp.,  Montreal,  U. 
of  Ottawa),  Henriette  Dick,  (U.  of  Ottawa 
S.  of  N.,  U.  of  T.),  Marie  des  Anges  Loyer, 
U.  of  Ottawa  S.  of  N.,  Ottawa  Univ.)  to 
Prekott  and  Russell  H.  U.  Helen  Austin, 
(H.    S.   C.   Toronto.  U.   of  T.)    to   Scarbo- 


rough B.  H.  Mary  Brett.  (Wellesley  Di- 
vision, T.  G.  H.,  U  of  T.),  Barbara  Duke 
(Royal  Vic.  Hosp.,  Barrie.  U.  W.  O.), 
Donna  Gazell,  (Kitchener- Waterloo  Hosp., 
Kitchener,  U.  of  T.)  to  Simcoe  Co.  H.  U. 
Amy  Karram,  (R.  V.  H.,  Montreal  U.  of 
T.),  Bobby  Jean  McLean  and  H.  Joyce 
Morrison,  (O.  C.  H.,  U.  W.  O.)  to  St. 
Catharines-Lincoln  H.  U.  Shirley  J.  Soden, 
(H.  S.  C,  Toronto,  U.  W.  O.)  to  Stratford 
B.  H.  Dolores  A.  Pagnini,  (St.  Jos.  Hosp., 
Chatham,  U.  of  T.)  to  Sudbury  and  Dist. 
H.  U.  Mary  E.  McElroy,  (R.  V.  H..  Mont- 
real, U.  of  T.)  to  Timiskaming  H.  U. 
Margaret  Biggar,  (St.  Jos.  Hosp.,  Hamilton, 
U.  of  T.)  to  Welland  and  Dist,  H.  U. 
Phylis  M.  Howard,  (Pembroke  Gen.  Hosp., 
U.  of  Ottawa),  Marilyn  A.  McCufcheon, 
(Wellesley  Div.  T.  G.  H.,  U.  of  T.)  and 
Joanna  Ostoja,  (Maidenhead  Gen.  Hosp., 
Berkshire,  Eng.,  U.  of  T.)  to  Wellington 
Co.  H.  U.  Rosamond  L.  AUison,  (London 
Hosp.,  Eng.,  U.  W.  O.),  Ruth  Rahn,  (Wo- 
men's College  Hosp.,  Toronto,  U.  W.  O.) 
and  Joy  Woodivard,  (London  Hosp.,  Eng. 
U.  W.  O.)  to  Wentworth  Co.  H.  U.  Ber- 
nice  Black,  (Wellesley  Div.,  T.  G.  H.,  U. 
of  T.),  Winnijred  Jarvie,  (Victoria  Hosp., 
London,  U.  W.  O.,  U.  of  T.)  to  Windsor 
B.  H.  Dorothy  (Goodfellow)  Cameron. 
(Belleville  Gen.  Hosp.,  U.  of  T.),  Margaret 
(Gray)  Cozvie,  (T.  G.  H.,  U.  of  T.),  Jean 
(Hutchinson)  Jorry,  (Wellesley  Div.,  T.  G. 
H.,  U.  of  T.)  Jeannette  T.  Poloschuk.  (St. 
Michael's  Hosp.,  Toronto,  U.  of  T.)  and 
Enid  A.  Reynolds,  (St.  Jos.  Hosp.,  Toronto, 
U.  of  T.)   to  York  Co.  H.U. 


7U^4^  *Ho^te^ 


ALBERTA 


B.\NFF 


.At  its  first  fall  meeting  the  chapter 
voted  $25  towards  the  furnishings  for  the 
new  provincial  association  building.  It  was 
decided  to  hold  the  annual  meeting  and 
election  of  officers  in  January  instead  of 
October  from  now  on. 

Cam  ROSE 

The  chapter  is  considering  a  suggestion 
that  its  booth  at  the  local  fair  should  be- 
come a  First  Aid  Station  and  a  centre  for 
lost  children.  The  annual  Nightingale  Ball 
was  held  on  October  14. 

Mrs.  Nemerski  was  appointed  secretary  for 


the  remainder  of  the  chapter  year,  replacing 
Mrs.  Ren  wick  who  has  moved  to  Edmonton. 
Miss    M.    Quirk    reviewed    the    highlights 
of   the    1958   CNA   convention. 

HlXTOX 

Summer  activities  of  the  chapter  included 
a  weiner  roast  at  Johnson's  Point.  Julie 
Gaudet  is  to  be  commended  for  her  fine  ar- 
rangements. At  the  Timber  Festival,  the 
chapter's  booth  held  a  display  of  health 
pamphlets.  A  donation  of  $10  is  being  made 
to  the  new  A. A. R.N.  building. 

^Iedicine  H.\T 

There  were  23  members  at  the  October 
meeting   when   the    sum   of   $100   was   voted 
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^1t- 


Iri  feirvirane  liy^iene  ancL  -tlieir^apy 


An   astringent,   soothing   vaginal   douclie,   thera- 
peutically valuable  in  the  management  of  infection 
and  as  a  routine  cleansing  agent.  Its  refreshing 
odor  appeals  to  the  most  fastidious  patient. 
Available  in  3  and  6  oz.  jars.  Samples  on  request. 


FORT    ERIE,    ONTARIO 


toward  the  furnishings  for  the  new  provincial 
headquarters.  The  Community  Nursing  Re- 
gistry received  31  calls  during  the  previous 
month  —  was  unable  to  fill  seven  of  them. 
It  was  decided  to  purchase  a  Canadian 
Legion  poppy  wreath,  to  be  placed  on  the 
Cenotaph  on  Remembrance  Day.  A  refresher 
course  for  inactive  nurses  is  being  planned 
for  early  next  year. 

PONOK.A. 

Mrs.  Thumlert,  the  chapter's  representa- 
tive at  the  CNA  convention  in  Ottawa  gave 
a  stimulating  report  of  the  meetings.  It  was 
proposed  that  a  donation  to  the  A. A. R.N. 
new  building  take  the  form  of  furniture  and 
lamps  made  in  the  occupational  therapy  de- 
partment at  P.M.H. 

The  following  officers  were  elected  for 
the  coming  year :  President,  Mrs.  J.  Crow- 
hurst ;  vice-president,  Mrs.  D.  Scott;  secre- 
tary-treasurer, Mrs.  N.  Kinnear ;  Program 
Committee,  Misses  C.  Sundberg,  M.  Stokes 
and  Mrs.  K.  Hughes. 

Vermilion 

The  ten  members  present  voted  $100  of 
chapter  funds  toward  the  furnishings  for  the 
association's  new  building.  Some  $65  was 
cleared  at  the  Street  Dance  held  last  summer 
while  the  picnic  supper  brought  in  $55. 

BRITISH  COLUMBIA 

Kamloops-Okaxagax  District 

The  semi-annual  dinner  meeting  was  held 
on  October  17  with  Penticton  Chapter  as 
hostess.  Tables  were  tastefully  decorated  with 
baskets  of  autumn  flowers  and  with  colored 
ribbons    indicating    group    seating. 

Miss  Catherine  Leask,  president  of  the 
Penticton  Chapter,  welcomed  the  seventy-six 
guests    from    Revelstoke   to   Oliver   and   one 


from  Vancouver,  including  three  Future 
Nurses'  Club  members. 

Reports  were  presented  from  each  chapter 
with  a  brief  summary  of  Future  Nurses' 
Club  activities.  Salmon  Arm  Chapter  is  the 
"baby"  of  the  district,  having  been  organiz- 
ed only  a  few  weeks. 

Reports  were  also  given  by  the  public 
relations  officer  of  the  district,  and  from 
the  executive  of  the  British  Columbia  Regis- 
tered Nurses'  Association.  Mrs.  John  Pear- 
son, president  of  the  District  Association, 
conducted  the  business  of  the  meeting. 

Guest  speaker  of  the  evening  was  Miss 
Iris  Ramsey,  head  of  the  pediatric  depart- 
ment of  the  Royal  Inland  Hospital,  Kam- 
loops,  being  introduced  by  Miss  Fern  Trout, 
matron  of  Penticton  General  Hospital.  Her 
subject  was  the  Canadian  Nurses'  Association 
Biennial  Convention  held  in  Ottawa.  Miss 
Christine  Sinclair  of  Kelowna  ofifered  the 
thanks  of  the  gathering  for  the  most  inter- 
esting address.  Officers  elected  were :  Presi- 
dent, Miss  Mary  Rowles ;  vice-president, 
Miss  K.  C.  Woods,  Mrs.  H.  E.  Thorburn, 
Mrs.  R.  dePfyflfer.  Offices  of  secretary- 
treasurer  and  public  relations  officer  were 
left  open  for  later  appointment  by  the 
executive. 

.An  invitation  was  extended  to  the  associ- 
ation by  the  Kelowna  Chapter  for  the  spring 
convention. 

NEW  BRUNSWICK 

MONCTOX 

The  first  fall  meeting  of  tlie  Nurses' 
Hospital  Aid  was  held  in  the  classroom  of 
the  nurses'  residence  with  the  president, 
Mrs.  Walter  Buxton,  in  the  chair.  Twenty- 
two  members  were  present  and  two  new 
members   were  welcomed. 

Mrs.  Nash  Smith  gave  a  very  favorable 
report  regarding  the  Aid's  concession  which 
is  now  operated  in  the  main  lobby  of  the 
Moncton   Hospital.   A   display   of   Christmas 
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THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE     MARKED     WITH 


CASH'S    NAMES 

Permanent,  easy  identification.  Easily  sewn  on  or 

attached   with    No-So    Cement.    From   dealers   or 

CASH'S   Belleville  5,   Ont. 

CASH'S:     3     Doz.     $1.80;     9     Doz.     $3.00;     NO-SO 
NAMES:   6  Doz.  $2.40;   12  Doz.  $3.50;  35<  per  tube 


cards  and  a  Penny  Bingo  were  planned  for 
the  next  meeting. 

Entertainment  for  the  evening  was  sup- 
plied by  Mrs.  Myra  MacDonald.  The 
mystery  box  was  won  by  Mrs.  Mildred 
Carson.  A  social  hour  followed  the  meeting 
when  Mrs.  Lola  Geldart  presented  a  gift  to 
Mrs.  James  Innis  who  will  be  moving  from 
Moncton  in  the  near  future. 

ONTARIO 

District  1 
Windsor 

Grace  Hospital 

Many  alumnae  members  have  contributed 
to  the  Alice  M.  Brett  Furnishing  Fund  for 
Grace  Hospital  extension.  The  total  is  now 
over  $1,100.  Miss  Marjorie  Robson  and 
Miss  Helen  Palmer  have  been  home  on 
furlough  from  India. 


District  5 


Toronto 


Toronto  Western  Hospital 

The  alumnae  association  held  a  very  en- 
joyable bridge  night  early  in  October  in  the 
dining-room  of  the  hospital.  There  were 
many  prizes  and  a  delicious  lunch  was 
served. 

At  the  regular  fall  meeting,  Dr.  Donald 
Wilson  gave  an  illustrated  talk  on  the 
present  status  of  cardiac  surgery.  Miss 
Frances  Matthews  reported  on  the  CNA 
meeting  in  Ottawa. 

The  annual  hospital  dance  sponsored  by 
the  alumnae  will  be  held  in  the  Concert 
Hall  of  the  Roval  York  Hotel  on  March  5, 
1959. 

Miss  Marlene  Luttrell  was  awarded  the 
Beatrice  L.  Ellis  Scholarship  given  by  the 
alumnae.  Miss  Luttrell  is  taking  the  course 
in  nursing  administration  at  the  University 
of  Toronto.  Miss  Laura  McDougall,  associ- 
ate director  of  Nursing  Service,  has  retired 
after  many  years  of  active  work.  Miss  Eva 
Hamilton  retired  from  the  obstetrical  depart- 


ment. Miss  Lenna  Smith  is  specialling  at 
T.W.H.  Mrs.  Florence  (Inch)  Underwood 
has  returned  to  T.W.H.  as  a  head  nurse 
after  one  year  at  Guelph  General  Hospital. 
Miss  June  Scott  (1953)  is  attending  the 
University  of  Toronto. 


District  6 


Belleville 


General  Hospital 

A  weiner  roast  marked  the  end  of  the 
Alumnae  Association's  year.  Inclement 
weather  prevented  the  afifair  being  held  at 
Mrs.  Emma  Dowsett's  cottage  as  planned 
but  the  large  turn-out  of  members  had  a 
gay  time  at  Ritchie  Memorial  Residence. 

During  the  summer,  the  class  of  1933  held 
their  25th  anniversary  celebrations,  touring 
the  hospital,  dining  at  Maple  Inn  and  flock- 
ing to  the  "Open  House"  at  Mrs.  Ruth 
Evans'.  Later  on,  the  class  of  1953  held 
their  first  reunion  with  16  of  the  21  members 
present. 

A  class  of  30  students  entered  their  train- 
ing this  autumn. 

The  following  executive  officers  were 
installed  at  the  September  meeting :  Presi- 
dent, Marion  Gomme ;  vice-presidents,  V. 
Kazarks,  Mrs.  E.  Quinsey,  Mrs.  D.  Taylor : 
secretary,  Joan  Vaughan ;  treasurer,  Mrs.  J. 
Connell. 


District  8 


Ottawa 


The  Nurses'  Alumnae  of  the  Ottawa 
General  Hospital  and  School  of  Nursing  of 
the  University  of  Ottawa  held  their  annual 
supper  meeting  on   September   11. 

Special  guests  included :  Father  R.  Gen- 
dron  and  L.  Gravel,  o.m.i.,  Mrs.  Mary  Fyfe, 
a  50-years  graduate,  who  received  a  lifetime 
alumnae  membership ;  the  1958  graduating 
class.  Many  other  nurses  from  various  parts 
of  Canada  were  present.  The  five  years  and 
ten  years  graduates  were  grouped.  The 
buffet  was  preceded  by  a  benediction  cere- 
mony in  the  Chapel  of  the  Mother  House 
of  the  Grey  Nuns. 


QUEBEC 


Montreal 


This  year's  bursary  for  advanced  study 
in  nursing,  offered  by  the  English  Chapter, 
District  XI,  has  been  awarded  to  Miss 
Gloria  Gatehouse,  a  graduate  of  the  Mont- 
real General  Hospital.  Since  receiving  her 
diploma  in  teaching  and  supervision  from  the 
McGill  School  for  Graduate  Nurses  Miss 
Gatehouse  has  been  on  the  staff  of  the  Mont- 
real General  Hospital  as  a  head  nurse.  The 
bursary  will  enable  her  to  complete  require- 
ments for  her  degree  in  nursing. 

The  Nursing  Education  Committee,  under 
the  chairmanship  of  Miss  M.  Flander,  recent- 
ly sponsored  a  work  conference  on  "Improv- 
ing Work  Relationships."  The  group  spent 
a   week  at  the  Laurentide  Inn,   St.  Agathe 
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ONLY  $5.95 


NURSES! 

Nurses  .  .  .  either  student  or  graduate  .  .  . 
anyone  in  the  medical  field,  will  find  this 
dependably  accurate,  pocket  size  watch  a  great 
convenience. 

Gracefully  thin,  it  has  a  full  figure  luminous  dial 
with  large,  red,  sweep  second  hand  and  divided 
minute  track  for  easy  reading.  Guaranteed  for 
90  days,  your  money  back  if  not  completely 
satisfied  after  10  days  trial. 

They  are  imported  —  Canadian  supply  is  limited 
—  so  act  today.  Send  postal  order  for  only 
$5.95  and  your  watch  will  be  mailed  postpaid 
immediately. 


R.  S.  Leduc 

Manufacturers  Agent 
I  1 475    METCALFE    STREET 

I  MONTREAL,     P.O. 


des  Monts,  working  together  in  small  groups 
to  develop  insight  and  understanding  through 
skill  training  exercises.  Individual  members 
were  given  an  opportunity  to  experience  the 
various  roles  in  group  work  and,  through 
this,  to  develop  a  concept  of  shared  leader- 
ship. General  sessions  included,  among  others, 
such  activities  as  dramatizations,  role  play- 
ing and  the  showing  of  films. 

Each  session  was  evaluated,  as  was  the 
total  conference.  Those  who  attended  were 
most  enthusiastic.  Their  evaluations  included 
reports  of  many  benefits  from  this  week  of 
living  and  working  together,  such  as :  an  in- 
creased understanding  of  themselves  and 
others ;  an  opportunity  to  learn  to  work  with 
a  group;  the  development  of  more  self-confi- 
dence; and  an  increasing  awareness  of  the 
problems  involved  in  work  relationships  and 
some  methods  of  solving  them.  They  felt  that 
this  experience  would  help  them  to  see 
problems  in  a  diflferent  light  and  with  greater 
understanding.  The  work  conference  as  a 
method  of  learning  met  with  overwhelming 
approval  and  it  is  hoped  that,  in  the  not 
too  distant  future,  another  such  conference 
can  be  planned. 


SASKATCHEWAN 

Swift  Current 

Mrs.    F.    Verret    presided    at    the    dinner 
meeting  attended  by  27  members.   She  con- 


ducted a  business  session  preceding  the 
guest  speaker's  talk. 

Mrs.  Sid  Wik  reported  on  the  bingo  which 
the  chapter  conducted  at  the  Prairie  Pioneer 
Lodge,  expressing  the  gratitude  of  the  lodge 
residents    for    the    evening's    entertainment. 

There  was  a  discussion  on  the  project  to 
be  chosen  for  this  year,  further  plans  will 
be  announced  at  a  later  meeting.  Mrs.  S. 
Drozdowski,  program  convener,  reported  ar- 
rangements have  been  made  for  the  annual 
Christmas  dance.  Rev.  W.  J.  Bell  was  invited 
to  address  the  next  meeting  on  the  subject 
of  his  recent  trip  to  Japan. 

Guest  speaker.  Miss  Louise  Miner  of  the 
provincial  Department  of  Public  Health,  ex- 
plained the  functions  of  the  three  standing 
committees  of  the  Registered  Nurses'  Associ- 
ation. She  reviewed  the  work  of  the  local 
chapter  showing  how  it  tied  in  with  the  pro- 
gram of  the  SRNA.  She  commended  the 
nurses  on  their  work  in  the  public  interest. 
The  day  nursery  at  the  Frontier  Days  Fair 
was  mentioned  as  an  unusual  public  service. 

Nursing  education  was  furthered  by  the 
interviewing  of  high  school  students  who  ex- 
pressed interest  in  the  nursing  profession 
and  attention  given  nurses-in-training.  Miss 
Miner  said. 

The  speaker  also  commended  the  local 
nurses  on  the  large  sums  they  have  raised 
and  used  for  the  Union  hospital,  for  furnish- 
ings in  the  new  Nurses'  residence  and  the 
money  donated  to  such  worthy  projects  as 
the  Prairie   Pioneer  Lodge. 
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Malaria 


The  WHO  has  recently  carried  out  a 
survey  in  99  countries  in  connection  with  the 
efforts  which  are  being  made  by  the  Organ- 
izatipn  for  the  eradication  of  malaria.  Some 
interesting  statistics  are  included  in  a 
Special  Feature  Memorandum  issued  by  the 
Division  of  Public  Information  of  WHO. 
It  is  noted,  for  example,  that  ten  years  ago 
300,000,000  people  suffered  yearly  from 
malaria  with  3,000,000  dying  each  year  of  the 
disease.  Because  of  the  intensive  program 
against  the  disease  which  the  WHO  has  been 
carrying  out,  these  figures  have  now  reduced 
by  50  per  cent.  Malaria  remains  one  of  the 
most  urgent  international  problems,  since 
three-quarters  of  the  world's  population  live 
in  malarial  areas. 

—I.C.N.  Monthly  Ne7vs  Letter 
*       *       * 

The  acute  diseases  —  those  developing 
rapidly  or  coming  speedily  to  a  crisis  — 
accounted  for  over  40  percent  of  the  deaths 
at  the  turn  of  the  century ;  currently  the 
proportion  is  not  quite  10  percent.  During 
the  same  period  the  chronic  diseases  —  those 
of  long  duration,  or  characterized  by  slowly 
progressing  symptoms  —  increased  from  46 


percent  of  the  deaths  to  81  percent. 

Progress  in  the  control  of  the  acute  dis- 
eases is  illustrated  by  the  experience  for 
pneumonia  and  influenza.  At  the  beginning 
of  the  century,  these  diseases  had  a  combined 
death  rate  of  about  200  per  100,000  popula- 
tion and  led  all  causes  of  death.  In  recent 
years  they  have  ranked  sixth,  with  a  death 
rate   averaging   less   than   30   per    100,000. 

The  major  cardiovascular-renal  diseases 
and  cancer  currently  account  for  54  percent 
and  16  percent,  respectively,  of  all  deaths. 
Thus,  together  they  now  include  70  percent 
of    the    total    mortality. 

—    Metropolitan    Information    Service 


CM 

Retirement 

Plan 


In  order  to  qualify  for  1958  tax  exemptions, 
members  must  make  application  for  the  CNA 
Retirement  Plan  before  December  1,  1958. 
Contributions  made  up  to  February  10,  1959, 
will  qualify  for  1958  tax  exemptions. 
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OPPORTUNITIES 

REGISTERED   HOSPITAL   NURSES,  PUBLIC  HEALTH  NURSES, 

AND  CERTIFIED  AUXILIARY  NURSES 

for  Hospital  Positions  and  Public  Health  Positions  in  Outpost  Nursing 
Stations,  Health  Centres  and  Field  Positions  in  the  Provinces,  Eastern  Arctic 
Northwest  Territories  and  the  Yukon  Territory. 


SALARIES 


(1) 

(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

Ch 


(1)  Public  Health   Nursing  Supervisors:  up  to  $5,220  depending  upon 
qualiTications  and  location. 

(2)  Directors  of  Nursing   in   Hospitals:   up  to   $4,950  depending  upon 
qualifications  and  location. 

(3)  Public  Health  Staff  Nurses:  up  to  $3,780  per  year  depending  upon 
qualifications  and  location. 

(4)  Hospital    Staff    Nurses:    up   to    $3,540    per   year    depending    upon 
qualifications  and  location. 

(5)  Certified    Nursing    Assistants    or    Licensed    Practical    Nurses:    up   to 
$200  per  month  depending  upon  qualifications  and  location. 

*  Room,  Board  and  Laundry  in  residence  at  reasonable  rates. 
Statutory  holidays.  Three  weeks'  annual  leave  with  pay.  Generous 
sick  leave  credits.  Hospital-Medical  and  superannuation  plans  available. 

*  Special  pay  and  leave  allowances  for  those  posted  to  isolated  areas. 

For  interesting,  challenging,  satisfying  work  apply  to  —  Indian  and 
Northern  Health  Services  at  one  of  the  following  addresses: 

Regional  Superintendent,  4824  Fraser  Street,  Vancouver,  B.C. 

Regional  Superintendent,  11412-128th  Street,  Edmonton,  Alberta. 

Regional  Superintendent,  735  Motherwell  Building,  Regina,  Saskatchewan. 

Regional  Superintendent,  803-9  Confederation   Life  Building,  457  Main  Street,  Winnipeg, 
Manitoba. 

Regional  Superintendent,  4th  Floor,  Booth   Building,  165   Sparks  Street,  Ottawa,  Ontario. 

Zone  Supervisor  of  Nursing,  Box  493,  North  Bay,  Ontario. 

Zone  Superintendent  of  Indian  Health  Services,  P.O.  Box  430,  Upper  Town,  3  Buade  Street, 
Quebec  4,  P.O. 

or 
ief.    Personnel    Division,    Department   of    National    Health   and   Welfare,   Ottawa,   Ontario. 
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Employment  Opportunities 

Advertising  Rates  —  $5.00  for  3  lines  or  less;  $1.00  for  each  additional  line. 
U.S.A.  &  Foreign  —  $7.50  for  3  lines  or  less;  $1.50  for  each  additional  line. 

Closing  date  for  copy  and  cancellations :  10th  of  the  month  preceding  the  month  of 
publication.  All  letters  should  be  addressed  to:  The  Canadian  Nurse  Journal,  1522  Sherbrooke 
St.  W.,  Montreal  25,  Quebec. 

Assistant  Director  of  Nurses,  Clinical  Instructor  and  Staff  Nurses.  Rehabilitation  nursing 
in  crippled  children's  center.  Top  salaries.  For  further  information,  write  Crotched 
Mountain    Rehabilitation    Center,    Greenfield,    New   Hampshire,    U.S.A. 

Supervisor  (1).  Head  Nurse  (1).  General  Duty  Nurse  (1)  for  106-bed  hospital.  New 
hospital  opening  in  July  &  new  nurses'  residence  opening  in  February.  For  further 
information  please  apply;  Director  of  Nursing,  Prince  George  &  District  Hospital,  Prince 
George,  British  Columbia. 

Supervising  Nurse  to  help  plan,  equip  &  operate  a  new  &  modern  intensive  care  unit  of 
21-beds  to  be  opened  in  the  spring  of  1959.  Position  available  at  once.  Salary  range 
between  $345  -  $410  depending  on  training  <S  qualifications.  Write,  wire  or  call,  collect. 
Director  of  Nursing,  Samuel  Merritt  Hospital,  Oakland,  California,  OLympic  5-4000. 

Night  Supervisor  (8:00  p.m. -8:00  a.m.)  4  nights  weekly  for  small  Tuberculosis  Hospital. 
Write  stating  age,  experience,  when  available  to  Director  of  Nursing,  Grace  Dart  Hospital, 
6085  Sherbrooke  Street  East,  Montreal,  Que. 

Night  Supervisor  for  74-bed  hospital  with  planned  extension.  Gross  salary  schedule 
$250  —  $280  depending  on  experience  &  qualifications.  Favorable  personnel  policies 
&  pleasant  working  conditions  in  the  heart  of  the  Lake  of  the  Woods  sports  area. 
Apply    Superintendent,    General   Hospital,    Kenora,   Ontario. 

Assistant  Night  Supervisor  —  Head  Nurses  for  Medical  &  Surgical  Wards  —  General 
Duty  Nurses  for  450-bed  hospital  with  training  school.  Excellent  personnel  policies.  Apply 
to:  Director  of  Nursing,  St.  Joseph's  Hospital,  Victoria,  British  Columbia. 

Administrative  Supervisor  —  Pediatric  Dept.  30-bed  unit  in  modern  hospital;  good  per- 
sonnel policies.  Apply:  Director  of  Nursing,  Civic  Hospital,  Peterborough,  Ontario. 

Nursery  Supervisor  a  Graduate  Nurse  with  previous  nursery  experience;  General  Duty 
Nurses;  Certified  Nursing  Assistants  for  a  70-bed  General  Hospital  with  an  expansion 
program.  Residence  accommodation.  For  further  information  apply  to  Miss  Katharine  King, 
Director  of  Nursing,  Ross  Memorial  Hospital,  Lindsay,  Ontario. 

Obstetrical  &  Operating  Room  Nurses  with  postgraduate,  or  experience,  for  new  small 
hospital  opening  January  1959,  40-hr-wk.  Apply  Superintendent,  The  Cottage  Hospital, 
(Uxbridge),  Ontario. 

Assistant  Head  Nurses  excellent  personnel  policies.  Apply  Director,  Shriners'  Hospital  for 
Crippled  Children,  1529  Cedar  Avenue,  Montreal,  Quebec. 

Superintendent  for  modern  25-bed  hospital.  Apply  stating  qualifications  &  salary  expected, 
to  Mrs.  Emery  Robertson,  Supt.,  Tobique  Valley  Hospital,  Plaster  Rock,  New  Brunswick. 

Assistant  Matron  with  postgraduate  preparation  for  140-bed  hospital  with  building 
program  in  operation.  For  further  particulars,  write  Matron,  King  Edward  VII  Memorial 
Hospital,  Bermuda. 

Registered  Nurses.  Excellent  opportunities  in  Private  Nursing  are  available  in  Bermuda. 
Rates  similar  to  those  in  effect  in  Province  of  Quebec.  For  information  regarding  openings 
write  to  Matron,  King  Edward  VII  Memorial  Hospital,  Bermuda. 

Registered  Nurse  (1)  Licensed  Practical  Nurse  (1)  immediately,  for  10-bed  hospital, 
salary  R.N.  $275  per  mo.,  L.P.N.  $190  less  $25  per  mo.  full  maintenance,  living  quarters 
in  hospital.  Apply:  Birch  River  Hospital  Unit,  Birch  River,  Manitoba. 

Registered  Nurses  (2)  for  16-bed  hospital  130-mi.  west  of  Winnipeg.  Salary  $265  gross 
with  increments  of  $5  every  6-mo.  for  4  increases;  8-hr.  day;  44-hr.  week.  10  statutory 
holidays;  3-wk.  vacation  first  yr.  then  4-wk.  Living  quarters  in  hospital;  room  6>  board 
$35  per  mo.  Apply:   Secretary  or  Matron,  Memorial  Hospital,  Crystal  City,  Manitoba. 

1154  THE  CANADIAN  NURSE 


Registered  Nurses  for  modern  hospital,  comfortable  home.  Starting  salary  $250  per  mo., 
maintenance  $35  per  mo.  Apply:  Superintendent,  Lome  Memorial  Medical  Nursing  Unit, 
Swan  Lake,  Manitoba. 

Registered  Nurses;  for  50-bed  Hospital,  Obstetrical  &  General  Duty.  Rotating  shifts,  40-hr. 
■wk.  Apply:  Director  of  Nursing,  Ajax  &  Pickering  General  Hospital,  Ajax,  Ontario. 

Registered  Nurses  for  general  duty  in  all  departments  —  including  operating  room,  pre- 
mature &  newborn  nursery.  Good  salary  &  personnel  policies.  Apply:  Director  of  Nursing, 
Victoria  Hospital,  London,  Ontario. 

Registered  Nurses  and  Operating  Room  Nurse  for  modern  60-bed  general  hospital  40-mi. 
south  of  Montreal.  Salary  $250  per  mo.  $5.  increase  every  6-mo.  for  5  increases.  Monthly 
bonus  for  permanent  evening  &  night  shifts,  44-hr.  wk.  Board  &  accommodation  available 
in  new  motel-style  nurses'  residence.  Aoply:  Supt.  Barrie  Memorial  Hospital,  Ormstown, 
Que. 


Registered  Nurses  or  equivalent  European  training  (3)  for  30-bed  rural  General  Hospital. 
Starting  salary  $160  per  mo.  full  room  &  board  free.  Blue  Cross  paid,  46-hr.  wk.  8-hr.  general 
duty,  1-wk.  vacation  each  quarter  (V4)-  20-mi.  from  Ottawa.  Skiing,  skating,  swimming, 
boating  etc.  Apply  to:  Miss  Hardy,  Matron,  Gatineau  Memorial  Hospital,  Wakefield,  Que. 

Registered  Nurses  (2)  $260  per  mo.  with  increments  each  yr.  3-wk.  vacation  <S  sick  leave, 
residence  on  grounds.  Apply  to  Secretary,  Vanguard  Union  Hospital,  Vanguard,  Sask. 

Registered  Nurses:  Positions  available  in  all  areas  &  on  all  shifts.  Ultra  modern,  new 
254-bed  General  Hospital  located  in  the  heart  of  beautiful  sunny  Castro  Valley,  just  30 
minutes  drive  from  San  Francisco.  This  is  a  busy  residential  community  which  offers 
casual  California  living  at  its  very  best.  Many  excellent  schools  &  colleges  within  easy 
commuting  distance.  Progressive  personnel  policies  include  free  hospital  &  surgical  in- 
surance, paid  sick  leave,  paid  vacations,  7  recognized  holidays  &  other  benefits.  No  split 
shifts;  evening  &  night  duty  salary  differential,  also  differential  paid  for  operating  room, 
delivery  room  &  nursery  service.  Uniforms  laundered  free.  Basic  salary  for  general  stafl 
duty,  $320  per  mo.  Salaries  for  other  positions  commensurate  with  assignments.  Please 
write:  Personnel  Manager,  Eden  Hospital,  20103  Lake  Chabot  Road,  Castro  Valley,  Calif. 

Registered  Nurses —  Salary  $325-$360  in  18  mo.  differential  on  p.m.  shift  $1.50,  nights  $1. 
Openings  in  Obstetrical  &  Medical-Surgical  areas.  Apply  to  Personnel  Dept.  Woman's 
Hospital,    432   E.    Hancock   Ave.,   Detroit    1,   Michigan. 

Registered  Nurses  for  88-bed  voluntary  non-profit  hospital  in  Community  of  11,000.  Basic 
'  salary  $295  per  mo.  with  increments  of  $5  every  6-mo.  up  to  2-yr.;  40-hr.  wk.;  7  paid  holidays; 

,  '^ick  leave  accumulative  to  36-dy.  Address  inquiries  to;  Director  of  Nurses,  St.  John's  Hos- 

"    pital.  Red  Wing,  Minnesota. 

■-( 

jjj^  *?gistered  Nurses:  Spend  your  winter  in  the  Sunny  Southwest  —  New  Mexico,  "The 
Jqj  ad  of  Enchantment".  Vacancies  for  staff  duty  in  Medicine,  Surgery,  Obstetrics, 
pg^  diatrics,  and  Operating  Room.  Salaries  $285-$315,  days;  $10  differential  for  evenings 
^  J.  lights;  $15  differential,  operating  room.  No  shift  rotation.  Excellent  job  benefits.  Board 
^^rj^  room  in  nurses'  residence,  $43  per  month.  Free  transportation  via  1st  Class  Air 
^j.gavel  to  Albuquerque  and  return  in  exchange  for  a  l-yr.  employment  contract.  Write 
^A  call  collect  Mrs.  Margaret  Nelson,  Director  of  Nursing,  Presbyterian  Hospital  Center, 
fi012    Gold   Ave.    S.E.    Albuquerque,   New   Mexico.   Phone   3-5611. 

— r 

j^ggi^^red  Nurses  &  Certified  Nursing  Assistants  (immediately)  for  73-bed  General  Hos- 
pital on  LCfke  of  the  Woods.  Favorable  salaries  &  personnel  policies.  Living  conditions 
available.  Apply  Superintendent,  Kenora  General  Hospital,  Kenora,  Ontario. 

Registered  Nurses  &  Certified  Nursing  Assistants  for  new  expanding  88-bed  hospital  in  a 
pleasant  progressive  town.  General  Duty  Registered  Nurses  start  $220,  annual  increments 
to  $240,  Certified  Nursing  Assistants  $150,  annual  increments  to  $180.  2-wk.  shift  rotation, 
bonus  for  4-12  &  K-8  shifts.  Accumulated  sick  leave  to  60-dy.  Only  1-hr.  drive  to  Toronto, 
to  other  cities  &  Rsort  areas.  Local  swimming  pool,  artificial  ice  arena,  bowling,  etc 
Apply:  Director  of  Kirsing,  Dufferin  Area  Hospital,  Orangeville,  Ontario. 

Registered  Nurses  &Licensed  Practical  Nurses  (Male  &  Female)  staff  positions  available 
on  general  staff  &  pecial  departments  for  250-bed  nonsectarian  hospital  located  on 
beautiful  Allison  Islad,  Miami  Beach,  Florida.  Accommodations  for  living-in  available. 
Apply:  Director  of  Nrsing  Service,  St.  Francis  Hospital,  Inc.,  Miami  Beach  41,  Florida. 

DECEMBER.  1958  •  VC^  54.  No.  12  II53 


Registered  Nurses  for  General  Sraff  &  Operating  Room  in  modern  hospital  (opened  in 
1956).  Situated  in  the  Nickel  Capital  of  the  world,  pop.  50,000.  Salary:  $260  per  mo.  with 
semi-annual  merit  increments,  plus  annual  bonus  plan.  Recognition  for  experience.  Excel- 
lent personnel  policies.  Assistance  with  transportation  can  be  arranged.  Apply  Director  of 
Nursing,  Memorial  Hospital,  Sudbury.  Ontario. 

Registered  Nurses  for  General  Duty  Staff.  Salary  commences  at  i40-10-0  per  mo.  with 
full  maintenance.  Transportation  allowance.  For  full  particulars  apply  Matron,  King 
Edward  VII  Memorial  Hospital,  Bermuda. 

Registered  or  Graduate  Nurses  for  110-bed  municipal  hospital  situated  in  the  Peace 
River  district  of  Northern  Alberta.  Salary  $250  gross.  $5  per  mo.  increase  each  6-mo.  up 
to  4  increases.  8-hr.  shifts-44-hr.  wk.  3-wk.  vacation  with  pay  after  1-yr.  service.  Statutory 
holidays.  Accommodation  in  nurses  residence,  $30  per  mo.  Also  Evening  &  Night  Super- 
visors wanted.  Salary  open.  Apply  to,  Sec.-Treas.  M.  G.  Stanton,  Grande  Prairie  Muni- 
cipal Hospital  District  #14,  Grande  Prairie,  Alta. 


Surgical  Registered  Nurses,  Staff  Registered  Nurses  for  240-bed  General  Hospital.  40- 
hr.  wk.  15  working  days;  paid  vacation;  7  paid  holidays;  sick  leave.  Surgery  starting 
base  pay  $338  stand  by  &  call  back  time  extra.  Staff  R.N.  starting  pay  $322  monthly; 
regular  pay  increases;  P.M.  &  night  differential  $10.  Apply:  Yolo  General  Hospital, 
P.O.  Box  210,  Woodland,  California. 


Registered  General  Duty  Nurses  (2)  immediately  for  76-bed  fully  modern  hospital  on  C.P.R. 
main  line  &  Trans-Canada  Highway  to  Calgary  &  Banff.  Gross  salary:  $240  per  mo. 
Perquisites  $30.  $5.00  increment  every  6  mo.  8-hr.  day,  44-hr.  wk.  1  mo.  annual  vacation 
with  pay.  Sick  leave  with  pay.  Apply  to  Matron,  Brooks  Municipal  Hospital,  Brooks,  Alta. 

Registered  General  Duty  Nurses.  Salary:  $230  per  mo.  40-hr.  wk.  Apply  Director  of  Nursing, 
General  Hospital,  Cobourg,  Ontario. 

Registered  General  Duty  Nurses  (3)  for  modern  17-bed  General  Hospital,  situated  in  the 
coal  mining  &  oil  fields,  close  to  U.S.A.  &  large  shopping  centers.  Salary  $260,  good  policies. 
For  further  information  please.  Apply:  Mr.  Ivan  Antonichuk,  Sec.  Mgr.  Bienfait  Coalfields 
Union  Hospital,  Bienfait,  Saskatchewan. 

Registered  General  Duty  Nurses  for  118-bed  General  Hospital  along  the  shores  of  Lake 
Michigan,  25  mi.  from  Chicago.  Salary:  $340  for  days,  $370  for  evenings,  $360  for  nights. 
5  day  wk.  Good  personnel  policies.  Apply  Personnel  Director,  Highland  Park  Hospital 
Foundation,  718  Glenview  Ave.,  Highland  Park,  111. 

General  Duty  Registered  Nurses  for  100-bed  general  hospital  in  town  of  6000  on  the  shorg 
of  Lake  Huron.  Good  personnel  policies,  residence  accommodation  available.  Apply: 
Superintendent,  Alexandra  Marine  &  General  Hospital,  Goderich,  Ontario. 


General  Duty  Registered  Nurses  &  Operating  Room  Nurse  (1)  for  new  56-bed  hospital 
on  Georgian  Bay.  Attractive  residence.  Gross  salary  $225  per  mo.  for  general  duty, 
44-hr.  wk.  All  statutory  holidays,  12-dy.  sick  leave.  3-wk.  vacation  after  1-yr.  Appl/  to 
Director  of   Nursing,   Meaford   General   Hospital,   Meaford,  Ontario. 

General  Duty  Graduate  Nurses  (2).  Salary  $260  per  mo.  with  annual  increments  of  $10  pe,- 
mo.  Room,  board  &  laundry:  $40.  28-day  vacation  after  1-yr.  service.  All  statutory  holidoy-s 
paid.  Customary  sick  leave.  Graduate  complement,  5.  Apply  giving  full  details  to  Mat'on, 
Slocan  Community  Hospital,  New  Denver,  B.C. 

General  Duty  Nurses  (3)  for  64-bed  hospital,  salary  $250  less  $35  for  ros-m  &  board,  $5 
increase  after  6-mo.  for  6  increases,  44-hr.  wk.  4-wk.  paid  vacation  ater  1-yr.  service. 
Statutory  holidays,  lV2-dy.  sick  leave  per  mo.  Transportation  up  to  $50  rffunded  after  1-yr. 
service.  Apply:  Sister  Superior,  Providence  Hospital,  High  Prairie,  Alberto 

General  Duty  Nurses  for  R.  W.  Large  Memorial  Hospital  United  Church^f  Canada  at  Bella 
Bella  300-mi.,  north  of  Vancouver  on  B.C.  Coast.  Transportation  refundd  after  1-yr.,  Apply 
to.  Matron,  R.  W.  Large  Memorial  Hospital,  Bella  Bella,  British  Columbic 

General  Duty  Nurses  for  new  60-bed  acute  General  Hospital  c,  Vancouver  Island. 
R.N. A. B.C.  contract  in  effect,  new  residence,  good  personnel  policiQ  Further  information 
from  Director  of  Nursing,  Campbell  River  &  District  General  Hos/tal,  Campbell  River, 
British  Columbia.  / 
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